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Purpose of this report

This report is prepared for the "Role of Traditional Navajo Medicine" Committee at
the Chinle Comprehensive Health Care Facility (CCHCF) in Chinle, Arizona. In
January 1998, this committee was formed by the Chinle Service Unit (CSU)
Advisory Health Board in order to develop a model of health care delivery that
would facilitate the partnership (ahil na’anish) of traditional Navajo medicine (TNM)
and biomedical health care practices (BHCP). Their short term goals are:

1) to define the role of TNM by developing a mission and vision for the
initiative,

2) 2) to develop a design for implementation addressing the process of
providing culturally appropriate care for all patients, and 3) to develop a
strategic plan and a method for evaluating their success. Their long term
goal is to provide a model of health care delivery that other tribes or
nations can adopt into their health care systems.

We will begin this report in respect of Navajo traditions with a blessing followed by
an expression of K'é. The blessing is intended to encourage happiness and well-
being in the spirit of ahil na’anish. It encourages all participants to listen to one
another, follow one another, and take care of one another. Traditional Navajo

1A
organizational planning and communication is based upon the expression of K'é. In

this way, participants address one another through kinship terms, showing respect
for Navajo traditions and helping to open channels of communication. Two key
principles that must take place before ahil na'anish can succeed are: Naanish ba
nitsahakees (conceptualization) and Alk’i’diitiih (communication). In
consideration of these factors, we have organized the report in the following
manner:

e BOOK ONE will begin with the Role of Traditional Navajo Medicine (RTNM)
Committee’s conceptualization of ahil na’anish. Then we will present non-
Native as well as Native conceptualizations of TNM and BHCP.

e BOOK TWO will present some of the forces that are driving and restraining this
partnership of Traditional Navajo Medicine and Biomedical Health Care
Practices. These forces were identified through opening channels of
communication among key players at Chinle.

e BOOK THREE contains a strategic plan for the partnership of TNM and BHCP,
preparing RTNM committee for their journey towards ahil na’anish.



This report was intentionally generated in a format that may be of use to all parties
involved in the proposed partnership. The 3-ring binder organization of the material
allows for sections to be rearranged, duplicated or removed. We have included a
version on disk so that sections can be used or edited for reports or training
materials. While the report is written specifically for the Chinle Comprehensive
Health Care Facility, it is meant for all audiences who:

appreciate the need to provide culturally appropriate care,

want to integrate or form a partnership between alternative

medicine and conventional Western medical practices, and/or
e seek to understand and respect diverse models of health care.



Blessing

In Navajo tradition, a blessing is said before organizational meetings, in the spirit of
anil na'anish. The blessing is intended to support happiness and well-being
throughout the process of ahil na’anish. The blessing also encourages all partners to
listen to one another, follow one another, and take care of one another.

As the bluebird sings at dawn, | breathe in the cool, clean air to nourish my spirit.
As | stand toward East to offer my corn pollen, | ask Mother Earth and Father Sky to
rejuvenate my physical and mental health. Through the blessing of harmony and
balance from the holy people, I shall always walk in beauty of Love and Happiness.
This blessing shall always restore unity of my family and community. Hozho

Nahasdlii'

-Johnson Dennison, Dean of Diné College

Source: “Mother Earth and Father Sky”, Philmer Bluehouse, slide-handout.



About the authors

In Navajo tradition, the expression of "K’é" is respected before members of an
organization or institution begin working together. The expression of "K’¢",
addressing one another through kinship terms, establishes strong bonds of respect
and appreciation! not only among the Navajo clans but non-Navajos as well.

Leslie D. Hsu
M.S. in Health and Social Behavior, Harvard School of Public Health

Born in North Carolina, | was raised by two loving parents (Hsu and Chow) who
immigrated to the United States from China in their early 20's for college. When |
was two, my mother gave me a little brother who loved me more than anything in
the world. Together, we endured the social turmoil’s of school in California. And
together, we let our imagination run wild during the summers when our parents
took us on our annual national park trips. On these trips, my family and | traveled
extensively through Indian Country, where | felt most at home. My mother used to
call me her "little Indian".

From 1991-1994, both my brother and mother were diagnosed with liver cancer.
We tried several limes (o seek aliernative therapies since biomedical treatments
were not only invasive, dehumanizing, but they were not working. But every time,
they were highly discouraged by their doctors and were labeled as "difficult"
patients. Both of them felt very alone in their battle against cancer. They felt like
they were just a "number,” a "statistic.”

| share this story with you because it explains why | would like to facilitate the
partnership of TNM and BHCP. | understand the importance of honoring and
respecting both health models since my undergraduate degree was in Biology.
Accessing alternative medicine is a serious problem for a lot of Americans, and
Native Americans are taking steps towards a model of health care that will be much
desired by society. | have dedicated my studies towards empowering patients to be
better managers of their own health and delivering health information that is
culturally appropriate. 1 am honored that the RTNM committee trusts me to help
facilitate this partnership and hope that Chinle's model will be useful for other
hospitals, HMOs, and other health entities.

IDennison, Johnson. Personal Motivation and Navajo Perspective of Cooperation. Arizona: Office of Dine
Educational Philosophy, Navajo Community College.



Gina Cobin
Ed.M. in Human Development and Psychology, Harvard Graduate School of
Education

Born and raised in southern California, | am the descendent of Russian and Italian
immigrants (Macarewich and Taglieri). My mother, who was a nursing educator
and consultant for the World Health Organization, became my strongest role
model. Having grown up around endless discussions about health issues and
cultural traditions, | felt well suited to take on this project. Furthermore, as a health
care consumer, | have experienced the success as well as the frustration that is
brought about through the Western medical establishment. | have also been
extremely satisfied in my experiences with various “alternative” approaches to

healing.

Through my experiences as a parent and teacher, | have become especially
interested in the ways people from different backgrounds think and behave. My
current interests lie in the field of cultural psychology; how people come to make
decisions about their lifestyle, health care, and their relationships is fascinating to
me. | am a believer that the choices people make originate in their own unique
histories, and therefore must be approached with respect and understanding. For
this reason | am convinced of the necessity for health care professionals to be
culturally sensitive to their clients.

| have had a longstanding interest in the issues facing Native Americans. | feel that
it is my responsibility as an American, in my interactions with others and in raising
my children, to learn about, to honor and respect native traditions and advocate a
realistic view of native peoples as they live today.



Executive Summary

This report was compiled at the
request of Ursula Knoki-Wilson, the
acting facilitator for the Role of
Traditional Navajo Medicine (RTNM)
Committee at the Chinle
Comprehensive health Care Facility
(CCHCF) in Chinle Arizona. The
Committee is investigating the
possibility of a partnership between
traditional Navajo medicine (TNM)
and biomedical health care practices
(BHCP) while the Navajo Nation

pursues the lengthy process of PL-638.

The report was funded by the Harvard
Native American Program through a
course cntitled, "Nation Building Il,"

- and is an effort to support the
committee leaders at CCHCF in
accomplishing its goals. The authors
of this report traveled to the Navajo
Nation in order to gather the .
information contained in this report.
Our task was to begin to synthesize
the data collected in Chinle, Boston
and in other parts of the country via
internet. Data collection efforts
centered on face to face interviews
and focus groups. It was an honor
and a pleasure to work with such
capable leaders on this very important
project.

The report is organized into three
books and several resource
appendices. Book One discusses the
RTNM committee and its
conceptualization of the partnership
of TNM and BHCP. The Committee
has outlined this through its mission
and vision statements, which we have

Vi

included in this report. It is our
intention to make a clear
differentiation between the methods
of partnership versus integration. The
Committee at Chinle is interested in a
partnership. In the interest of gaining
a sense of context, we have included
a section dealing with the global
conceptualizations of TNM and
BHCP. In a world that is increasing
turning to forms of non-biomedical
therapies of health care, the
promotion of the practice of Navajo
medicine will find much support,
even though at present most efforts
are integrative rather than
partnerships.

In Book Two, we make use of a
probiem-soiving modei to approach
the challenges facing the RTNM
Committee. According to this
framework, there are forces at' work in
Chinle that have the potential both to
support and impede the progress of
the partnership initiative. We have
identified several driving forces and
restraining forces in an effort to
identify areas for improvement and
progress. In addition, we have offered
ways in which to increase driving
forces and decrease the restraining
forces. In this way, the efforts of the

Committee will achieve the balance
required to make the initiative a

success.

Book Three is a guidebook for action.
It begins with a presentation of
organizational planning that is based



on Navajo philosophy. Subsequently,
we have identified specific action
steps designed to address each of the
forces we have identified. We
conclude this section of the report
with a timeline and checklists to assist
in the implementation of the action
steps.

Vil

It has been our intention that this
report be seen as a tool, to be used
and adapted as it becomes necessary
and appropriate to those who are
working on this project. It is our
sincere hope that the information
contained within will be useful in
helping the Role of Traditional Navajo
Medicine Committee at CCHCF
achieve their goal of partnership.
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BOOK ONE
The Partnership: Traditional Navajo Medicine (TNM) and
Biomedical Health Care Practices (BHCP)

Goals of Book One:

A. To understand what the Role of Traditional Navajo Medicine committee hopes
to achieve through the partnership of Traditional Navajo Medicine and
Biomedical Health Care Practices at the Chinle Comprehensive Health Care
Facility.

B. As "carriers of knowledge,” it is important to learn how non-Natives and Natives
conceptualize the role of traditional medicine within their health care systems.



The Role of Traditional Navajo Medicine Committee
Conceptualization of TNM And BHCP: A Partnership

In April 1998, the Role of Traditional Navajo Medicine committee at Chile
Service Unit (CSU) developed the following vision and mission statements:

Vision

Mission




The vision and mission statements
outline the basic principles to a model
of health care that will allow the
patient to walk the journey of
wellness between two parallel
systems: TNM and BHCP. (See figure
1-Bluehouse model) The outer circle
representing BHCP is characterized as
the male form: the invasive, and
reductionist form of medicine. The
inner circle representing TNM is
characterized as the female form: the
gentler, and more holistic form of
medicine. The opening at the bottom

of this model is the way in and out of
this journey towards wellness. As
"carriers of knowledge", Chinle
Service Unit staff will guide patients
through both systems of health care
depending upon their needs. Thus, in
this model, there is a partnership, an
ahil na’anish, between TNM and
BHCP. Both systems run in parallel
and are not at any point integrated. It
is important to emphasize that what
the RTNM committee wants to
achieve is a partnership, not an
integration.



Partnership Versus Integration

Fundamentally, the RTNM committee desires a partnership because it retains the
values and beliefs of both health care systems. Working together, side by side,
with consensus at every step, a partnership instills mutual respect, mutual
understanding, and cooperation. With this mutual co-existence, it is the patient's
condition that determines which system they will use first. On the other hand,
integration attempts to blend both health care systems into one, where a patient has
only one point of entry. Instead of harmony, integration promotes a struggle for
control in which each health paradigm feels threatened by the other and competes
with the other for utilization of their services. As integration attempts to fit both
paradigms into one, a loss of values and beliefs that are essential to each occurs. In
the last decade, promotion of alternative medicine has mostly occurred through

integration efforts.




The RTNM committee’s
initiative to partner TNM and
BHCP falls within this global
movement to bring “alternative
medicine” into mainstream
health care practice which is
BHCP based. TNM is labeled as

an “alternative medicine” by
BHCP. It is important for the
RTNM committee and “Carriers
M of Knowledge” to see how their
initiative is conceptualized by
non-Natives.

Alternative medicine is becoming
more accessible to consumers through
integration efforts. Third-party payers
are beginning to cover alternative
medicine as an extra benefit package.
Blue Shield of California began
providing alternative health care
coverage in January 1998. LifePath
program will offer members access to
more than 1,000 qualified alternative
practitioners, including
acupuncturists, chiropractors, massage
therapists, and stress management
experts.3 Oxford Health Plan is
offering chiropractic, acupuncture,
“and naturopathy as paid benefits to
1.5 million subscribers.4 Both Blue
Shield and Oxford realize that the
population they need to attract,

3Langone, John. Challenging the Mainstream.
Time. Fall 1996, p.40-3.

4Eisenberg, David. Advising Patients Who Seek
Alternative Medical Therapies. Annals of
Internal Medicine, 127(1):61-69, 1997.

educated upper-income adults, is
demanding alternative medicine.

Medical schools are starting to offer
courses in alternative medicine. Only
a few like Dr. Walt Hollow's "Indian
Health Pathway Track" (Appendix R)
at the University of Washington '
School of Medicine offer a
certification which requires research,
clerkships, preceptorships, and
coursework in Indian Health issues.
Dr. David Eisenberg® at Beth Israel
Deaconess Medical Center proposes a
step-by-step approach (Appendix D)
whereby medical providers and
patients can discuss available
alternative therapies and identify a
suitable licensed alternative health
provider.

In order for BHCP systems to accept
alternative medicine, many studies are
being done to address the efficacy of
alternative medicine in scientific
biomedical terms (See Internet
resources).

~ Some argue - that these studles
may undermine the belief sy '
itself, since. the power f the A
system is to be]teve w : ClentlfIC?
proof. They. fear that legi mizing

alternative ‘medicine in bi medfcal

terms may do violence to the: nature o
of alternattve medlcme practlce :



Non-Native Conceptualizations of TNM and BHCP: An Integration

GLOBAL TRENDS

Growing Consumer Demand for Alternative Medicine

e 1in 3 adults in the United States use some form of alternative medicine to
prevent or relieve illness

e 60 million Americans use alternative medical therapies at an estimated cost
of 13.7 billion on unconventional therapies and made an estimated 37
million more office visits to alternative practitioners than to US primary

physicians in 1990°

e Profile of patients using alternative medicine were educated upper-income
adults under the age of 40 seeking relief for a chronic condition’

The Integration of Alternative Medicine into Biomedical Health Care Systems

e In the past 3 years, some third-party funders have started to provide limited
coverage for “alternative health care,”

e One-third of US medical schools now offer courses in alternative or
complimentary medicine,?

e Expansion of clinical trials demonstrating the efficacy of alternative medical
therapies.

1Jackson, Susan. Alternative Medicine: Not so Alternative Anymore. Business Week. 2 June 97, p.150-51.
2Chang, Eunice. The Power of Prayer.



Many evidence-based studies have
been done on meditative practices
and belief systems, while recently
there is a growth in studies on herbal
medicines and other alternative
treatments. Religious beliefs, the
power of prayer, and spirituality have
been found to affect a patient's health
and wellness. Reduction in incidence
of cancer, coronary artery disease,
dementia and positive affects on
communicable disease of childhood,
pregnancy and family planning,
affective disorders, mental health,
alcoholism, and AIDS prove that
belief systems improve health.

Prayer, for example, has been shown
to work even in the case of a research
study where bacteria is placed in two
different test tubes. The researcher
asked people 15 miles away to pray
for one of the samples to grow faster.
In 14 out of 15 trials, the group of
bacteria that was prayed for showed
an increased growth.> Some argue
that these studies may undermine the
belief system itself, since the power of
the belief system is to believe without
scientific proof. They fear that
legitimizing alternative medicine in
hiomedical terms may do violence to
the nature of alternative medicine
practice.

5Dubois, Christine. "Prayer: It's Just What the
Doctor Ordered." US Catholic. Vol 62 (no.10)
p.25.



Native Conceptualizations of TNM and BHCP: A Combination of
Integration and Partnership

e Renewal of American Indian/Alaska Native Healing Practices

e 638 process
e Diversity in cultural beliefs, values, and traditional practices

As compared to the overall health of US citizens, some Al/AN tribes are
experiencing third world disease conditions. Comparing the top three causes of
death in AI/AN populations from 1991-19936, alcoholism was 703% greater,
tuberculosis was 525% greater, and accidents were 282% greater than US rates.
Indian Health professionals have fought hard to bring back some of the traditional
beliefs, values, and healing practices that have gone underground as a result of
European oppression. The renewal of AI/AN traditional healing practices and its
positive effects on Indian health demonstrate the urgency and need to respect
cultural values in primary and preventative care.

There is a great variety in methods of renewing Al/AN traditions in health care.
Maost tribes have completed or are in the process of PL 638, utilizing the Indian Self-
- Determination Act and Education Assistance Act to contract IHS and Bureau of
Indian Affairs programs and shape their own services. In 1995, the IHS also began
a traditional medicine initiative. After 11 discussion groups representing all the
geographic areas of IHS services, many needs were identified. No policies have
resulted from these discussions as of yet. However, many reservation as well as
urban based tribes have established their own clinics which provide both traditional
medicine and BHCP through partnership as well as integrative methods. Because
there are more than 500 Indian tribes, each with their own cultural beliefs,
traditional healing practices, and governing system, this report does not claim to
cover all of them, but will concentrate specifically on the Navajo Nation.

6US Dept of Heath and Human Services. Regional differences in Indian Health 1996, THS Office of
Planning, Evaluation, and Legislation.



Strong Global Support for Traditional Indian Medicine

e Provide culturally appropriate care
e Shift from infectious to chronic illness
e Save millions of dollars through prevention

Advances in information technology and tremendous growth in health
maintenance organizations has changed the patient-doctor relationship.
Many patients complain of impersonal, and culturally insensitive care. And
turn to alternative/traditional medicine for more intimacy between caregiver

and patient.

There is a shift from infectious diseases to chronic illnesses. Patients
suffering from chronic illness have tried every possible biomedical
technology solution and are now turning to other treatments that are iess
invasive and less expensive.

The United States spends more than any other nation in the world on health
care. These funds are spent mostly on drugs and treatment. There is little
emphasis on preventive medicine and well-being. Alternative/traditional
medicine is a model that improves the quality of life through promotion of
wellness, self-care and discipline. Millions of dollars can be saved by
teaching patients how to care for themselves and live a healthier lifestyle.
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BOOK TWO
Achieving Balance in Partnership

Goals of Book Two:

A. To analyze the problems facing the RTNM committee in achieving a
partnership of Traditional Navajo Medicine and Biomedical Health Care
Practices at CCHCF.

B. To describe the “driving forces” and the “restraining forces” affecting this
partnership.



Problem Definition

The Navajo Nation is in the process of
redesigning their health care delivery
system under the authority of Public
Law 93-638, the Indian Self
Determination Act and Education
Assistance Act. This is the only IHS
Area that has no tribally operated
health facilities. They are currently in
the pre-planning and conceptual
design phase. There are three
administrative organization options
being discussed: corporate structure, 8
autonomous local operators, and area
wide network with affiliates (Refer to
diagram below). It may be several
years before they complete the
transition from federal control to tribal

management. Only after stabilizing
the transition will they initiate system-
wide planning to restructure service
delivery and incorporate traditional
healing. Finally, the last stage will be
to implement system-wide health
services restructuring.

In the meantime, the RTNM
committee at CSU wants to develop
an action plan that would facilitate the
partnership of TNM and BHCP. Their
main goals are to provide culturally
appropriate care and become "carriers
of knowledge" so that patients can
walk the journey of wellness through
both TNM and BHCP paradigms.

oposed Navajo Nation Health Care System

A ardes tlho —uo
nacr ¢

ved u v the auspices of the na
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Methods

In order to develop an action plan for the RTNM committee, we used the

following methods of gathering information:

1.

We conducted on site interviews with IHS staff within the Chinle Service
Unit, traditional healers, RTNM committee members, and tribal leaders to
gain understanding of the situation and determine diverse concerns and
needs.

We phone-interviewed leaders within the health care systems of other tribes
in order to learn about their efforts in providing access to traditional
medicine, and to provide a context for Chinle’s RTNM committee's planning
process.

We spoke to leaders of reservation-based and urban-based tribes that have
successfully completed the 638 process and those who have built their own
clinics in order to gain a holistic view of the national effort.

Budget plans, proposals, and curriculum materials were collected as models
for the RTNM committee.



Forces Affecting Partnership

After sorting through this information,
we have identified the various forces
at work in Chinle that are both
enabling and impeding the progress of
the RTNM committee. To assist us in
defining these forces, we have made
use of the following problem-solving
model. Most problem situations can
be understood in terms of the forces
which push toward progress and the
forces which resist progress. We have
called these respective forces driving
forces and restraining forces.

The driving forces (DF) represent the

—
Driving  se————
Forces
(DF)
———

positive energy that is pushing
towards a successful partnership of
TNM and BHCP. The restraining
forces (RF) represent the negative
energy that is resisting the partnership.
An effective way to achieve balance,
therefore, is to increase the influence
of the driving forces while decreasing
the influence of the restraining forces.
We have formulated several proactive
steps that will address each force we
have identified, and enable the RTNM
committee to move towards the
balance required for a successful
partnership of TNM and BCHP.
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1. Strong Cultural Foundation

The Navajo Nation is home to the largest tribe of American Indians and with
a landbase that stretches 25,000 square miles across four states. The Navajo
people, due to their resilient nature and significant resources, have been able to
retain.much of their.culture and language, despite the obstacles they have had to
overcome. Fortunately, the People have preserved much of their traditions and
healing practices. There is an-abundance of anthropological literature available that
records Navajo cultural values-and spiritual practices from a Western perspective.
Navajo medicine is an example of a traditional healing system that has remained
intact despite the influence of BHCP. Traditionally, a Navajo who becomes ill will
attempt self-medication with herbs first, then consult a diagnostician if needed who
can determine what is the nature of the'iliness. The patlent is then dlrected toa
singer or other appropriate care provider. :

The People have unique customs and traditions thdl are not found anywhere
else. Truly, this is a matter of pride for the Navajo people, and their culture, -
traditions and language are important to maintain under all circumstances. The
Navajo Nation is now in an unprecedented period of growth and cultural renewal.
The effort to form this partnership at CCHCF is part of this trend, and it is of utmost
importance that projects like this are supported for the future of Navajo culture.



2. Existing Resources

Fortunately, because of the strong cultural foundation that exists, there is an

abundance of human and material resources readily available to the RTNM
committee.

Diné College and Northern Arizona University (NAU) offer courses in Navajo
language, traditions, and Navajo perspectives on healing. For example, 1998
marks the 14th year that Diné College and NAU have co-sponsored a summer
study tour entitled "Exploring Health Care in the Southwest, The Navajo
Perspective" that features many of the topics which the RTNM committee may
want to include in their orientation/training programs.

There is a history of a dual system, a co-existence of TNM and BHCP on the
Navajou Reservation. From 1955 to 1960, Cornell University and the Navajo
Tribal Government established a cross-cultural clinic at Many Farms to introduce
drugs for treatment of tuberculosis. Many important lessons were learned

including the development of a culturally relevant format for medical records.
In 1979, Shiprock Hospital offered an internship where 1HS staff and traditional
healers worked together on a case-by-case basis.

In the late 70’s, the Navajo Medicine Man Association was formed to develop
certification, reimbursement scheduies, a code of ethics, and regisiration
booklets. Insurance companies have approached the organization in an effort to
develop a pricing system for traditional ceremonies. Although the association
dissolved 8 or 9 years later, recently there has been a renewed demand for the

services it provided.

The IHS Traditional Medicine Initiative as well as other related tribal programs
offer invaluable lessons which the RTNM can incorporate into their
implementation plan. Some programs also offer sources of funding that may be
of use to the work of the RTNM committee. Of special importance is the effort
by the Indian Health Board (IHB) of Minneapolis to lobby Congress for
traditional medicine appropriations. (Please refer to Appendix E)

1Adair, John. Deuschle, KW. Barnett, CR. The People's Health. Albuquerque: University of New
Mexico Press, 1988.



3. Common Goals

Both traditional healers and Western-trained physicians desire the
improvement of health among the Navajo peoples. Waestern trained physicians
understand the importance of Navajo traditions and desire opportunities to learn
more about the culture so that they can provide better care to their Navajo patients.
Among all Western trained doctors interviewed, all emphasized that none of their
colleagues would persuade a patient not to seek traditional healing. Traditional
healers also welcome the opportunity of learning more about BHCP.

It is important for the leaders of this initiative to remind all participants of the
common goals that exist in this effort. This will help to provide a positive outlook
and positive focus throughout all working relationships.

4. Organizational Infrastructure

The RTNM committee meets regularly to determine policy and future
directions for this partnership. It serves as a forum for working group discussions.
The committee has already held several focus groups in an effort to identify
potential barriers to the partnership, kept its members informed of the progress of
Navajo Nation 638 process, and operated within an effective organizational
management framework. The committee is comprised of leaders in the community,
heads of CSU departments, and influential individuals who will play a role in the
success of the initiative. The committee further benefits from the advocacy and
administrative competence of the committee facilitator and hospital CEO.

One effective means by which the committee has tried to gather information
relevant to its work is to invite local leaders to speak at each RTNM committee
meeting. This program has at least two benefits: it brings information in and
spreads the word of the partnership effort to the external community.
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Communication

Time Constraints
Economic Concerns

Facilities



1. History of antagonism

This restraining force refers to the relationships that have often resulted
between traditional Navajo healers and Western-trained physicians. Although each
case is different, many relationships between the two groups have been decidedly
strained. This has led to a polarization of the two forms of health care, one being
seen as opposed to the other.

Several practitioners themselves cited a history of mistrust and
misunderstanding between traditional healers and Western-trained health care
providers. Back in the 50's, one prominent singer, Manuelito Begay, delegate to
the Tribal Council from Crown Point, reported:

| wantto refer to what has gone on in the past relative to treatment of our
people when they were ill-when the doctors and hospitals were first
established among us, the doctors thought they were the only ones who
knew how to apply medicine to the patients. The Navajo peopie were not
recognized atall and, in that connection, we thought the same way, we
could not agree as to whose treatment should be recognized, The doctors
thought they were the ones, and we thought we were the ones.

Years of disrespect and antagonistic attitudes have caused medicine men to
bring their practices underground. Many fear that this state of nondisclosure may
inhibit this partnership especially since the very nature of traditional medicine is
secretive, where ceremonies and prayers are passed by word of mouth from one
healer to the next. It is our sincere hope that an earnest dialogue can occur
between representatives of diverse health care systems at CCHCF. After all, there is
much work for them to accomplish together as a group or committee, including the
formulation of a certification process, the writing of the “Manual of Understanding,”

and the “buddy system.”
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2. Diversity of beliefs

RTNM committee members along with other IHS staff and traditional healers
have different ideas of what they want to see in this partnership. They are
especially divided over issues of credentialing, certification, referral systems, and
reimbursement schedules. Some believe these are tools created through Western
belief systems that if enforced in this partnership would undermine traditional
beliefs. Others argue that these standards are necessary for a successful partnership;
that healers should not be afraid of these standards, but be proud of them, because
traditionally medicine men had disciplines too. These issues create great
controversy because some traditional healers say that the true medicine man does
not need a certificate to prove his legitimacy while other traditional healers say that
the true medicine man would not be afraid of getting a certificate. There needs to
be someway for people to know who is a real traditional healer and who is a quack
or charlatan. ,

Another form of diversity of opinion is along the lines of spirituality. At this
time it is unclear what the religious makeup of the staff is at CCHCF. Many staff
members are Navajos, and there is less cultural diversity among them than there is
religious, spiritual and philosophical difference. There are staff members who are
Navajo, European-American, Asian-American, Mexican-American, as well as
Indians from other tribes. Moreover, there is a wide range of beliefs represented at
CCHCF. The staff is made up of Protestants, Catholics, those who attend the
Native American Church, Traditional Navajos, and those who are a mixture of
several of these belief systems. It is important to get an idea about the extent to
which the philosophies are represented , and give voice to dissenting viewpoints.
After all, the initiative will not be a success without the support of each staff
member. There is also much diversity of beliefs among patients. During FY 1997,
Chinle served 35,195 Indian patients of which 34,811 were Navajo, 38 were Hopi,
and 2 were Zuni.

11



3. Cultural Competency

Lack of awareness of Navajo traditions on the part of the practitioner during
encounters with traditional Navajo patients has led to a certain degree of ethical
and interpersonal tension at CCHCF. Many providers would like to learn more
about Navajo traditions in order to provide better care to their patients. Familiarity
with Navajo culture will help in designing a more culture appropriate treatment
plan, changing certain health behaviors, and understanding compliance issues.

The Cultural Competency model is currently used among professionals in a
variety of fields across the nation. This framework provides a means by which
administrators can assess the degree to which employees are culturally sensitive to
the clients they work with. It has been demonstrated to have a variety of positive
effects on organizational health. It is in the best interest of the CSU to ensure that
each member of the staff is culturally competent. It is our hope that a program for
this purpose can be devised to promote greater cultural understanding among the
staff and patients at CCHCF (See Appendices | and )).

4. Communication

At the time of our interviews, most community leaders who are partnering
traditional Indian medicine and BHCP seem very isolated and unaware of what
other groups are doing around the nation. Even individuals of the same tribe are
not informed about current projects their colleagues are working on. In addition,
among CSU staff, not all key players are aware of the RTNM committee. Since
communication is the key to understanding and respect, it is important to open the
channels of communication early in the game so that no one will be left out.

Communication is also a key part of the planning cycle based on traditional
Navajo philosophy. It takes much time and effort to communicate effectively, but
few projects are successful without this crucial element. We have included some
suggestions for more effective communications internally as well as externally.

12



5, Time Constraints

All RTNM committee members have full-time job commitments and are
working on this partnership initiative on their own time. Physicians have different
schedules from other staff members and therefore meetings that accommodate all
key players have been difficult to arrange. Also, there is a high turnover rate among
staff. Public health nurses and physicians remain on staff for an average of 2 years.

Thus, the challenge of time constraints is truly key to the success of the
partnership. Effective management of time and energy, and proper delegation of
tasks will be required to work with ever present time issues. It is our
recommendation that the committee consider the possibility of hiring a full time
Coordinator to accomplish many committee tasks. We have identified funding
sources that may be availahle for this purpose. If this step is not possible, the next
option would be to break down tasks into manageable pieces and clearly delegate
each task to members of the committee.

6. Economic concerns

The RTNM committee faces two immediate funding issues:

e First, they must find funding to support the initiative for new staff, training
materials, and facilities, such as a detached hogan among other needs.

e Secondly, they must find funding for patients who do not have the ability to
afford traditional medicine. Most Western-trained providers are concerned
about who will bear the cost of traditional healing.

Priority should be given to financial issues at the earliest possible convenience. A
person on the committee, preferably with some expertise, should be selected for
this purpose alone, until a time when the job can be passed on to the full time
Coordinator. This individual should develop a detailed budget proposal so that
RTNM committee can demonstrate the efficient use of their resources and proper
distribution of resources requested.

13



7. Facilities

Certain aspects of the existing facility in Chinle are unaccommodating and
disrespectful of certain Navajo traditions. Assessments should be made by each
department, and funding secured for each department’s needs. Some of the facility
issues we identified during our time at CCHCF are the need for a detached hogan,
the need for-a more culturally appropriate atmosphere, and the need for Navajo
language signs. It was recommended that it is important to promote the use of the
Navajo language as a way to preserve culture. - :

14
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BOOK THREE

Organizational Planning and Action Steps

Goals of Book Three

A. To outline the organizational planning process as prescribed by
traditional Navajo philosophy, and incorporate this information with the
model currently in use at CCHCF.

B. To recommend and prioritize a list of action step for each driving and
restraining force we have identified. We have grouped these steps into
phases for implementation.

C. To provide a timeline and checklists to make the recommendations easier
to put into action.



Organizational Planning: The Navajo Way

Traditional Navajo teachings provide
an effective method of organizational
planning which forms the basis for
this report. It is important to describe
in detail the Navajo organizational
planning process as a methodology for
RTNM committee to apply towards
each action step identified.

Along with the concept of anil
na’anish, the Navajo planning cycle
provides a solid basis from which the
committee can accomplish its work.
Moreover, it is important for all
“carriers of knowledge” to understand
the unique characteristics of a Navajo
organizational planning model as well
as to internalize the principles of anil
na’anish. Together, these frameworks
set a standard for the start of other
committee work within CCHCF, the
administration of the hospital as well
as the work of individuals in
partnering TNM and BHCP.

The following planning model was
adapted from the work of Johnson
Dennison and Philmer Bluehouse, and
is centered on the four cardinal
directions (See Appendices C and M).
It may be described as a journey that
begins in the East, the entry point,
where ideas begin to germinate. It is
the spring of the planning cycle, the
color representing this stage is white,
and it is symbolized by the dawn.
The following description of the
Navajo planning model is aligned
with the four step planning model
already in existence at CCHCF. The
adaptation of a centered, traditional

Navajo conception of organizational
planning is thus made even easier to

integrate into existing modes of
strategic planning.

East: Nitsahakees - PLAN -
Conceptualization

In Navajo philosophy, the dawn is
symbolic of new life. Each morning
when the sun rises from the east, the
story of creation is re-enacted. It is
appropriate for all new planning
within an organization to begin in this
way as well. N'tsahdkees is the entry
point of the cyclical planning process;
it signifies a time to rethink and
recreate the original creation and
journey plan. It is to strategize, to
create a blueprint for the plan to be
implemented. This stage in the
planning process is the naanish ba
nitsahdkees, or conceptualization
phase. It may also be corresponded to
the PLAN stage of the existing hospital
protocol.

South: Nahat’a - DO -
Communication

Moving on through the process, we
arrive at the stage involved in
implementation of the plan for
progress. This is the summer of the
planning journey, and it is a time to
build upon ideas formulated in the
plan and/or revise the plan. Tactics
are the focus of this stage of
implemention, action and activity; it is
the “daytime” phasc of the project. It
is also important to learn as much as
possible at this stage. Effective
communication among participants is
critical to the success of the plan.

This phase of the cycle corresponds to



the DO stage of the existing hospital
protocol.

West: lind - ACT - Cooperation

Arriving at lind, the process is well
under way. Anil na‘anish is an
important descriptor of this stage, in
the fall of the planning process. This
is the phase of life experience, the
continuation of life, using the
combined strategies and tactics
previously devised; the “sunset” stage
of the project. At this stage of the
process, wisdom is acquired. Those
involved in the project are learning
from difficulties they have
encountered along the way. ltis
essentially a time to cooperate and
work together. This phase of the cycle
corresponds to the ACT stage of the
existing hospital protocol.

IHCOoonm

Cooperation

North: Sih hasin - CHECK -
Development

The fourth stage of the planning cycle
corresponds to the cardinal direction
north, and is described as the “night”
time of the project. at this time is is
necessary to reflect, evaluate and look
back on the planning process. It is
also a time to look ahead to repeating
the cycle, to rise with new hope, to
revitalize, to rejuvenate. It is the stage
to re-create, modify and change plan,
and look forward to the times ahead.
This is truly the development stage,
where participants reflect on what
worked, what didn’t and what will be
changed to make their plan more
effective next time. This phase of the
cycle corresponds to the CHECK stage
of the existing hospital protocol.

W EST

Development
Winter

I-X00Z

Nitsdhakees
Conceptualization
Spring

Dawn

EAST

Source: “Organizational Management” from Dennison and Bluehouse.



Action Steps

To Increase Driving Forces (DF)

DF - Strong Cultural Foundation
Priori Action Step

einitiate Cultural Awareness Campaign

*Develop “Manual of Understanding”

*Prepare resource list of appropriate
reading materials/projects for “Carriers of
Knowledge” certification

eHelp staff learn/reclaim Navajo traditions

*Develop Patient Education/Community
programs




DF - Existing Resources

Action Step

eldentify key players crucial to the success
of initiative

eCreate Memorandum of Understanding
(MOU)

eldentify and collaborate with local
potential partners

*Provide forum for staff to share their
knowledge and expertise about traditional
practices

eDevelop summer internship/job training
program for local youth (See Appendix L
for names of programs already in place
elsewhere)

eContinue to invite community leaders for
inservice presentations

eldentify and collaborate with other leaders
of traditional medicine initiatives




DF - Common Goals

Action Step

e|nstitutionalize “common goals” into all
committee business

*Offer incentives to encourage full
participation of key players

Establish code of ethics for “Carriers of
Knowledge”

Action Step

eHire full-time Coordinator of TNM and
BHCP affairs

sDelegate responsibilities or form working
committees within RTNM committee
*Prioritize Action Steps




To Reduce Restraining Forces (RF)

RF - History of Antagonism

Action Step

*Create “Manual of Understanding”

eDevelop “Buddy Program”

*Sponsor workshops series

elnstitutionalize a certification process for
“Carriers of Knowledge”




RF - Diversity of Beliefs
riority. & Action Step

eDevelop policies and procedures for:
-care plan/referral system
-credentialing
—certification
-compensation for traditional services

oCreate task force on diversity

*Organize Focus groups/ Community
Forums

RF - Cultural Competency
1 V Action Step

eDevelop Orientation and Training
programs for all staff

e|nstitutionalize Traditional Background
and Behavior Assessment tool (TBBA)

eDevelop staff awareness campaign

*Revise hiring process to give priority to
candidates who have had exposure to
traditional healing or are willing to learn




RF - Communication Barriers
Action Step

eDevelop Internal Communications

eDevelop External Communications

*Develop School Wellness Program based
on Navajo principles of wellness as well as
BHCP models

RF - Time Constraints

¢Offer incentives to ensure participation by
all key players

*Schedule meetings and other activities in
such a way that they accommodate the
majority of RTNM committee members




RF - Economic Concerns

Action Step

eDevelop budget proposal

*Apply for internal and external grants and
funding opportunities

RF - Facilities

Action Step

*Construct detached hogan

einstall Bilingual (Navajo and English) .
language signs throughout hospital

*Make hospital environment more
comfortable for traditional clients

e Assess facility needs of each department

10



Timeline

The following is a list of recommended action steps that address each of the driving
and restraining forces we have identified. The action steps are prioritized beginning
with the most important and simplest items to implement. You may, of course
decide to reorder and/or delete items on this list based according to what is
realistically possible for the committee to accomplish. The action steps are divided

into four phases.

PHASE ONE: Basic Needs

Identify key players crucial to the success of initiative

Create Memorandum of Understanding (MOU)

Delegate responsibilities/form working committees within RTNM
Institutionalize “Common goals” into all committee business

Create “Manual of Understanding”

Enhance Internal Communications

Continue to invite community leaders for inservice presentations
Offer incentives to ensure participation by all key players

Schedule meetings and other activities in such a way that they
accommodate the majority of RTNM committee members

Develop budget proposal

establish funding for new Coordinator position

11.  Make hospital environment more comfortable for traditional clients
12. Identify and collaborate with local potential partners

13.  Provide forum for staff to share their knowledge and expertise about
traditional practices

RN

ey
e

PHASE TWO: Making Progress

Hire full-time Coordinator of TNM and BHCP Affairs

Develop policies and procedures for:

e care plan/referral system

e credentialing/certification

e compensation for traditional services

Initiate Cultural Awareness Campaign

Develop Orientation and Training programs for staff

Develop and initiate “Buddy Program”

Institutionalize Traditional Background and Behavior Assessment Tool
(TBBA)

N -

Sy hw

11



A

Identify internal and external grants and funding opportunities
Install Navajo language signs throughout hospital

Assess facility needs of each department

Develop staff awareness campaign (policies and procedures)

PHASE THREE: Moving Towards Partnership

Al ol o

oo

Construct detached hogan

Develop summer internship/job training program for local youth
(SeeAppendix L for examples of programs already in place)
Establish code of ethics for “Carriers of Knowledge”

Create task force on diversity

Revise hiring process ta give priority to candidates who have had
exposure to traditional healing or are willing to learn

Develop External Communications

Prepare resource list of appropriate reading materials/projects for
proposed

“Carriers of Knowledge” certification

Help staff learn about/reclaim Navajo traditions (Retreats, workshops)

Organize Committee on Certification

PHASE FOUR: Reaching Out

Sl ol o

Identify and collaborate with other leaders of traditional medicine
initiatives

Sponsor workshop series for practitioners

Institutionalize certification process for “Carriers of Knowledge”
Develop School Wellness Program based on Navajo principles of
wellness as well as BHCP models

Develop Patient Education/Community programs

12
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Partnership of Traditional Navajo Medicine
and Biomedical Health Care Practices
At CCHCF
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Action Checklists

PHASE ONE

Recommended Course of Action

Identify key players crucial to the
success of initiative

Create Memorandum of Understanding
(MOU)

Delegate responsibilities/form working AN
committees within RTNM e
chunks. ; ,

14



Institutionalize “Common goals” into
all committee business

Create “Manual of Understanding”

| Enhance Internal Communications

-

Continue to invite community leaders ] i experts,:m*thex:o
for inservice presentations ¥
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Offer incentives to ensure participation
by all key players at committee
meetings and activities

Schedule meetings and other activities
in such a way that they accommodate
the majority of RTNM committee
members

Develop budget proposal

Make hospital environment more
comfortable for traditional clients

16



Identify and collaborate with local
potential partners

Provide forum for staff to share their
knowledge and expertise about
traditional Navajo practices

17



PHASE TWO

Recommended Course of Action

Hire full time Coordinator of BCHP and &
TNM Affairs

Develop Policies and Procedures
ecare plan/referral system
ecredentialing/certification
compensation for TNM procedures

Initiate Cultural Awareness Campaign

18



Develop Orientation and Training
program for all staff and traditional
healers

Institutionalize Traditional Background
and Behavior Assessment tool (TBBA)

19



Identify internal and external grants and
funding opportunities

Install bilingual signs throughout
hospital

Assess facility needs of each
department

20



Develop staff awareness campaign
(Procedures and Policies)

21



PHASE THREE

Recommended Course of Action

Construct detached hogan

Develop summer internship/job training
program for local youth
(See Appendix L)

Establish code of ethics for “Carriers of
Knowledge”

Create task force on diversity
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Revise hiring process to give priority to
candidates who have had exposure to
traditional healing or are willing to
learn

Develop External Communications

Prepare resource list of appropriate
reading materials/projects for proposed
“Carriers of Knowledge” certification

Help staff learn about/reclaim Navajo
traditions (Retreats, workshops)

Organize Committee on Certification

23



PHASE FOUR

Recommended Course of Action

Identify and collaborate with other
leaders of traditional medicine
initiatives

Sponsor workshop series for
practitioners

Institutionalize certification process for
“Carriers of Knowledge”

Do cxmos o
Froglt

i
ples of wellness
s

avelan Caha

Dcvcnup oCNGCO
based on Navajo princi
as well as BHCP model

F\A/allmnca
1 vvHiiness

Develop Patient Education/Community
programs
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Glossary

Alternative Medicine - umbrella word for numerous therapies not taught in
mainstream medical schools.

Anil na’anish - a Navajo concept for cooperation among a group of people—
family, clan group, extended relatives, or community. In this case, it is the
partnership of traditional healers, IHS staff, other health care practitioners, and the
community. Literally, it means “working together” towards a positive outcome.

Biomedicine - approach to health care based upon the Cartesian model whereby
mind-body are completely separate and scientifically derived physical evidence is
paramount.

Carriers of Knowledge - hospital staff, traditional healer, community leader
that volunteer to gain an understanding and respect for TNM and BHCP.

Corn Pollen Path - symbol of life; form of addressing Holy ones to thank them
for life, to remember them, to cleanse the mind and body.

Culture - symbolic meaning system which consists of customs, traditions, and
language that is shared among members of a population. The phenomenon is
* supraindividual, that is to say, it exists only in the interrelated nature of human

beings.

Disease — for BHCP, the main causes of illness are due to pathogens like bacteria
or viruses, and biochemical imbalances. For Navajos, disease results from
disrupting hozho. Iliness can be caused by failure to respect nature, improper
contact with animals, mistreatment of others, etc.

Discase Prevention - preventing disease through counseling, screening,
immunization, health education, etc.

Health - for BHCP, health is an absence of disease. For Navajos, health is a result
of living life spiritually and in harmony. Spirituality, health, harmony, and beauty
are inseparable. All forces in the universe (good and evil, natural and supernatural,
male and female) are integrated into a state of balance and harmony known as
hozho. All humans, animals, plants, and nature make up this balance. It is our
responsibility as humans to honor and maintain this balance.

Health Promotion - improving an individual’s health through influencing an
individual’s lifestyle choices like physical activity and fitness, nutrition, use of
drugs, alcohol, tobacco, etc...

Holistic Care - understanding that the whole is greater than the sum of the parts
in the context of health care delivery.

Integration - to blend into a functioning or unified whole; unite.

25



K’é - expression of respect and honor by addressing one another through kinship
terms. K’é is to have reverence for all things in the universe, and to maintain
balance and harmony by acknowledging and respecting clan and kinship.

Tradition - a practice that is passed on through generations, generally accepted
by a population as an important expression of their culture.

Traditional Medicine - in this report, this term is a label for medicine that is not
mainstream, not part of the biomedical health care system.

Wellness — a culturally determined state of being, involving body and mind.
Sometimes associated with the absence of disease and a positive mental outlook.
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Traditional Background and Behavior Assessment (TBBA)

The Traditional Background and Behavior Assessment was created in order to assess
the degree to which patients might benefit from traditional Navajo health care
practices. Results of this questionnaire will be used to determine an appropriate health
care plan for each patient.

CCHCEF Staff: This TBBA may be administered orally or in writing. Before

administering this assessment, you must have completed a TBBA procedure
orientation. Inform the patient about the nature of the TBBA and advise them of your

intention to ask the questions verbally and record their responses. The patient may
elect to record his or her answers independently.

Patient: Please answer each of the following questions to the best of your ability. The

questions are designed to help us to ensure that you are receiving the best possible care
that we can provide for your individual needs. Thank you.

Name: Date:

1. Does your family participate in traditional Navajo practices?
2. If you are a parent, do you teach your children traditional Navajo practices?

-

3. When you introduce yourself, do you include the names of your clans?
4. Do you know the Navajo Creation story?
5. Do you offer prayers and/or run at dawn?

6. Do you follow the teachings of your elders?

This tool was adapted from the oniginal Traditional Background and Behavior Assessment Tool developed by Philmer
Bluehouse, Peacemaker Division, Window Rock, AZ.
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Ts'aa' biyi'gi tddidiin bee ahé€' atiingo éi ainii'd6é
t'44 hé &jit'éego jiind.
Dif é{ na'nitin t'44 altsoji' bee ood4alii at'é. Ef Diné t'd4 altso b at'é haald
t'44 altso yee hadit'éego bee hoogadl. Hazh¢'6 dilzin d66 baa nitsahdkeesgo
binahji' ak'i diitith d66 éé€'deetjjh 4t'éego bee add hodilzin. Dii bee
joogdalgo €i bine' ooddalili d66 bee hézhdogo ooddalii éi as'ahgod adee
ni'jildiih dooleel.
Dif bik'izhdiitjjhgo éi 61ta'i jiliijgo 6hoo'aah bidziilgo béézh di'dootijt; éi
doodago
Dii bik'ehgo naalnishi jil{jgo €i hanaanish niliinii bidziilgo ndas jiyooldil
dooleel; ¢i doodago
Dii bik'ehgo naat'danii jiljigo €i bidziilgo d66 inda hézh¢ogo nazhnit'da
dooleet; 44d66

Dii bik'ehgo azhé'é d66 amad jil{igo héldzilee hol haz'da dooleet.



“T'aa Hwo Ajit'éego Ya'at'éehgo Jiinda Leh"
"Only By Means of Strong Personal Motivation One Will Attain Admirable Living"
By Johnson Dennison

T'aa Hwo Ajit'éego is the Navajo teaching that used to be taught by the elders
to every Navajo youth to prepare them to succeed in life. However, the contemporary
Navajo families are lacking this teaching since most of their teaching, learning, and
training are from the Western educational setting. This is not to say that Western
education does not prepare you for a better life, the Western education teaches you
the values of academic professional preparation, but the ethical and moral standards
should be taught at home as a preparation for challenges in life. What is the
teaching of "T'aa Hwo Ajit'éego” and how does it prepare you for challenges in life?
T'aa Hwo Ajit'éego ya'at'éehgo jiinaa leh is translated as "Be yourself and to live a
good life."

To be successful in your life is based on your mental, social, emotional,
phys“ical, and spiritual strengths. Your mental growth allows you to develop
intellectuial ability and maturity to perceive and understand yourself and the way you
relate yourself to your natural environment. Your social and emotional ability allows
you to develop your skills in interpersonal relationships such as being able to
withstand pressures and at the same time earning social respect. Your physical
fitness not only provides you with good health but there is a variety of physical and
practical skills you can learn to develop a trade in your life such as being a weaver,
artist, welder, etc. Finally, the spirituality of a person is the cohesion of all areas
mentioned above. The human spirit is the greatest natural force in the universe. It
is the finest thing that we are born with and it is only a matter of the manner in
which a person discovers it. We can nurture and cultivate that human spirit within
ourselves to bring about both a happy and successful journey through life.

Life is a journey with a beginning and an ending, the path of this wonderful
journey is called the road of Sa'ah Naaghai Bik'eh H6zh66n in Navajo philosophy.
How you travel this path is T'4a Hwo Ajit'éego ya'at'éehgo jiinda leh. To travel on
your jourmey, it is important that you have a map as a guide to reach your
destination, which is old age. The map is a plan you will establish for yourself of how
you want to live in the future. Along the way in your journey, you will experience
happiness, success and failure. Success and happiness does not just happen: you



first develop an idea or a dream as part of your plan on what you want to
accomplish in your life.

You could have a dream in becoming an outstanding athlete, an artist, an
educated person, a good parent, or having a good home, etc. Your dream becomes
your goal to accomplish in your life. Your dream can become reality if you strongly
believe in yourself. Believing in yourself will grow when you develop your mental,
physical, social/emotional, and spiritual strength by proper teaching and training
from your elders. To believe in yourself means that you will firmly establish a
positive mental attitude in a future outlook for yourself. To reach your goals through
positive mental attitude, you must be prepared to meet any obstacle. Anyone with a
negative mental attitude will say "I quit”" , "I can't do it", or "it's impossible" when
he or she meets the first obstacle. Eventually, it will become a failure. A failure is
always a test of your perseverance. You could stop with your efforts and feel sorry for
yourself or you could start all over again. On other hand, a person with positive
mental attitude will make an opportunity for the self to challenge the first obstacle
he or she meets. Therefore, it is important for an individual to be properly prepared
for challenges in life.

As a preparation for challenges in life, you will be trained to wake up every
morning before sun rise, at dawn, to run toward east. While you are running, your
thought is clear and your body is nourishing from breathing in clean fresh air. Itis
said that you will be recognized and acknowledged by the morning spirit, which is
Talking God. Talking God is dwelling in the dawn light in the east and he will be
your guidance throughout the day as you are performing your daily tasks. If you
should sleep late in the morning, the laziness will be in your system throughout the
day. This is why the Navajo youth is always taught not to be lazy. The Navajo boys
and girls used to be taught and trained to have courage by running in the morning
and taking a bath in the ice water during the winter and run in the heat at mid day
in the summer. Having courage means being ready to meet challenges and being able
to handle difficult situations: this is called the protection-way teaching.

There are two categories of Navajo teachings, they are protection-way teachings
and blessing-way teachings The protection way teachings are teaching concepts of
protecting yourself from harm and dangers which will disrupt and hurt your life. The
harmful elements surround us every day in the world in which we live. The harmful
elements could be laziness, disease, mishaps, illness, crime, verbal and physical
abuse, alcohol, weather, nature, animal, and the most dangerous is human being.
The protection way teaching principles arc considered as the inale teachings in



Navajo. This does not mean only males could be taught the protection way
teachings, the females are taught as well Along with the protection way teachings,
there are blessing way teaching principles to balance and harmonize life. The
blessing way teachings are such teachings as being kind, generous, respectful,
appreciative, and etc. to instill the positive mental attitude as a self-fulfillment.
Both teaching categories will empower an individual to protect himself from harms
and enjoy living in the harmony of life called the "Sa'ah Naaghai Bik'eh H6zh6on"
and the way to live it is T'aa Hwo Ajit'éego Ya'at'éehgo Jiinaa Leh.
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Iv.

Nitsihdkees Nildzil - Mental Strength

A. Hézhdogo ddaanitsdhdkees - positive self image

Afhljx’dlﬁgo éi ada h%dﬂzxp gk‘?é yd'dt'éehgo 4d4 tsidzookos. Ad4 tsozdilzin éi bik'ehgo hot lf
dpél [ :H:1 al_tscz baa ahéch fizxmzx’n Ayé766ni hwii' hdélgogo éi bik'ehgo jijooba d6 aheelt'éego
diné baa nitsidzikees. Diigi' it'éego tsidzookosgo éi hanitsékees k'ézdongo éi binahji' hanaanish
bizhneedlif d66 atkéé' dzisnil.

Naayée'eek'ehgo ddaanitsihdkees - thought of protection from harm
Adzfahasti dé6 diné baa ha§u' déo haqaanish baa hasti'. Ha'4t'fida hodinGoitt'ah d66 atihodooliitii
bits'aa tsxdfoc_)k'osgo bee ach'agh adéta’. T'd4 altso bich'i' ha'jélnii dooleel biniiyé abiinidda'
nijighd. Dif bik'ehgo €éf dldaji' tsidzookosgo hasht'e'dzhdolzin.

Diné Bit Nahat'd Bee Ha'ahoni - Social/Emotional Stability

A

. Hozh¢gjik'ehgo 4d4 nahodit'a

Ajooba” hwii' si‘anigii bik'ehgo diné€ bil ké€hojirnfg(f d66 bil nidajilnishigif bil alk'izh diidj doo
atk'eh hojil{. Dii éi binahji k'¢ ahizhdini d66 €i bee hajolni. Kotéego éi ayoiTahijoni déq(ﬁlhaa
dko hwiinidzinigil h4 diniséehgo ahilkd'anfjilwo' yileeh. Kod66 €i Diné bil na'ahijidlo’ yileeh doé
nitsaago Diné bil ahizhdéta' yileeh. Kot'éego inda éi hanahat'a’ k'ihineezliago nashoodil.

Naayée'eek'ehgo 4d4 nahodit'd

Hanahat'a' doo naaki nil{jg6 4dzésingo t'dd" altsoji' bee ddhoo'niil. Nahat'a' yé g Tt 27
A oy eercs 3ax PRI o Az - yéego yidéelto', éi

biniinaa pqgl’?l}oylyg.a’dqo bee dzizfinii 4niidi dnfjoodliilgo éf doo hanahat'a’ nidinidéah da.

Ha'j6Ininigif ffyisii bhlniih, é{ biniinaa yikaithddd' nijighdago bee hadziil.

Hwe'iina' Dittée'go - Physical Health

A.

H@zhééjﬂc‘cl;go hatsus baa dhojilyd - Blessing way teaching for physical health
Yikiiihtah nijighdago nilch'i aniidigii bee ndhizhdidziihgo bee dditha‘iidzool. T yd'dt'éhigii jidld -
déo ch'uyé;in yé'ét}éhig_ii jiydago bee hats'iistah y4'dhoot'ééh. Azhdiltl'is d66 na'ddizhnitaahgo
as'ah na'ad4. Hats'iis chin baah ddingo 4dzdsin, hddjiilyijh d66 hak'ééhwiitaa'go hatah 4hooszoli.
Naayéé' atah nidashigizhii bich'j' hwe'iina’ jiyoolnaal - Stress Management

Cl}'ééh'adidéé.t_l il yaa pinéhwiildééh, doé6 ddenitsehadd éi biniiyé adil hdd'iidzool. Bee
églﬂha‘doodzolu é{ tsodizin, iishjani izhdélzin, ch'aa na'ada, d6d ch'izhdildlohgo hatah yd'dhoot'ééh
yileeh. Yéego nitsdhdkees hade't'jihgo éi h6zh¢¢gji nahaghd bideeini.

Siihasin - Spiritual Wholeness

A

. Hoézhéogo hwidiyif' d66 hwii'siziinii bee nijigha

B. Tsodizin d66 sin éf bee adit had'iidzool. Hwidiyif éi tsodizin yee hoo'ndalgo yee nahwiiind.






AHIE. NA'ANISH

Working together well doesn't come naturally. It's something we learn to do by
establishing positive relationships with other family members and through participation in family
and community events. The Navajo concept of "Ahil na'anish” captures this idea. The term
describes cooperation among a group of people--family, clan group, extended relatives, or
community. It can be applied to members of an organization or institution.

Literally, "Ahil na'anish” means "working together.” A couple of people or a group of
people can work together harmoniously to accomplish a task at home or in a community without
any conflicts. The results of their accomplishment are visible to the people. The positive response
from the general public proves the positive outcome. A family, clan group, or community that
achieves such positive outcomes eventually earns a positive reputation.

In a family or clan group, an elder is usually looked upon as a wise person for advisement
and decision making. The elder as a decision maker does not come to any conclusion without
discussing the matter with the family or the clan group. In this way, the major decision made is in
agreement with most or all of the members so it will not be a surprise to anyone. The purpose for
consultation is to consider the members' input so that the decision can be precise and effective.
Taking the members' input into consideration cstablishes harmony among the group, and this
creates a strong bond between them with respect for ea&h other andstr‘ong feelings of security.
The family and clan members with confidence and respect are thus strongly motivated to participate
in the event with a positive outlook and focus. In the Navajo language, one says. "Aydo
béhoneedli," which means, "I'm positively motivated to participate.”

After a decision is made, a request for participation and resources often is in order. This is
called, "Ahilkd'e'elyeed.” All extended family and clan members are notified about the upcoming
event. It might be a ceremony to be sponsored, a wedding, or anything similarly important. The
successful communication and planning of the event is based on the expression of K'€¢ among the
clan group. Members address one another by a proper kinship term. Addressing one another

through kinship terms establishes mutual respect among the clan group. If a person is not using



the K'é concept while asking relatives for-assistance, that person is considered impolite, and the
request for help may not be taken seriously into consideration. Therefore, Navajo youth and
adults are always encouraged by their elders to use K'€ in social and working rclations.

The expression of K'é establishes strong bonds of respect and appreciation not only within
one's clan group, but also across different clan groups. This notion is called "K'éznidzin." The
people readily know wha is "K'é nidzin" and who is not. When a family is sponsoring an event
like a ceremony, the people say, "Let's help this family since they always greet you with respect
through the expression of K'¢," or they might say, "We're not going to help them, they are very
rude and impolite."

A clan group can earn a respectful reputation from the general public by setting the positive
example of harmoniously working together in sponsoring a ceremony or event. The family
members working together attract the public who, in turn, volunteer to help and contribute

resources to the family that sponsors the ceremony or event. In this way, one could say that

During a ceremony, a family constantly expresses its appreciation of "K'é€" to everyone
while serving food. In this way, everyone feels satisfied with their contributions at the end of the
ceremony. If someone is not treated with the expressions of appreciation and "K'€," that person
may feel humiliated. He or she may not consider helping the family again when they sponsor
another ceremony. .

The concept of "Ahil na'anish" can be applied to other endeavors, including organizational
life. An organization is a group of people working together with a purpose. It should be working
toward positive outcomes. The typical structure of an organization is hierarchical, with bottom
levels filled by workers and higher levels staffed by executives who are vested with certain kinds
of authority. Communication within this scheme may aiso be hierarchical in structure, such that
important information only trickles down from higher to lower levels, causing much

misunderstanding. The lack of effective communication among employees can thus create distrust



and low morale, impeding the development of organizational strength that derives from the concept
of "Ahil na'anish".

Following "Ahil na'anish," every member of an organization should feel a sense of
community within, and responsibility to, other organizational participants. To nurture these ties,
input from everyone should be taken into the consideration before making major plans and
decisions. When this happens, members feel important to the organization. For example, all
employees of a school can develop positive attitudes toward their school and be motivated if they
are asked for their input. All input does not have to directly shape a major decision, but it can be
taken into consideration since it represents the expression of members' concerns. Regardless of the
level of hierarchy, each member should be considered important with their input. The oral or
written input can establish a better understanding among all members of the organization.
Eventually, the members who understand each other bond together and better appreciate one
another.

In an organization where there are significant numbers of Navajos, the expression of "K'¢"
should be encouraged and practiced. However, it should be noted that some people can abuse the
notions of "K'é" concept to get their requests approved in direct contradiction 10 organizational
policy. At the same time, the expression of "K'é" can also be applied to disapprove any requests
for the sake of the organization. The exprssion of "K'¢€" is the same as the expression of respect
and appreciation for a person.

In organizational life, a worker or a supervisor can ask for help in a very polite way so
people can be motivated to contribute their time and begin to start working together. As the people
are working, appreciation should constantly be expressed so everyone knows that he or she is
appreciated. If the supervisor only expresses appreciation to one or two selected individuals, the
others may not feel appreciated. They could stop contributing, causing low staff moral. It is best

for all employees to be equally appreciated.



NITSAHAKEES

To think

To bring to mind

To form or have in mind

To recall or recollect

To make conclusions and
decisions

To have the mind go

steadily toward

action

SIHASIN

To make strong and To implement

stable To carry into full effect
To secure To provide the means for
To develop confidence implementation
To have a clear path To carry from one place
to another

To conduct in line with

INA

To bring to life
To provide sustenance
Qutcome of action and process
To realize and make visible

HA'A'AAHIIGO
NITSAHAKEES
Nidoolyéelii baa nitsidzikees
Dii baa hatsidzikos
A4d66 baa nitsidzikees
A4d66 baa hasht'e’ nitsidzikos
A4doo bil tsidzookosgo hozhdi'aah

SITHASIN NAHATA

As'ahgd6 yitih dooleel Hozdeezd
Siisdiniidz{{’ Nijiléii baa y4jilti'go bee
Jooba' bee joogdal la'’zh dooniilii 4lah 4jiléch
NAHOOKOSJIGO Doodi nidzisdlif Bee ni'jiléii alah 4jiilaa
0 Hanahat'a' daaldzit

Nidoolyéetii k'izhdiil4
Nijiléii jiyootnaat
Nizhnil4ii hasht'e jésin

Nizhnildii yitfigo nijiildeel

EE'AAHJIGO

SHADTAAHJIGO



Nitsdhdkees

AHIL NA'ANISH Nahat'a

Alk'ehojil'{
Alhaa hojooba’

Iind

Atheelt'éego athaa nitsdhdkees bik'ehgo alch'y' yajilti'go bee ahidziists'qd’ déé
alk'izhdiitijh. Dif binahji' atk'ehojil{ d66 alhaa jijooba' dé6 t'aa éi bee ahijota'go
ahillkz4'anfjilwo'go bee naanish hooldil.

Atheelt'éego athaa nitsidzikees ha'ninigii & ha'at'ii shii bee al'aa 4jit'éhigii
&i athidinilndago athd baa &koznizin dooleel. Naanish béédahodzisinigii éi bee
ahitk4'anijfjahgo binahji' nizhénigo ahil nijilnish dooleel.

Alk'i'diitijh é{ athidziists'4d’. Diné yaa yalti'igii hazhé'é dziists'da'go altsoh yaa yéltihgo
inda hwi yanaajitti' leh.
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NAVAJO COMMUNITY COLLEGE
OFFICE OF DINE EDUCATIONAL PHILOSOPHY
Workshop Cuniculum

Bik'eh H6zhéén Oodddl Na'nitin Bee Ahil Na'anish
Working together according to the teachings of Ethical and Balanced living

Bik'eh H6zh66n = harmonious; balanced; according to Blessing
Way teachings.

Ooddatl = walking there; living; behavior

Na'nitin = the teachings

Bee = by means of that

Ahil = together; cooperatively; side by side; with concensus

Na'anish = working; performance

Goals, Concepts and Content to understand.

e Bee hol dahézhgogo nidajilnish dooleetii
By means of the Blessing Way practices which will provide
happiness and well-being in working relationships.

e Bee naanish béhoneedlfijgo nahat'd aszééligo ndas yit'dat
dooleelii. By means of the Blessing Way practices which -will
make all work interesting so that the plans and objectives are
moved forward with great ease.

 Bee ahfists'dd' d66 atk'ehél'i d66 athaa ahayéa dooleelii.
By means of the Blessing Way practices that provide listening to
one another, following one another, and taking care of each other.

Organizational atmosphere/climate must be developed according to the purpose of the
organization, plan, objectives, response to the need and demand which created the
organization, and the organizational philosophy that serves as the foundation and
operational methods. These create the necessary conditions and environment in which
there is teamwork, communication, understanding, and interpersonal relations. Thus,
principles of working together, i.e. procedures, attitudes, values, are established. After
these are established Nitsdhdkees, Nahat'd, Iind, and Siihasin develop and proceed
smoothly among the workers.

PRINCIPLES OF AHIY NA'ANISH
Principles of Working Together; Teamwork; Organized Working Relationships

Essential characteristics of Ahit Na'anish OR behavioral objectives to be attained through
self analysis and application in daily work.



Abizhdiits'a’

Listening to and understanding one another.

e There must be conditions conducive to listening to and
understanding one another. Da'ahijfists'44' haleehgo éi nizhénigo
atk'idazhdiitijh.

Conditions for understanding have to do with clear
communication and clear instruction or statements of intent.
There must be no sha'shin(assumptions), daats'i(perhaps,

-

maybe), t'44 ni nihélniih(it is up to you however you think or
prefer) in directions and instructions with one another. When
these confusing elements in communication is eliminated then
there is good understanding.

e To enable others to listen to one another there must be
respectful relationships. Ahil dajidliigo éi binahjij' hazhé'é
ahizhdiits'a'.

Respect for each other and have good reputation is very
important in listening to one another. Sometimes people say "Eii
+'66 4ni. Doo bil bééhézin da. Akét'éego haadzih nidi bi éi doo
yik'ehgot at'ée da!" - "He is just saying those things. He does not
know very much about it. He does not follow what he says!"
When directions come from a person who is perceived to have low

reputation it is put off; not followed; ignored and forgotten.

e When people have been truthful there is respect. Doo
da'ahizhnét'aahgss éf ahit dajidli.

Planned responsibilities and duties must be carried out as
stated. If not, those who fail to do their part lose integrity and he
or she cannot be relied on in the future. Prioritize and take on the
proper amount of tasks.

«When people have been consistent there is respect. Doo haa-
hizhnoolwolgé6 éi binahji' ahil dajidlj.
Consistency in a worker's performance is essential in earning

respect from others. Being organized and effective in all work
and in interpersonal relations earn respect.

e When people or persons have taken responsibilities and
performed their part there is respect and listening. Doo t'66
ahada'j6dliig6é é{ ahit dajidli d66 da'ahizhdiits'a'.

In order to have respect and ability to influence others the

worker must not shirk responsibilities or wait for some one to
take on the tasks and responsibilities.



e When people are not working against each other there is
mutual respect and cooperation.

Doo alk'iji' nidajilnish dago éi ahil dajidl{ déé
da'ahizhdiits'a’. v

Some times individuals are considered to be ove.rl:)lr assertive

with intentions to gain his or her way. It is cult to go
along with this person.

Alk'edahojil'{
People obey one another/follow each other.

e When people understand each other then they follow
each other's directions and arrive at concensus. Alk'i-
dazhdiitijh yileehgo éi alk'edahojil'{ d66 nahat's bee t'da-
14'4 dajileeh. :

e When people express their intentions clearly and
positively then they understand each other.

Hazaad ya'at'éehgo bee alch'i' yadajilti'go d66 hanahat'a’
biyéest'figo 4dajésingo éi alk'idazhdiitijh d66 alk'edahojil’f.

e When people perform their equal share of responsibilities
and tasks necessary to achieve the objectives then it is easy
to follow each other's directions cooperatively. T'da gjittso
nahat'd bina'anish aheelt'éego dajéta'go éi béhoneedliigo
ahit nidajilnish.

e When people refer to each other with kinship terms and
spirit then all group actions upon objectives and plans are
lively and enthusiastic. Kinship spirit enables workers to
effectively carry out each other's instructions.

K'é bee ahaa nitsidajikeesgo d66 bee alch'i' yadajilti'go éi
hanahat'a' ditléé' dé6 béhoneedlijgo t'dadoole'é.doo ch'ééh
da'ahizhdi'niigéé atk'edahojil’i.

Athaa Ahdys
Taking care of each other.

e When people have learned to listen to one another and
developed cooperative working environment people will
perceive and speak of each other in equal terms.

Ahiists'as' dé6 atk'ehdl'f éi bee aheelt'éego ahaa nitsdhikees
d66 alch' yati'.

e When people have learned to work together in equal
terms then they will help each other with enthusiasm.
Aheelt'éego ahaa nitsdhdkees haleehgo éi ahitka' ana'alwo'
bee atk'i adéest'{j' béhoneedli.



"Ahil na'anish"

A. S§'ah Naagh4i Bik'eh H6zh¢én k'ehgo Ahil na'anish

B. Ahil na‘anish bee nanitl'aaigii - Organizational issues - creating uncooperative
setting

ORGANIZATIONAL ISSUES

1.

10.
11.
12.
13.
14.
15.
16.
17.

T'44 dkwiiji naanish danilinigii doo nahat4 nilinigi{ bidadiiti' da - The reality of our everyday
task is not in compliance with the overall plan of the organization.

Bee nihinahat'a' bineilnishii doo hazhé'6 bee nihih6lniih da - Employees not being involved
for their input in major decision making, which effects their performance within the
organization.

Nahat'dé doo hazhé'é alkéé' yi'nil da. - The organizational plans are not properly organized
Nidiilyéetii doo hazh6'6 nihit bééhézin dago doo hazh6'6 bee atkée' siidz{i da. - When the
employees don't know the purpose of the organization, they will be inconsistent in supporting
the goals.

Naat'4anii bit anh66t4'. - The lack of organizational leadership.

Naat'4anii nahat'd yee aldddaastxa'go doo nizh6nigo bee da'infish da - When the organizational

leaders are not willing to work together to achieve a goal, their employees will follow their
action and begin to work against one another.

Naat'4anii t'4414'{ aghd ddool'dago, bd nidaalnishigii d66 yit nidaalnishigii doo yd has'éégoo
naanish doo béhoneedlfigéé dyésin - When one leader only wants things done his way, he
doesn't allow for employee creativity in achieving personal motivation on the job.
Naat'danii naanish doo yee 4siz{{g66, naanish doo béhoneedlfj da (t'66 "sha" t'éi agha

ha'nfigo) - When the leader is not committed to the goals of the organization. the employees
are not motivated and get frustrated and waste time and energy.

Naanish haashij yit'éé shjf alts'aa nanil'in - Workers not properly informed by supervisor or
co-workers.

Doo aheelt'éego athaa nitsdhikees da. - Employees of the organizauon are not treated equally.
Doo hazho'é ahil hane' da. - Lack of oréanizational communication.

Naanish biyi'ji' ahijoolch'{id - Organizational jealousy

Naanish t'66 bee atha'édli - Unequal sharc of work

Alk'ihodiit'aah - Blaming one another

Tdadoo 4t'éégG6 athaa yati' - Talking about each other inappropriately

T 44 na'nile'dii alch'{’ yat' - Using inappropirate language in communication

Athaa oodloh dé6 athd nahat'i' - Making fun of each other



18.
19.
20.
21.
22.

Aseez] bee athihoneedli - When gossip controls the organization.
Na'ahthodinidle' - Sexual harassment

Yooch'iid nijiildeel - Lying at work

K'é ha'ninigii doo bee yéti' da - We're not addressing each other by k'é

Doo ahéhee' da'ahizhdi'niigé6 - When the employees don't appreciate each other.

C. Naanish bee nizhéni -dooleelii

la.
Lb.

2.a.
2.b.

3.a.
3.b.

4.a.
4.b.

5.a.

5.b.

6.a.

6.b.

7.a.

7.b.

Adaa aszl}mdzm, hiazaad baa dhojilyd - Sclf awareness, be aware of your language
Adaa atijit'{ - To exercise spiritual value, well-being, organized in work place and home,
professional development

K'€ dzindzin - To honor/respect and practice clanship
K'é bee y4ijilti', hwil flf - To value addressing one another using Navajo clanship

Doo t'66 atha'jédliida - Don't be overly dependent on one another
Ahilk4 and'alwo' - To cooperate and help one another

Doo ahizhdidldash da - Do not develop negative thoughts about each other at work
Alheeltéego ahaa nitsdhikees - To respect one another on equal terms

Aseez] baa hojiya - To be fully aware of what is rumor/gossip
Diné baa yiti'go hazh6'6 baa nitsidzikeesgo baa ydjilti' - To think and speak of fellow co-
workers with high regard and respect

Doo alk'thojit'4ah da - Don't deliberately blame one another
Saad y4'4t'éehii bee atch'i' ydjiiti' - Use proper and appropriate language for communication

Doo naanish alts'aa nazhnil'inda - Do not keep work task as a secret
Naanish ahit fishjd4n 4dz6lzin - To keep all workers well informed

D. Naanish bee béhoneedliinii - Organization motivation

1.
2.
3
4
5.
6
7
8
9

10.

Naanish bee haa héé' hwinidzin - Being appreciative

Naanish baa jé'j6In4 - Being careful of your work performance

Naanish hwil ml; - Torvaluc your work performance

Naanish bil haz'gagi jidisin - To render respect and reverance for institution

Pl

Biniiyé 4hétinigii hanahat'a' - Include the purpose of the institution in your plé.nning
Ahilkd'ana'dlwo' - Helping each other

Athidziists'd4' - Communication

Naat'danii haa dkonizin - Supervisor's awareness

Ha'j6Ini naanishgi - Being able to withstand pressure

Naanish atkéé'dzisnil - Being organized
Revised 10/25/95 by JD
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Advising Patients Who Seek Alternative Medical Therapies
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Alternative medical therapies, such as chiropractic, acupuncture, homeopathy, and herbal remedies, are
in great public demand. Some managed care organizations now offer these therapies as an "expanded
benefit." Because the safety and efficacy of these practices remain largely unknown, advising patients
who use or seek alternative treatments presents a professional challenge. A step-by-step strategy is
proposed whereby conventionally trained medical providers and their paticnts can proactively discuss the
use or avoidance of alternative therapies. This strategy involves a formal discussion of patients’
preferences and expectations, the maintenance of symptom diaries, and follow-up visits to moniter for
potentially harmful situations. In the absence of professional medical and legal guidelines, the proposed
management plan emphasizes patient safety, the need for documentation in the patient record, and the
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importance of shared decision making.
Ann Intern Med. 1997;127:61-69.

Alternative therapies can be defined as medical interventions that are neither taught widely in U.S.
medical schools nor generally available in U.S. hospitals (1). Examples include chiropractic,
acupuncture, massage, and homeopathy. In 1993, my colleagues and I reported that an estimated 60
million Americans used alternative medical therapies in 1990 at an estimated cost of $13.7 billion, that
the estimated number of annual visits to providers of alternative medicine (425 million) exceeded the
number of visits to all U.S. primary care physicians (388 million), and that mare than 70% of patients
who acknowledged using alternative therapy never mentioned it to their physicians (1). These data

generated considerable attention and debate and suggest that an "invisible mainstream” exists within the
U.S. health care system (2). Little is known, however, about the safety, efficacy, mechanism of action,

and cost-effectiveness of individual alternative treatments.

In the past 3 years, the lay press has reported a national trend: third-party payers who provide alternative

therapies in the form of "expanded benefits” (3-11). Most recently, the Oxford Health Plan began a

program whereby chiropractic, acupuncture, and naturopathy became available to the Plan’s 1.5 million
subscribers as paid benefits (12,13). This trend poses a predicament for physicians: how to responsibly

advise patients who use or seek alternative therapies in the face of inconclusive evidence about the
safety and effectiveness of these therapies.

This unavoidable challenge is not without risk. Questions of professional liability are valid. The reality
is that no case law directly answers the question, "Will I be sued if I knowingly comanage a patient who

sees an alternative therapy practitioner and experiences a bad outcome from that therapy?" Although
physicians have been prosecuted for malpractice when they have personally delivered alternative
treatments, no cases have involved conventionally trained physicians who have advised patients about

alternative medical therapies.

The other extreme involves the risk of not asking about alternative therapies known to be dangerous. In
1996, the media reported deaths from overdoses of Herba ephedra (herbal ephedrine), known in Chinese
herbal medicine as ma huang (14,15). A death attributed to pennyroyal, an herb commonly available in

health food stores, was recently reported in the medical literature (16). As more patients use

over-the-counter herbs, botanicals, and supplements, physicians should discuss such practices with their

patients, if only to safeguard their health.

Undoubtedly, talking with patients about alternative therapies requires additional skills and time. Yet, is

this responsibility significantly different from exploring patients’ use of alcohol or drugs, exposure to
abuse, or preferences for cardiopulmonary resuscitation? Each is critically important to maintaining

health and respecting patient values, and each takes time.

I propose a step-by-step approach whereby medical providers and patients can proactively discuss

alternative medical treatments. These suggestions emphasize patient safety, the need for documentation

in the patient record, and the importance of shared decision making.

Asking the Unasked Question =«

I suggest that after completing routine questioning to identify patients’ chief symptoms, medical

providers begin a conversation about alternative therapies with some version of the following question:
"Patients with (chief symptom) frequently use other kinds of therapy to find relief. For example, some

patients use chiropractic, massage, herbs, vitamins, etc. Have you used or thought about using any of
these or other therapies for your chief symptom, or for other reasons?"

By

Because one third of all alternative therapy use seems to be associated with health promotion and disease -

prevention (1), providers should also ask about a patient’s use of alternative therapy in this context. This

inquiry can be assimilated into questions about lifestyle and health risks.
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The physician and patient must feel comfortable with how the question is asked. Two caveats are worth
considering: 1) The neutrality with which this question is asked influences the honesty of the answer,
and 2) there is no need to refer to the "other therapies" as "alternative,” "complementary," or
"unorthodox." Such labels may be perceived as judgmental, thereby inhibiting disclosure and discussion.

Patients who are interested in exploring alternative therapies do so for diverse reasons: 1) They seek
health promotion and disease prevention; 2) conventional therapies have been exhausted; 3)
conventional therapies are of indeterminate effectiveness or are commonly associated with side effects
or significant risk; 4) no conventional therapy is known to relieve the patient’s condition; and 5) the
conventional approach is perceived to be emotionally or spiritually without benefit. Whether or not
patients use or seck advice about an alternative therapy, they are likely to be pleased when their

physician cares enough to ask.

Prerequisites =

Detailed discussion about alternative therapy should not occur until the patient 1) has undergone a
complete conventional medical evaluation, including diagnostic assessment and, where indicated,
referral to consultants; 2) has been advised of conventional therapeutic options; and 3) has tried or
exhausted conventional therapeutic options or refused these options for reasons documented in their
record. Professional advice on the adjunctive or exclusive use of alternative therapy without a complete
diagnostic evaluation is irresponsible and does not serve the patient’s best interest.

A Step-by-Step Strategy =

Consider a paticnt with intermittent low back pain for whom nonsteroidal anti-inflammatory
medications, physical therapy, regular exercise, and avoidance of heavy or improper lifting have not
adequately reduced chronic or recurrent pain. The following approach (* Figure 1*), guided by the

principle "do no harm" and its corollary, "meonitor for unintentional side effects," can be considered:

*Figure 1. Proposed process for managing alternative therapy. * = assumes

[l-‘ i | that medical evaluation has been completed and conventional options have
t

-— smmswmeeme | | heen offered. *
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1. Ask the patient to identify the principal symptom.
Back pain is the principal symptom.

2. Maintain a symptom diary.
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Assist the patient with a daily symptom diary to be used for baseline assessment and evaluation of
subsequent alternative (or conventional) therapeutic interventions. A scale from 0 ("no back pain") to 10
("the worst pain imaginable") is recommended. Patients should be reminded that because accurate recall
of discomfort, fatigue, and other symptoms is difficult, daily logs are essential.

3. Discuss the patient’s preferences and expectations.

Many patients come prepared to discuss opinions or powerful anecdotes from friends or family
members. The discussion often focuses on the reasons patients seek alternative treatment or their desire
to avoid conventional therapies. Patients with low back pain, for example, may incorrectly assume that

surgery is their only conventional option.

If patients wish to pursue alternative therapy but lack strong preferences for specific therapies,
encourage shared responsibility for investigating options further. Various texts are available to both
patients and conventional medical providers. These offer information on multiple alternative therapies
(17-32) or focus on single treatments (33-43). Conventional practitioners might consider attending
continuing medical education courses on this topic (44-46). In our hypothetical example, the patient opts
to pursuc acupuncture.

4. Review issues of safety and efficacy.

It is the conventional provider’s professional obligation to monitor therapies with potential or
documented toxicity, including herbal preparations (47-73), dietary regimens (74,75) and supplements
(76-79). medicinal agents delivered by injection (80), intravenous infusion (such as chelation therapy
(81)), and certain forms of spinal manipulation (82-89). Advise patients that the absence of documented
toxicity for herbs, supplements, or chemical preparations does not equal safety. Notions that "natural”
substances are inherently safe are false (90). Snake venom is "natural" but deadly (91); poison oak and
ivy contain "natural” urushiols that cause severe contact dermatitis (92). Examples of potentially toxic
herbs include sassafras (55), chaparral (69), and germander (73). Reference books (93-95) and online
resources (96) (Appendix 1) are available to investigate the relative safety of individual herbs and
supplements. - : :

Reviewing the current medical literature fails to provide unequivocal documentation of the safety or
efficacy of the overwhelming majority of alternative therapies (85,87,89,97-102). Notable exceptions
include spinal manipulation for acute low back pain (103), acupuncture for nausea (104), and behavioral
and relaxation techniques for chronic pain and insomnia (105). Adverse events attributable to
acupuncture have been reported (106,107) but are rare (108-112). The risk for transmission of infectious
organisms can be reduced to almost zero by using disposable needles.

Risk is also associated with manipulation of the cervical spine (82,83,87-89). Other treatments with
potential significant risks include some single herbs; some Chinese “patent” remedies manufactured
overseas that routinely include various herbs and are occasionally adulterated with steroids or lead (68);
high-dose vitamins and minerals, radical diets, certain deep-tissue massage; and any substance

administered intravenously.

Relatively low-risk therapies include homeopathy, most forms of massage, prayer, guided imagery,
spiritual healing, hypnosis, and relaxation techniques. Two caveats are worth noting: 1) Any therapy can
cause "indirect toxicity" if it results in a delay of a proven treatment, and 2) there is a risk for perceived
blame and failure among patients who, expecting a "cure" as a result of mental or spiritual exercises, do
not experience the desired result (113). Thus, thinking of alternative therapies in terms of relative risk or

benefit is reasonable.

Indirect toxicity is exemplified by documented drug-drug interactions. Examples include the
potentiation of calcium channel blockers by grapefruit juice (63) and decrease in the bioavailability of
digoxin in the presence of guar gum consumption (48). Given the potential for unintended drug-drug
interactions, patients who take prescription medications, especially drugs with known toxicity to the
liver or kidneys (such as chemotherapeutic agents), should be cautioned about, if not dissuaded from,
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simultaneously using herbs, supplements, and other substances with poorly studied pharmacologic
activities. Perhaps the most common, vexing example involves the patient who is receiving
chemotherapy or radiation therapy and considers the consumption of herbs, high-dose vitamins, or
supplements before or during treatment. These substances may, hypothetically, inhibit or potentiate the
activity of conventional therapeutic agents. Physicians must warn patients about unintended drug-drug
interactions and the prospect of not knowing which substance is responsible. In general, a strategy that
uses one therapeutic intervention at a time, at least until a therapeutic plateau is reached or a reasonable
period of monitoring elapses, should be discussed and documented in the record.

5. Identify a suitable licensed provider.

Patients may have already identified a provider hy word of mouth or informal referral. Physicians should
emphasize that alternative therapy providers are licensed by state governments and commonly maintain
professional malpractice insurance. Licensure laws and the scope of practice guidelines regulating
individual practices vary by state (114) (* Figure 2*) and are subject to frequent change. Patients should
review the professional credentials of any prospective alternative provider. Ideally, this information
should be documented in the patient’s record.

*Figure 2. State licensure of alternative medicine practitioners. Asterisks
indicate state licensure. The absence of state licensure does not necessarily
imply the absence of state or local regulatory authority. For additional
information, contact Federation of State Medical Licensing, 400 Fuller Wiser
Road, Suite 300, Euless, TX 76039; phone 817-868-4000; e-mail
http://FSMB.org. See Appendix 2 for information on organizations for each
individual therapy *
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6. Provide | Eéy questions— for the alternative therapy provider during initial consultation.

When patients are being counseled about use of alternative therapy, providing the following questions to
ask the alternative medical provider is helpful: 1) Is the provider’s belief in the effectiveness.of the
therapy (for example, acupuncture) based on clinical experience with similar patients? If so, is it possible
to speak to such a patient? 2) Of what will the therapy consist? What is the recommended frequency of
therapy? 3) How many weeks will pass before the patient and provider can decide that the therapy is or
is not beneficial? 4) What is the cost per session, with or without medication, and the anticipated total
cost for the specified time period? Is third-party reimbursement available? 5) Are there potential side
effects? 6) Is the provider willing to communicate diagnostic findings, therapeutic plans, and follow-up
with the patient’s primary care provider or subspecialist? Are there any limitations to this

communication?

Ideally, the physician should obtain patients’ permission to release relevant information (including
information on the use of prescription medications) to the alternative therapy provider in order to offer
accurate historical information and avoid conflicting recommendations.

7. Schedule a follow-up visit (or telephone call) to review treatment plan.

Topics to be addressed during this session include 1) the alternative practitioner’s responses to the
questions outlined above; 2) potential risks or toxicity, particularly those involving therapies taken
orally, intramuscularly, or intravenously; and 3) recommendations that directly conflict with those of the
conventional provider. An extreme example is the recommendation that a patient delay or forego
surgery, chemotherapy, or radiation therapy for a potentially treatable malignant condition.

8. Follow up to review the response to treatment.

This should occur after a "reasonable” period (usually 4 to 8 weeks). By the time this follow-up session
takes place, patients usually have decided whether or not to continue the alternative therapy. If the
therapy was effective, the patient’s positive experience constitutes a beneficial clinical outcome and
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provides anecdotal evidence that this therapy (or, one might argue, the provider of this therapy) may be
helpful to others with similar problems. If the therapy was ineffective, the patient and physician together
can review other alternative and conventional therapeutic options. Regardless of the perceived efficacy
or lack thereof, patients who pursue an alternative therapy while being monitored by their physician tend
to feel "listened to" and enjoy a degree of perceived safety that they might otherwise be denied.

9. Provide documentation.

Conventional providers are encouraged to build a record of the clinical encounters, conversations, and
advice that lead to all treatment decisions.

Patients Who Already Use Alternative Therapies kS

Such patients may not wish to discuss these alternative practices; this should be recorded in their
medical records. For patients who welcome this conversation, the physician’s challenge is to explore
whether the patient and alternative provider are willing to follow the steps discussed above. Refusal on
the part of either party should be documented in the patient’s record.

Patients Who Reject Conventional Diagnosis or Therapy 2
A more challenging situation involves the new patient who currently uses an alternative therapy (or
wants a referral) but refuses conventional evaluation. Patients have the right to forego conventional
treatment, but this choice does not constitute a right to obtain a referral or tacit medical approval for
alternative therapy in the absence of a diagnosis.

Physicians might convince such patients that an "integrated" approach is in their best interest. If patients
refuse this advice, they are best served by the unequivocal message that requests for referral to an
alternative provider are unreasonable and cannot be met. Physicians facing this predicament should
follow accepted professional guidelines for-referring patients to another physician. Under no ,
circumstances should a conventional medical provider feel professionally obligated to make or support
referrals to alternative therapy providers in the absence of a thorough medical evaluation.

Discussion =

Discussions about the use of alternative medicine are primarily influenced by patient preference,
perceived need for alternative interventions, and anccdotal evidence that the therapy may provide relief
and long-term benefit or be toxic. Together, patients and providers must acknowledge that as long as
information on the efficacy and toxicity of alternative therapies remains inadequate, advice will remain

imperfect and a matter of judgment.

As with all good care, the patient’s wishes should not override a physician’s professional judgment. If the
physician believes that an alternative therapy is unsafe or inappropriate. patient requests for it should not
be endorsed. Perhaps the question each clinician must ask is, "Would I let a family member follow this
course of action?" Patients, I believe, want their physician’s opinion, even if it is a blunt "I wouldn’t be
comfortable watching a family member do this...." If, however, little evidence suggests that risks
outweigh potential benefits and the physician is willing to monitor the patient, it is often appropriate to

pursue alternative treatment.

By implementing the proposed strategy, physicians and patients may disagree about which alternative
therapy is safe and potentially effective. I believe that this kind of disagreement is extremely valuable.

Kassirer (115) commented that

“the patient should be given the benefit of the doubt when important decisions are contemplated. The

physician initially should assume that the patient is capable of becoming a full partner in the
decision-making process and encourage active participation. This means the patient will have to assume
more responsibility for outcomes of medical decisions and the physician will have to relinquish some....".

Kassirer concludes that
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"when discussing details with the patient, physicians should disclose whatever uncertainties exist. Most
patients are not horrified to learn that a considerable body of medical information is fuzzy and uncertain.
Neither do they fail to comprehend that some tests and treatments are risky, that some treatments are not
always efficacious, and that on occasion the treatment may turn out to be worse than the disease.”

Physicians and patients should dare to disagree, especially about therapies for which scientific support is
anecdotal, equivocal, or preliminary. Often, the most sensitive barometer of a relationship is the ability

to resolve disagreement. A rabbi commented that when providing premarital counseling, she always asks
the couple, "Tell me how you disagree. I'm not interested in what you disagree about, but rather how you
work through your disagreement." The manner in which the patient and physician wrestle with
disagreements about therapeutic choices helps define their relationship and its value to each party.

We as a profession must address the challenge of discussing alternative therapies with our patients and
put an end to the "don’t ask, don’t tell" approach that characterizes communication in this area. These
discussions are opportunities for shared decision making and "relationship-centered care" (116). No
patient should feel that their medical journey is to be taken alone or according to some stealth trajectory,
invisible to their conventional providers. The delivery of medical care, like the experience of illness, is
best viewed as a journey shared.

Appendix 1. Selected Information Resources on Herbs and

Supplements =

Research Databases
U.S. Department of Agriculture

Agricultural Genome Information System

http://probe.nalusda.gov

Free access to SO 000 records on herb taxonomy and the use of herbs worldwide, developed by Dr.
James Duke. Other available databases include a WAIS (wide-area information server)-based subset of

Agricola.

NAPRALERT

College of Pharmacy

The University of Illinois at Chicago
Contact: Mary Lou Quinn

Phone: 312-996-2246

Fax: 312-996-7107

www.pmmp.uic.edu

Contains 124 000 scientific articles on the chemical constituents and pharmacology of plants (75% were
published after 1975). Requires annual subscription fee for mediated searching plus a fee for each record

retrieved.

Research Journals =
Journal of Natural Products

American Society of Pharmacognosy
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555 31st Street

Downers Grove, IL 60515
Phone: 708-971-6417

Journal of Ethnopharmaéy
Elsevier Science Ireland, Ltd.
Madison Square Station, Box 882
New York, NY 10159

Phone: 212-989-5800
International Journal of Pharmacognosy
Swets & Zeilinger

400 Creamery Way, Suite A
Exton, PA 19341

Phone: 800-447-9387
HerbalGram, HerbClip
American Botanical Council

PO Box 201660

Austin, TX 78720

Fax: 512-331-1924

www.herbalgram.org/abcmission. html

Mediated Searching
Herb Research Foundation

1007 Pearl Street, Suite 200
Boulder, CO 80302

Phone: 303-449-2265

Fax: 303-449-7849

www.herbs.org

Hand searching of private library composed of 125 000 papers that cover a full range of botanical issues.
Hourly fee for searching plus a per-page charge.

U.S. Department of Agriculture National Agricultural Library
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Food and Nutrition Information Center
Phone: 301-504-5719

www.nal.usda.gov/fnic

National Institutes of Health Office of Dietary Supplements’ public information service. No charge for
telephone requests. Reference service hours are Monday through Friday, 12:30 to 4:30 p.m. Eastern

Standard Time.
Lloyd Library

.917 Plum Street
Cincinnati, OH 45202
Phone: 513-721-3707

www.libraries.uc.edu/lloyd

One of the largest comprehensive collections of books and serials on natural pharmaceuticals in North
America. Searches are free, but a copy fee is charged for materials retrieved.

List of Associations
Hcrbnct

www.herbnet.com/associations.html

Extensive annotated listing of commercial, nonprofit, national, and regional organizations dedicated to
the support of herbal medicine. Other resources available through Herbnet include recent news and

publications. -

Appendix 2. Information Resources for State Licensing ES

Chiropractic
Federation of Chiropractic Licensing Boards

901 54th Avenue, Suite 101
Greeley, CO 80634

Phone: 970-356-3500
www.fclb.org/fclb

Homeopathy
National Center for Homeopathy

801 North Fairfax Street, Suite 306
Alexandria, VA 22314
Phone: 703-548-7790

www.homeopathic.org

Homeopathy is licensed in three states. Contact state licensing boards for general information.
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Massage Therapy =«
National Certification Board for Therapeutic Massage and Bodywork

8201 Greensboro Drive, Suite 300
McLean, VA 22102
Phone: 800-296-0664

www.ncbtmb.com

Provides detailed information on state licensing and regulatory requirements and on individual certified
practitioners. Certification is not consistently required for licensure. Not all massage therapists are

nationally certified.

Acupuncture
No singlec acupuncturc organization can provide information by telephone on a state-by-state basis. State

boards of registration in medicine should be contacted for further information.

National Certification Commission for Acupuncture and Oriental Medicine (NCCA)

1424 16th Street NW

Suite 501

Washington, DC 20036

Phone: 202-232-1404

Book (cost, $7.00)available that provides each state’s licensing and rcgulatory requircments.
American Academy of Medical Acupuncture

5820 Wilshire Boulevard, Suite 500

Los Angeles, CA 90036

Phone: 213-937-5514

www.medicalacupuncture.org

Membership limited to allopathic and osteopathic physicians who have had 200 hours of acupuncture
training.

Naturopathy
American Association of Naturopathic Physicians (AANP)

601 Valley Street, Suite 105
Seattle, WA 98109
Phone: 206-328-8510

www.infinite.org/Naturopathic. Physician
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Naturopathy is licensed in 12 states and the District of Columbia (* Figure 2*). The AANP provides
contacts for local licensing and regulatory boards and general information on naturopathy.
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INTRODUCTION

The Indian Health Board, Board of Directors developed the following

mission statement for the Red-Tailed Hawk Healing and Training Center.
“The mission statement of the Red-Tailed Hawk Healing
and Training Center is to administer a health and charitable
organization providing opportunities through the Medicine
Wheel approach to promote physical, mental, spiritual and
environmental well-being of people by offering traditional
American Indian, Allopathic, and North American healing
practices.”

The medicine wheel model uses the four directions of wellness; Physical,
Mental, Spiritual and Environmental. No direction is any more or any less
important than another. It encourages positive growth and change in all areas of
life, and therefore, has the potential of being a powerful mechanism for those
who seek inner peace, spiritual strength and a healthier body and mind. It
incorporates the four sacred colors of all races; white, yellow, red and black.
The medicine wheel model emphasizes a circular as opposed to a linear path to
healing. The North, the physical sector or component, gives wise counsel to and
encourages care of the physical self; the East, the environmental sector, guides
you to face your greatest challenges of knowledge and self enlightenment about
your connection to the web of life; the South, the spiritual sector, reminds you to
trust in a higher power; the West, the mental sector, leads you to face your
personal truth through honest self examination. When all four directions are in
harmony, one experiences wellness, self acceptance, and love of the self, and

when one or more directions are in disharmony, there is lack of wellness or

iliness. It is our spiritual direction that keeps us connected with all the threads of



the web; the Creator, the land, one another, and with all living things. This
connection is formed through prayer, faith, work, love, and unselfish behavior.
HEALTH CARE COST & DISEASE PATTERNS

The United States spends more for health services than any other nation
in the world. The miracles brought by medical research have never been more
plentiful - yet less accessible to the population at large. Partly because of high
costs and poor access, the health of Americans - measured in infant mortality
rates, the prevalence of addiction, and our mortality and morbidity rates for many
diseases - is worse than that of citizens of many other industrialized nations.

Our health care system does a terrible job of preventing iliness. A large
portion of the population is out of shape, overweight, and suffering from
addictions to drugs, alcohol, and cigarettes. A huge segment of the population
is bored, lonely, afraid, and in need of help for emotional problems. Sexually
transmitted diseases have yet to be brought under control. One reason we have
such a costly health care system is, it offers little if any emphasis on preventive
medicine. Relatively little money is spent on preventive medical services.
Health insurers give limited counseling or heaith education services to promote
patient self care and discipline.

The American Indian traditional health model is a system that improves
the quality of life. It represents an alternative approach to daily living, and
stresses the teaching of the values that will improve the future for the
community. The American Indian traditional model includes promotion of

wellness, self care and discipline. These practices if implemented in Indian



country and adopted by Indian people could save millions of dollars spent on
health care. These savings would then in turn help to stop the rationing of
health care to Indian people. This comprehensive approach of combining
allopathic and complimentary medicine can create a beneficial cycle in which
both lives and dollars are saved.
RENEWAL OF AMERICAN INDIAN/ALASKA NATIVE HEALING PRACTICES

When Europeans arrived in North America, they encountered an
estimated 10 million native inhabitants who enjoyed excellent health. Exposure
to disease and ecological changes introduced by European explorers took a
heavy toll on the native inhabitants — now known as American Indian/Alaskan
Natives (AlI/AN). Today there are approximately two million AVAN that live on
reservations, rural areas, cities, and villages, throughout the United étates.
Although, there are more than 500 Indian tribes: each has its own cultural
beliefs, values, and traditional practices.

The Al/AN traditional values, beliefs and healing practices have long

been respected by many Indian Health professionals as major influences on the

health of the AI/AN. As stated in the Indian Health Service, Comprehensive

Health Care Program for American Indian and Alaska Natives,

“The traditional beliefs of American Indian/Alaska Native people
regarding wellness, sickness and treatment are very different from the
medical model or public health approach used in training health care
providers today. The beliefs, traditions and customs handed down
through many generations played the principal role in the establishment
of individual and collective Al/AN identity. The effectiveness of any health
care approach is greatly affected by the inherent beliefs of the patient.”



Health seems interwoven with an individual's perception of their quality of
life. Often dissatisfaction with self, family and work prevents a “cure” or
improvement in health from ever happening. It is this disharmony, or being “out
of balance” that often results in poor health. Many individuals are unhappy
about their lives and need a huge amount of psychological and spiritual
nourishment before a lasting medical cure can be hoped for.

People need more in their lives than medication. Health is based on
happiness, finding joy in self, family and friends, satisfaction in work and ecstasy
in nature. Health of an individual can not be separated from the family,
community or society. The Traditional Health program helps people rebuild their
lives, and re-establish love of self and others.

Traditional Al/AN healing practices start with an individual willing to face
and address their own issues by “cleaning their own house”. These practices
help people to learn methods and techniques to discard any negative attitudes,
fears and imposed limitations that hold an individual back. The learmed
techniques and adopted philosophy help people to appreciate the miracles of life

and to enjoy the world’s many treasures and be thankful for them. One begins to
sense the belonging and relationship to humanity and all living creatures.
THE TRADITIONAL HEALTH PROGRAM

The traditional health center will be much more then a simple medical
center, the center will be a microcosm of life. The c;enter will integrate AI/AN
healing practices with allopathic medicine that include; healing ceremonies,

direct medical care, chiropractic and acupuncture, dental care, and counseling



services. Other components will emphasize self care, health education, family
well being, counseling, friendship, community health, arts and crafts, performing
arts, recreation, farming and nature.

The staff in the traditional health center are identified professionals that
already ascribe to this holistic way of life. They will teach others to participate in
the following ceremonies, which will serve as the pivotal activities of the healing
center.

CLEANSING CEREMONY; As we bumn sage, sweetgrass, or cedar,

we draw the smoke to ourselves for the purification and blessing of our

spirit, mind, heart and body. Breath is a sign of the Spirit of Life within

us. Taking the smoke towards our breath, we ask the Creator to purify
and bless our spirit, our life. Taking the smoke towards our mind we ask
that we might think gooc;l thoughts and use our intelligence for the good of
the community. Taking the smoke over our hearts we purify and bless
ourselves, so that we might work to develop such positive feelings as
generosity, love, kindness, and forgiveness, rather than negative
destructive feelings. Finally, we wash our whole being in the smoke so
that we might be saturated in blessing to live fully as the Creator rﬁeant us
to live.

SACRED PIPE CEREMONY: The sacred pipe was given for the life

and health of the people. With the sacred pipe, we give thanks to the
Creator for having made us in a fourfold relationship - to the Creator, to

ourselves, to one another and to all creation. The sacred pipe is made of



pipestone representing the Earth. The stem, made of wood, represents
all plant life and is often decorated with hide, feathers or beadwork to
represent all other created beings. The ceremony interweaves all
elements of which we are made; earth (bowl), fire (lighted tobacco), air
(as we draw it through the stem) and water (moisture forming in the stem
when the hot air condenses as it cools). Tobacco and prayers are offered
iﬁ seven directions - upward towards our Creator/Sky, downward toward
the Earth, then in the four directions and finally inward to the spirit who
dwells within us. The Sacred Pipe binds us to all our relations, our
Creator, our ancestors, our family, all people of the Earth and all creation.
We treat the Sacred Pipe in a sacred manner because of what it is
intended to do for us. |

SWEAT LODGE CEREMONY; The sweat lodge ceremony cleanses
our spirit, mind, heari, and body to make us perceptive and pure for
Spirithealing ceremonies, vision quests and the rigors of everyday life.
Sweat lodge ceremonies are held for’various reasons; healing,
purification, blessing or preparation for some other sacred ceremony.
The ritual itself prepares us to be open to deeper realities of life aﬁd the
mystical aspects of contemplative prayer. The term “sweat lodge” seems
self explanatory; one literally sweats inside a lodge specifically
constructed for that purpose. The dome shaped structure, made of bent
white willow tied together with twine, represents the womb of “Mother

Earth®. The frame is covered with canvas tarps or blankets, and a pit is



dug in the center. Outside the lodge is a firepit in which rocks are heated
prior to the sweat. These heated rocks represent the spirits who will

enter the lodge to hear the supplicant's prayers. A keeper of the lodge, |
who conducts the ceremony, gathers the participants within the darkened
interior to experience spiritual and physical purification, and healing
generated by pouring water ovér the heated rocks that have been placed
in the center pit during the ceremony. The darkness and the intense heat
of the steam opens the participants to a deep sense of relatedness with
our Creator, with the others in the lodge, with Mother Earth and with all of
creation. In a way, the whole universe opens up to us in a form of
contemplative prayers. The Sacred Pipe Ceremony is included with the
sweat. When the sweat lodge ceremony is completed the participants
return with renewed vigor to a feast and the continued experience of life.

HEALING CEREMONY; The heaﬁng ceremony is a ceremony of

faith. The medicine people are an added dimension of faith wherein they
share with the patient the belief that the patient can and will be healed.
Medicine people/interpreters are channels that have been selected by
the Spiritual Beings to interpret information from the spirit world t§ those
participating in healing ceremonies. Often the Interpreter may not
understand the significance of tl;:e message but the patient will
‘understand the message. This knowledge helps those trained in the
traditional ways of healing. The patients increase their faith and believe

that through this ceremony they will be healed. The fear and anxiety the



patient may experience can be incapacitating and can make it very
difficult for the patient to help clear and have a positive mind. The healer
is not so burdened and is abie to supply clarity, calmness and hope. As
the healer works on the patient, the power flows through him or her to the
patient. The patients fear and anxiety subsides. The patients attention
turns away from pain and fear toward optimism and motivation. The
healer helps the pétient understand that as soon as an iliness invades the
body, the mind, body, and spirit join together to fight it and overcome it.
The patient is turned away from negative thoughts and gradually, but
firmly turned toward a state of mind wherein the patient is assured that
healing is going on. Supplemental treatment with herbs, roots,
therapeutic touch, and prayer may continue for weeks or mor;ths. As far
as the healer and patient are concemed the main job is done through the
ceremony process.

It is vital to recognize that the balance of mind, body and spirit are
an integral part of healing, as well as part of the general welfare of the
person. When each of the three aspects of the person receives the care
it deserves, the three work in concert to root out and disperse the causes
and complications of the iliness. Proper care of the mind, body, and
spirit includes such interrelated elements as proper nutrition, exercise,
personal dignity, honor, shared responsibility, participation in ceremonies

and abstinence from drugs and alcohol.



Balance is a truly comprehensive term in the healing practices of
Native Americans. There is a need to achieve balance between mind and
body; balance between the spiritual and physical aspects; balance in the
scope and of pace secular activities; as well as in ritual performance. The
healing ceremony is interdependent on the cleansing ceremony, sacred
pipe ceremony, and sweat lodge ceremony. The interrelationship of
these ceremonies is an example of the inter connection and balance of
the individual and all creation.

THE VISION QUEST; The Vision Quest is an extremely important
ritual. It is a time to look at yourself and get to know yourself. In ancient
times young men underwent this experience, in some instances at an age
as young as eleven. Adult males quested when they were in need of
spirit helpers to assure their success in war, raiding and leadership.
Some women vision quested too, but-not as many as men. Medicine
persons depend heavily upon the quests and frequently accompany and
guide other questors.

Many places are used for the vision quest, but Bear Butte seems to
be the most frequently used in the northem plains. In ancient times, any
isolated and rugged site that would stimulate spiritual thoughts served as
an acceptable questing place. After counseling by the medicine person
and undergoing purification in a sweat lodgg, the questor goes with a

medicine person and his helpers to a questing place. There he/she will



spend as many as four days and nights fasting and préying as they seek

a vision from the Above Beings and the spirits.-

The questor is placed in a natural alter, an area four to six feet
wide by seven to eight feet long. This cleared rectangle is surrounded by
the trees or brush. The six cloth flags are placed in the representative
directions, around the altar, and the 606 tobacco ties are laid around the
outside perimeter to lock the person in his/her altar. The 606 tobacco
(prayer) ties are made from colored fabric representing the six directions,
these colors are black, red, yellow, white, green = grandmother earth, and
blue = grandfather sky. One hundred and one prayer ties for each color
are then tied to a continuous length of string. Inside the altar, tobacco is
placed in the center and at each of the four corners. A bed of sage is
then laid over the tobacc:,o within the altar area.

The questor then sets up the interior of the alter as prescribed by
their personal interpreter. Questors are allowed to take blankets, a star
quilt and a pendleton, to protect against the cold possibly stormy nights.
The wood bowi containing the food offerings is placed at the pipe rack,
this rack is made of choke cherry sticks. A waluta, is a special préyer
flag, made out of red felt, filled wifh tobacco, that has an eagle feather,
abalony shell, and medicine wheel attached to it. This is hung on the pipe
rack, along with 75 red tobacco ties, while 3 black ties are kept by the
individual for protection. During the waking hours, the questor either

stands and follows the path of the Sun as he/she prays, or they sit facing
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east and meditate. Visions do not always come, but once one has been
received, the questor returns to camp and consults with the medicine
person. If a questor receives an object, such as a rock, it would be
obtained and placed in his/her medicine bundle. This act assures the
person that the power of vision would enter into them, and there after
remain with them to remind, protect and guide them.

The questor must prepare for one year prior to their questing.
Attending the sweat lodge on a weekly basis, making prayer ties and
fasting are all the ways one must prepare for a vision quest. If the
questor is not prepared there are signs, like the tobacco ties tangling or a

snake appearing on the path as the questor is taken to their vision quest

site.

The questor is instructed to watch for signs to stay or when to
come down from the mountain. If the questor sees an eagle in the
morning the questor stays another day and night. If the questor sees a
four legged then it is time to come down and return to a feast. Vision
Quest is a time to reflect on your life and who you are as a person.
FEAST: Food plays a major role in all of the ceremonies. Food is part
of the ritual, its a signal of completion of the ceremony. Each ceremony
has a feast that is prepared by the women. Women prepare the food
because they are the givers of life and provide the nourishment for life to

continue. This is an opportunity to teach proper nutrition and the
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importance of a proper diet. | Food is important in all the American Indian

rituals.
ALLOPATHIC MEDICINE

The type of allopathic medical care provided at the Red-Tailed Hawk
Healing and Training Center is based upon the acceptance of Traditional Health
practices. Patients of the center will frequently seek a traditional healer for
healing services after they have been diagnosed with a serious iliness or a life

threatening disease.

The patient will participate in an extended two to four hour interview as
part of a complete medical and social history and physical exam. This interview
will lay a foundation for cpénness and an all important friendship wigh the
provider. The patient and provider will fully explore the patients reasons for
coming to the Red-Tailed Hawk Healing and Training Center and what they hope
to gain from the visit. The patient will be asked about all areas of stress in their
life: family, work, and personal. The provider will discuss which tests and
studies need to be done and will outline a treatment plan.

There will be three entry points into the system of health care plans
available to patienté. The first scenario involves the referral of a patient Vto a
RTHHTC provider. The provider will receive a copy of the patients medical
record to review past care and to assess the health care the individual is to
receive. The provider would then make a recommendation on the types of
health care services available to the patient at the RTHHTC. The patient would

then be returned to their primary care provider. The second entry point would
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involve the provider, providing care to the seriously ill patient and developing a
comprehensive treatment plan, and working with the individual to manage their
iliness. The third point would involve the provider serving as a primary care

provider. The second and third points would involve the provider; providing in

patient hospital care.

The clinic will develop a prevention program that will focus on the leading
causes of mortality, alcohol/drugs, diabetes, cancer, heart/hypertension,
violence, and kidney failure etc.. This will be done through delivery of

comprehensive primary health care services including Radiological services.

DENTAL CARE

Dental Care is essential for good health care and plays a vital role in
keeping individuals healthy. The Red-Tailed Hawk Healing and Training Center
will offer dental services that include examination, diagnosis, and treatment
planning; nutritional counséling to control carries, instruction in plaque control
methbds; periodontal scaling and mechanical polishing; operative dentistry;
endodontics; fixed and removable prosthociontics. Preventive dental health
care will a the Red-Tailed Hawk Healing and Training Center focus.

Due to the promotion of personal growth and self-care, there will also be a
commitment to restoration services as noted in the provision of endodontic
services and prosthodontics. Curréntly, poor dental health is common among
children and adults throughbut “Indian Country”. This is due primarily to limited

access to dental services and the lack of financial resources. Poor dental health
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can lead to many other health problems through poor nutrition and the lowering

of self - esteem.

It will be a positive indicator of both increasing health and rising self-
esteen; to see an increase in the request for dental services.
CHIROPRACTIC AND ACUPUNCTURE SERVICES

Chiropractic and Acupuncture providers normally do not practice with an
allopathic practice. People are so unique, and diseases so multi-factoral that we
need hundreds of approaches in order to find the right ones and to keep the
patient’s hope alive. Since there are miracles in all healing techniques we are
proposing to have a facility in which all providers can work together.

Chiropractic services will consist of an orthopedic test, a negrological
test, a blood pressure test, a spinal alignment check, an examination for
restricted or excess motion in the spine, a test for muscle strength and a private
consultation with the doctor to discuss the fesu!ts. Gentle effective relief will be
provided for lower back pain, headaches, shoulder pain, arm pain, arthritis,
dizziness, sore elbows, neck pain, indigestion, numb hands, joint pain, bursitis,
pain down the legs, muscle spasms, numb fingers, hip pain, tight muscles,
aching feet, and tension. Herbs and acupuncture will also be offered for healing
as an alternative to prescription drugs.

COUNSELING SERVICES
The Counseling and Support part of the clinic will use the medicine wheel

approach to guide individuals who seek spiritual, emotional, psychological, and
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physical growth or improvement. The following description of the Medicine
Wheel is based upon the Ojibway cosmology.

The Western quadrant represents the sunset. This is the direction from
which storms come, and is represented by the color black. The west has
elements of both completion and transformation within its realm. The realm
within which we must begin to look inside ourselves and be honest with what we
see or find. |

The Northern quadrant represents the physical realm of the world (white).
In the north, snow falls heavy each year. The earth sleeps under a blanket of
snow, but when spring comes the earth is reborn. The north will be a time of
- rebirth for an individual. A time for an individual to invest in self care and stop
abusing their body. It is the point where they start to put balance in ;heir life.

The Eastern quadrant represeﬁts the moming direction (yellow). It is the
beginning of a new day, new light and new thought. The east is the realm where
we expand our views, learn new ways, and rediscover forgotten yesterdays in
living.

The Southern quadrant is thought of as visions of warmth, comfort, and
closeness to the earth (red). The south is the realm of existence where we make
a connection with a spiritual power greater then ourselves. It represents the
direction of the spirit world to which one day all of us will return. It is our etemal

home. Chaos is the genesis of this personal transformation which is the spiral of

life. The cycle does not end until we go home.
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To walk the steps of the medicine wheel is to follow a path that will lead
us in the direction of becoming fully human. Within the positive way of living
provided by the medicine wheel we can, and will come to understand the many
facets of our existence. Our emotions, need for humor, desires, sexuality,
prejudices, preferences, spiritual selves, limitations and potential, all can be
experiences processed and understood within the balances of living the entire
human path.

The medicine wheel approach to counseling will provide the tools and
necessary steps to keep people on the whole human path. With its strong
emphasis on balance, harmony, centeredness, and freedom, the medicine wheel
becomes a road to self discovery. It is a model for the maintenance of mind,
body, and spirit in a state of wellness. Itis in seeking this state of \;Qell being that
we will be able to begin the process of setting aside our unsubstantiated fears,
abandoning our rigid judgmental attitudes aﬁd opening ourselves to total
learning.

CREDENTIALING AND CODE OF ETHICS

The Red-Tailed Hawk Healing and Training Center will develop a
program to credential healers and individuals that possess an intelligenﬁe
property on the knowledge of the medicine wheel approach to healing, or
individuals that have knowledge about the traditional ways to heal oneself.

The credentialing of the healers will be a means of assuring patients and
organizations using the services that ethical standards will be followed. The

credentialing serves as a means of identifying “peer-recognized” healers
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accepted by their teachers and colleagues. Furthermore, many traditional
healers have been tamished by the activities of a few who have exploited their
gifts for money, or power, or sexual favors. In preliminary discussions with
recognized healers, two concemns keep coming up, they are, monetary payment

to healers and ethics.

We, as Indian people and thosé that practice the traditibnal ways, must
recognize and accept that healers are no longer taken care of by their tribal
communities. These practitioners do not usually hold regular fuli-time
employment due to the demands on their time to perform healing ceremonies for
the sick and troubled. This does not lessen the needs of the healer and his/her
entire family. They still need to meet the demands of every day life such as
food, clothing, and shelter. The RTHHTC will provide uniform and standard
compensation deemed appropriate by a cadre of recognized
healers/interpreters. Another facet of these meetings with the healers is the
development of a Code of Ethics. |

Similar to the professional standards and ethics which govern the
professional behavior of others associated with the RTHHTC, a code of ethics
will be developed in tandem with the healers, for the healers themselves.A
Documents which serve counselors and other religious workers will form the
basis for this Code of Ethics. Like other healing professions the ethical
foundation will address the need to “do no harm” to the patient or their family.
Financial or sexual exploitation will also be addressed in this document. Once

accepted by the interpreters, this document will serve as part of the written
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agreement/contract all Traditional Health consultants will sign when working with
the RTHHTC. These documents will be developed and presented to the
medicine people/healers/interpreters at regional conferences.
RESERVATION CONNECTIONS

On the Red Lake Indian Reservation and other Indian reservations across
this country, violence, alcohol and drugs are killing American Indian people.
The young people have taken Indian communities hostage through their violent
behavior and acts of terror while under the influence of alcohol and drugs.
Alcohol and drugs have had a major impact on Indian people for generations. In
some Indian communities, the alcoholic culture dominates communities, and
Indian people fear their own American Indian culture and rituals. .

The land, religion, language, and culture were taken from Indian people.
Indian people have lost so much that one wonders if the population is grieving or
if the grieving process has stopped in the denial state. Denial is what prevents
people from feeling pain or looking at a difficult situation. Denial fosters the
growth of illnesses and problems. Grief and loss are also issues for individual
Indian people; loss of childhood, loss of parent or parents, loss of identity, loss
of self-worth, and loss of physical and mental health. If Indian people are still
grieving, personally or as a nation, this will interfere with their growth,
development and recovery process. To recover, Indian people must admit the
losses have taken place, accept the loss, and realize they are powerless to
change anyone else except themselves. They must remove the blocks to the

natural grieving process. This is an extremely painful process, but if done
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correctly can empower an individual and help them move forward in the growth
process.

American Indians must be taught as youths to grieve their losses and
replace the losses with high self esteem. To accomplish this Indian people need
to be taught to be proud of their heritage and themselves as individuals. They
need to look at their own values and accept them as a way of life. Indian people
must regain their identity to heal.

Where did Chippewa Indian people get their values? Through the
Midewiwin Society, which is a secret society that requires an invitation to attend
the ceremonies.

The ethics of the Midewiwin are simple yet sound. They teach that
rectitude “integrity and morals” of conduct produces long and happ); llife, and that
evil inevitably reacts on the offender. Simply put “what goes aro(:nd comes back
around.” Membership in the Midewiwin does not exempt a man from the
consequences of his sins. Respect toward the Midewiwin is emphasized, and
respect toward women is enjoined upon the men. (Densmore, pg. 60) Lying,
stealing, and the use of liquor/drugs are strictly forbidden. The Midewiwin is not
without its means of punishing offenders. Those holding high degrees in the
Midewiwin are familiar with the use of su-btle poisons which may be used if
necessary. The men were taught to be moderate in speech and quiet in manner,
and not hasty in action. The right of initiation is supposed to inject a certain

“spirit power” into the candidate who is expected to “renew his spirit power” by

attending the annual ceremony of the society.
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The Midewiwin society teachings are sound and ethical but they are not
available to all people. The Red-Tailed Hawk Healing and Training Center will
teach individuals on the Red Lake Reservation the universal Indian rituals.

The rituals of the cleansing ceremony, sacred pipe ceremony, sweat
lodge ceremony, and the healing ceremony along with feasts and give-a-ways
~ will be part of the activities re-introduced on the reservation. The language will

be part of a curriculum that is developed to enhance this project.

In addition to cultural activities the program will be designed to help the
participants understand the personal impact of living with addiction and
dysfunctional behavior. Understanding leads to feelings. Expression of these

- feelings leads to healing, forgiveness and behavioral change. Children of
alcoholics are resilient people and can become the most produ’ctive\and
balanced individuals. If children of alcoholics are left untreated, they will
continue the cycles of alcoholism, eating disorders, workaholism, marriage to
alcoholics, divorce, debt, drug misuse, gambling, parenting problems, battering,
incest, frequent sickness and depression. v In the workplace, their performance
symptoms include poor output, lower quality, difficulty following instructions,
memory difficulties and lateness. In each of these cases an addictive apbroach

to life and living is in place. Therefore, the focus in treatment and recovery
needs to be on growing beyond addictive life patterns. If this is not

accomplished, the addicted person runs the risk of simply moving from one

addiction to another with very little real change in his or her approach to living.
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The medicine wheel model will encourage positive growth and change in
all areas of life. To accomplish these things, and to better serve both the
reservation and urban communities, the Red-Tailed Hawk Healing and Training
Center will focus on maintaining and strengthening the networks between these
communities. Beginning with these oug'reach programs and initiating and
facilitating patient healer contracts, and hopefully culminating with the
establishment of branch clinics on any reservation that requests one. The link of
communities and resources will be greatly strengthened and the quality of life for
both the reservation and urban communities will increase. The branch proposed

for the Red Lake reservation will act as a trailblazer for these programs.
OTHER RESERVATION CONNECTIONS

The Red-Tailed Hawk Healing and Training Center will provide support to
the Veterans Sun Dance located on the Pine Ridge Reservation. This Sun
Dance involves American Indian Veterans from all the tribes that have been
involved with armed forces defending this country. By supporting this Sun
Dance, not only are many Veterans and their families helped, but again, the

connections between the urban community and the reservation community of

Pine Ridge are strengthened. Hopefully, as these connections are fostered and

grown, a branch clinic similar to the one on the Red Lake reservation will

develop. At the least, the maintenance of the links between communities and

resources will continue to raise the standard of living in both communities.
THE SUN DANCE; The Sun Dance is a rite of rebirth, renewal,

procreation and thanksgiving. While it is held in the summer, plans for
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each year's event are begun in the spring - at the same time Mother Earth
__is preparing to give birth and nourishment to the new growth and to life as
a whole.

The Sun Dance is held in a large open circle whose perimeter is
marked by a shaded arbor for spectators. At the center of this circle there
is a tall, sacred, cottonwood Suﬁ Dance Tree set up. While, the site is
selected early in the year, the feeding and biessing of the grounds takes
place in the spring. The actual ceremony is held for four days in the
summer, withanother four days of concentrated preparation preceding it.

On the third or fourth day of the Sun Dance each of the men called
“pledgers” is pierced by having two wooden pegs (or sometimes eagle
claws) inserted under their skin. These pegs are then attachAed toa
strong rope and the other end is tied to the Sun Dance Tree. Then the
men form a circle around the tree and after going forward four times to
place their hands on the tree to pray, they pull back as hard as they are
able until the pegs are at last tomn free. An alternate method is to have
two of the pegs inserted uﬁder the skin of the back at shoulder blade
height. Heavy buffalo skulls are then hung by throngs until their weight
tears the pegs loose as the Sun déncer pulls the skulls around the interior
of the Sun Dance arena.

The entire dance is made up of requests, acknowledgments and

thanksgivings. Each segment of the dance addresses itself to one or

another of these.
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Rebirth is considered and treated as the dancers, dance
barefooted to unite with Mother Earth as she gave new birth to all nature:
soil, vegetation, rivers, streams, fish, the bird and animal worlds. Since
the dancers are barefooted, there is no barrier to keep Mother Earth from
imparting rebirth power to them. The dancer’s wear ankle bracelets and a
crown of sage, a sacred plant, that keeps evil spirits from entering them
and affecting the power of the dance. The drumming and singing that is
performed at the dance is Mother Earth'’s voice, sending to the people her
words of encouragement, approval and love through the singers. The
tree having been ritually cut down for the occasion, represents a
transition period. Since, the tree died it signifies death of the old, and
after the four days of the Sun Dance ritual are completed, it is time for
rebirth and renewal - a new year.

Power and assistance are also called in from the four cardinal
directions. The position of each direction for the Sun Dadce are marked
by pairs of flags placed at the perimeter of the arena: red for the north,
yellow for the east, white for the south and black for the west, the
arrangement of colors differ from the Ojibway, because they are based on
Lakota Cosmology. The sun also imparts a healing power to the dancers
and at least one day during the dance, healings are performed for all of
the spectators who request it.

Individual and group prayers during the dance take place in

several ways. The first is through songs sung by the singers who
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accompany the dancers. The second is the blowing of whistles made
from the wing bone of the golden eagle. The third is by the use of each
dancer’s sacred pipe. The fourth means is through the person who leads
the dance to offer up prayers at specified intervals. The fifth means is by
individuals attaching pray flags, long strips of cloth filled with tobacco, to
the tree.

Procreation is considered and acknowledged by attaching two
symbols to the leafed boughs of the tree top. Not always, but in most
instances, these symbols have large phallic appendages to represent
procreation. One is of a man and it is painted red or black. The other is
of a buffalo or bird, representing thunder and is painted black.

As the dancers and the accompanying musicians cgnger their
minds and prayers upon¢symbols, they think through and sing about
matters associated with the continuation of life, especially about how the
Above Beings blessed humankind and how they provide everything in
season that is needed. In addition to the symbols, an alter is placed at
the west end of the dancing circle. This alter includes a painted buffalo
skull placed on a bed of sacred sage, two black flags and a pipe réqk to
hold the dancers sacred pipes when they are not in use.

In preparation for the Sun Dance, the medicine man, his assistants,
aﬁd the pledges, gather in sweat lodges to purify themselves and to pray:

for the Creator’s blessings. Once the dance is underway, a pre-sunrise
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purification ritual is held each day in the sweat lodge that is set up to the

west of the Sun Dance circle.

Food is prepared for the elders, children and helpers at the Sun
Dance by the women.
The Lakota people view the Sun Dance as the Universe. It
represents change, birth, life, learning, and death. It is a way of life for
the people and the ultimate healing ceremony so the Indian people will
survive.
TRAINING

The first thing patients and students will be taught is to have a genuine,
- compassionate, loving and joyous feeling for themselves. The greatest gift a
patient/student can take to a healing interaction is their own progress toward a
multifaceted, healthy lifestyle. As early as possible, the patient/student will be
advised to choose wellness; celebrate the miracle of life every single day,
search within for what they believe unconditionally, develop as many deep
friendships as possible, cultivate their sense of play and creativity, exercise
regularly and eat the healthiest food they can. Often, switching to and
maintaining healthy living practices will be enough to prevent many illnesses and
mitigate those that do occur. Through the resurrection of cultural principles and
practices of living, the Red-Tailed Hawk Healing and Training Center will create
a wellness program model which can be adopted by all Indian communities and
nations. Adoption of the model will also accomplish preservation of

American Indian culture as interpreted at the tribal and urban community
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level to pass onto future generations. The model will include healers in all

phases of health care as well as the following activities;

. Self-Care/Health Education;
- Patient will receive education to promote awareness of self-care and
self-importance;
- Patient will be treated as a human being, not a disease or body part;
- Patient will receive training on traditional rituals for men, women, and

children;
- Patient will receive nutritional counseling appropriate for prevention or

management of chronic illness risks.

Il. Family:
- Teach the importance of family;
- Teach that health and well-being are linked to family, family is first circle
of support;
- Teach how to find joy in family, how to work through periods of family
disruption, and correct patterns of family dysfunction;
- Support retreats on family health issues.

lll. Friendship:
- Address feelings of loneliness and isolation in society; both urban and

reservation settings;
- Participating in Traditional Health ceremonies helps identify and
develop social support network. Sweat lodge, ceremonies, and feasts
- Create a social support network through participation in rituals as the
starting point for other activities needed by the community.

IV. Community Health Issues:
- Provide positive social interaction, traditional practices as methods for
resolution of social problems;
- Hold 4 season community feasts - a way to say thank-you
- Sponsor Pow-Wows ~ Indian community marketing; exercise program.

V. Arts/Crafts: , ,
- Teach Drum-making/Drum sticks
- Teach the Tanning Hides
- Teach how to do Bead Work

- Teach how to do Quillwork
- Teach how to make Pow-Wow Dance Outfits

- Teach how to make Ritual Outfits e.g. Sun dance skirts

- Teach how to make Moccasins
- Teach how to make Pipes (carving stems and bowls)
- Teach how to make Pipebags
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VI. Performing Arts:
- Teach Songs; Ceremonial and Pow-Wow:;
- Teach the Role of singers and songs in ceremonies;
- Teach the Role of drummers and proper drum beat in ceremonies:
- Teach all forms of Native American dancing;
- Teach story telling techniques as a way to teach values and
consequences to all.

VIl. Recreation and Exercise:
The goal of this section is to teach others of all ages how to have fun and

enjoy life through the adoption of activities which promote balance and harmony
in one’s life by making time for recreation and exercise on an individual and
family/group basis.

- Pow-Wows;

- All forms of sports and opportunities to exercise while enjoying nature.
i.e.; walks in the forest, along the river or the ocean;

- Increase opportunities for joy and laughter in our daily lives - daily
laughter is viewed as a life affirming activity which improves health and
recuperation from iliness;

- Group recreation/exercise increases opportunities for development of
social support network and decreases personal isolation.. -

111l EarminalDacnaiirann Namanmimdi s
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This section addresses the need to restore or renew traditional healing or
sacred plants/animals that are close to extinction because people have not
replenished the supply, teach appropriate harvesting techniques:

Red Willow - principle component of traditional “tobacco”
Sage .
Sweetgrass

Choke Cherry Trees

Ginseng (indigenous) - other healing herbs

Cottonwood Trees

Flat Cedar

Buffalo Ranching

IX. Nature:
- Develop Respect for nature - learning the beauty in all aspects of life
~ among plants and animals;
- Teach how to observe life lessons in nature;
- Learn healing properties of spending time in nature - of each element
of nature;
- Teach means of survival in nature through harvesting traditional foods,
such as ;
- Berries
- Wild Rice
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Hunting wild game
Wild game preparation
- Fishing
Trapping
- Maple syrup preparation
- Teach individuals how to harvest sage, sweet grass, etc. so they do not
become extinct.

X. Indian Library/Museum
- Document Indian History
- Resource of Indian Culture
- Teach individuals to read/write (studies show that violence can be the

result of an individual not being able to read or write)
- Assess level of adolescent and adult literacy then sponsor activities
which will promote and enhance literacy.
The concept of treating the whole person, and of perceiving people as
more than their disease, implies a huge amount of psychological and spiritual

work. That is why the Red-Tailed Hawk Healing and Training Center integrates

healing with nature, agriculture, recreation, performing arts, arts and aafs,

friendships, self care/health education, and believes in strengthening, the

individual, and the family to bring about a better community.

For this model to work in Indian cbmmunities, the staff will need to be
trained using this philosophy. The individuals employed by these projects will
ascribe to this way of life. There already is a core group of professionals that
follow this path and wish to join the RTHHTC. Each organization will have to
build their internal community first before they reach out to the larger community.
This has to be more than a pay check, it has to be a way of life. Employees will
serve as role models.

These Traditional Health practices in use today are considered by

western medicine to be new and innovative alternative or complimentary
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treatments. As Indians, we know that traditional methods are time proven,
successful, and come with centuries of practice. Traditional Indian healing has
always been recognized by the tribes. Recently, Indian Health Service
leadership is exploring the role of Traditional Health practices within the IHS
service units, Tribal "638" clinics and urban Indian health settings. However,

Traditional Health is a way of life that can improve the quality of life through the

prevention and delayed onset of many serious diseases and behavior patterns

which result in the leading causes of Indian mortality, and the high cost of health

care.
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The '
Associated 241 South Cleveland Avenue

- hbn( L1
Architects Telenhone 8121000 aos10%
Memorandum
Re: RTHHTC - Project Scope, Budget Estimate

Project No:  1606.00

Date: January 3, 1997
From: Jim Cox, The Associated Architects
A Project Summary .
1. Main Building (25190 s.f. @ $100) $ 2.519,000
2. Garage/Storage Facility (2000 s.f. @ $50) $ 100,000
3. Short Term Living (3580 s.f. @ $70) $ 250,600
4. Changing House S 5.000
5. Boat House 3 5.000
6. Garden Shed [ 5.000
7. Pow-Wow Area (site development) $ __20,000
Budget Estimate $ 2,904,600
B. Additional Budget Items
L Land Cost $ 200,000
2. Site Development Costs $ 100,000
* Sewer
e Water
¢ Road System
* Selective Clearing
3. Furniture & Equipment $ _250.000
$ 550,000
C. Architectural/Engineering Fee
1. Site Analysis S 10,000
2. Programming (space plan layouts) $ 10,000
3. Initial Building Design (concept) S 21,800
4. Current Building Design 8% $ 201.520
s. Garage/Storage Facility s 4,000
6. Indirect Costs S 26,000
printing, xerox, courier, mileage...
7. Furniture & Equipment S 15.000
assume $250,000 x 6%
» Toual S 288,320
Total Project Budget Estimate $ 3,742,920
Project Contingency 10% $
. $ 4,117,212

Antachments: Preliminary Program (17 December 1996)
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Associated

241 South Cleveland Avenus

h Saint Paul, Mi ta 55108
Architects Telephone 01;;‘:;:-0503
Memorandum
Re: RTHHTC - North
Red Lake, MN
Project No:  1606.01
Date: January 3, 1997
From: Jim Cox, The Associated Architects
A. Project Summary .
1. Quonset Hut Structure (50x100 = 5,000 s.f. @ $30) s 150,000
‘Remodel add entry
2. Changing House S 5,000
3. Site Costs: s 20,000
* Sewer
* Water .
Budget Estimate $ 175,000

Estimatc A/E Fces
Indirect Costs

Total

Total Budget

LR

14,000

1,500

15,500

190,500



17 December 1996

RED-TAILED HAWK HEALING & TRAINING CENTER
THE VERNON WECKWORTH BUILDING

The Associated Architects
St. Paul, MN
Project No. 1606.00

PRELIMINARY PROGRAM
Arca Needs:
sq. ft.
Administration (13 FTE) .
. Entry 70
. Waiting 100
° Reception _ 70
. Executive Director ' 180
] Offices (8) @ 120 sq. ft. 960
U] Marketing/Editor 120
. Toilets - Men, Women - 120
. Training/Workshop/Meeting Room (30-60 people) ‘ 900
. Copy Center/Storage 170
. General Use Offices (3) @ 120 sq. ft. 360
. Wall/Circulation 350
3,400
Ceremony (Soundproof, Dual Use as Workshop Facility)
. Dining (30-60 People) & Exterior Balcony/Lobby 2,600
. Ceremony (30-60 People) 1,260
. General Storage 300
. Meeting 1 (Soundproof) ) 90
L Meeting 2 (Soundproof) 90
. Kitchen (Commercial NSF)/Pantry 350
U Storage 150
. Men’s Restroom ' 200
. Women’s Restroom 200
. Mechanical/Electrical 250
. Walls/Circulation 500
5,990
Group Counseling (10 FTE)
. Classroom 1 (10-15 People) 320
. Classroom 2 (10-15 People) 300
. Classroom 3 (34 People) 180
. Classroom 4 (3-4 People) 140
. Classroom 5 (2-3 People) 80
. Classroom 6 (2-3 People) 90
L Office 190
L 2

Counselor Offices (4) @ 150 sq. ft. 600



Group Counseling Cont.

General Offices (5) @ 120 sq. ft. (arts and crafts)

Men'’s Restroom
Women's Restroom
Electrical/Equipment
Mechanical

Storage
Reception/Office
Coffee (Lounge)

Walls/Circulation

Arts and Crafts (6 FTE)

Library

Museum
Workroom
Display

Storage
Walls/Circulation

Allopathic Medicine (15 FTE)

-

¢ & & & 0 & 06 » o o

Reception/Waiting
Interview Rooms (2)
Exam Rooms (9)

Office (2)
Workroom (staff)
File Room/Records
X-Ray Room/Lab
Dark Room

Storage

Toilet (patient/Staff)
Walls/Circulation

Dental Care (5 FTE)

& &6 O > o 0 0 & 0 0 o0

Reception/Waiting
Office (shared)
Operatories (4)
Workroom (l1ab)
Sterilization/Supplies
Radiology - Panoramic X-Ray
Dark Room

Toilet

Scrubbing Area
Conference
Storage/Compressor
Walls/Circulation

360

sq. ft.

120
120
100

150
100
200
339
4,600

200

200
430
2,250

280
200
650
290
150

150

350
1,650



Chiropractic and Acupuncture Services (3 FTE)

Reception/Waiting
Office

Adjustment Rooms (2) @ 10x12

Acupuncture

Exam, X-Ray (shared with Allopathic)

Dark Room

Massage Therapy
Toilets - Men, Women
‘Walls/Circulation

Joint Staff Facilities

e & o o o

Exercise

e & & 0 0 o o

Locker Room
Shower

Toilets

Lunch Area
Vending
Walls/Circulation

Nautilus Area

Office

Locker Areas - Men, Women
Shower Facilities

Steam Room

Storage

Walls/Circulation

Recciving/Mechanical/Electrical

TOTAL AREA (Sq. Ft.)

Garage/Storage Facility (Separate Building)

e o o o o

4 Vehicles

Shop

Snow Plow Equipment
Lawn Equipment
Storage-

sq. ft.

200
120
360
150

100
150
120
300
1,500

150
200
200
200
100
100
950

500
120

200
100
100

330
1,750

500

25,190

200
300
200

2,000



BOARD MEMBERS

Douglas Fairbanks
Allen Autrey

Lisa Bellanger
Erroll Brown Eyes
Ted Harrison
Sophia Monroe

| Myrtle Monroe
Anf Altaf

Andrea Fairbanks

Jonas Wounded Foot
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Additional Requirements:

Sweat Lodge
Changing House
Storage

Dock Structure
Boat House

200
200

Parking 126 stalls; 5 accessible stalls plus 1 van accessible stall (plus overflow parking)

Garden (Herbs)
Tool Shed
Pow-wow Arca

Short Term Living Quarters

12 Rooms with Bath 240 sq. fi.
Common Meeting Eating Area
Office/Storage/Laundry
Furmnace Room

Parkit_lg (15 stalls); 1 van accessible stall

100

2,880
200
3,580



17 December 1996

RED-TAILED HAWK HEALING & TRAINING CENTER - NORTH
The Associated Architects
St. Paul, MN
Project No. 1606.01

PRELIMINARY PROGRAM

Satellite Site - Red Lake, MN

sq. ft.

Existing Structure

] Entry/Reception

e Office

. Ceremony Room, Multi-Use

. Kitchen (commercial)

. Dining

. Locker/Shower Room

] Storage

New Structure
. Changing House
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State of Minnesota .
Department of Reveriue — Sates and Use Tax Division
Centennial Office Building — St. Pautl, Minnesota 55145

CERTIFICATE OF EXEMPT STATUS — EXEMPT ORGANIZATION

Under the provisions of Section 25. Subdivision 1 {p) of the Minnesota Sales and Use Tax Law. the organization whose name appears
below is certified to be exempt from sales and use taxes applicable to purchases. rentals and leases of tangible personal propersy to be
used solely and exclusively in the performance of charitable. religious or educational functions by that organization.

r— _] Certificate No.

Indian Health Board of Minneapolis, Inc, 260’7
1315 E. 24th Street. L. 1
Minneapolis, Minnesota 55404 ate fssue May 16, 1975
L_ _J Date Reissued: November 4, 1576
ARTHUR C. ROEMER, Commissioner of Revenue
P
This certificate is valid uncil revoked by the : gr S. MUNDAHL, Direcor ¢

- Minnesota Department of Revenue.
Sales and Use Tax Division

The cxemption does not apply to purchases of meals, lodging or tickets of admission




To: IHB Board of Directors

From: Dr. Allen Autrey
RE: Resolution to Restrict Proceeds from the Lindstrom Land Sale
Date: September 30, 1996

In 1995, the Indian Health Board developed a vision for the future operations of the clinic
including a new organization to integrate traditional American Indian, allopathic, and
complimentary health care services within one organization which would encompass the Medicine
Wheel approach to services. One component of the vision was to obtain land for the development
of a healing and training center in which traditional healing ceremonies and training seminars
could be held. In July 1995, 4.5 acres of lakeshore property near Lindstrom, Minnesota was
donated to Norine Smith for the Indian Health Board by Dr. Vern Weckworth. Dr. Weckworth
indicated that he wanted the land to be used to support a traditional American Indian health
enterprise because he recognized the merit of traditional health and the growth of spirituality in

health sciences..

In the initial development of the property site, neighborhood opposition to commercial
development and barriers from the Departments of Transportation and Natural Resources were
discovered. In July 1996, an offer was made to purchase the land by Mr. James Swanberg,
Lindstrom land developer and neighbor of the site. On September 11, 1996, Mr. Paul Smith and
Lisa Bellanger, IHB board member, on behalf of the Indian Health Board of Minneapolis sold the

Lindstrom land to Mr. James Swanberg for the amount of $48,300. To continue movement

‘towards the projected vision of the board and management staff and in keeping with the wishes of
the land donor, Dr. Vern Weckworth, the proceeds from the sale should be restricted to the
purchase of new land to build the Redtail Hawk Healing and Training Center.

WHEREAS, the Indian Health Board was established over 25 years to improve the health
of American Indians living in the Twin Cities metropolitan area; and

WHEREAS, it is now recognized that allopathic medical services are not the only
approach to improve the health of American Indians; and

WHEREAS, the board and management staff of the organization created a vision of a
healing and training center dedicated to the purpose of providing traditional
American Indian, allopathic, and complimentary healthcare services within the
Medicine Wheel approach to balanced lifestyles; and

WHEREAS, many of the leading causes of American Indian mortality and morbidity arise
from behavioral practices and lifestyle; and

WHEREAS, adoption of traditional American Indian values, health practices and
spirituality have been shown to improve the health of those suffering from chronic
illness and other behaviorally related illnesses; and

WHEREAS, recognition and support is growing in the private sector to explore the use
of traditional health practices and spirituality as a comerstone of healing , and

WHEREAS, the land donation was made to Ms. Smith to build a traditional healing and
training center for American Indian and all people of the four directions, and



WHEREAS, IHB board of directors passed a previous motion on 4/22/96 to transfer any
proceeds from the sale of the Lindstrom land to be given to the new corporation
for the development of the healing and training center, now

BE IT RESOLVED, that IHB will reserve the proceeds from the Lindstrom land sale of
$48,300.00 for the purchase of new lands on which to build the Redtail Hawk
Healing & Training Center.

BE IT FURTHER RESOLVED, that once the Redtail Hawk Healing and Training Center is
incorporated as a non-profit corporation in the state of Minnesota, these assets will be transferred
from IHB/COPE to the new corporation.



INCIANHEALTF ECARDCF MINNEALCLIS
1315 East 24th Street  Minneapolis, MN 55404-3959

RESOLUTION

TITLE: The need to use the Indian Health Board's 501-c-3 to start the fund raising
process for the Red-Tailed Hawk Healing and Training Center.

WHEREAS: The Red-Tailed Hawk Healing and Training Center is a new organization
that is being created by the Indian Health Board.

WHEREAS: The program for the Red-Tailed Hawk Healing and Training Center is
developed and ready for the fund raising process.

WHEREAS: The legal work of incorporating the new organization has just started and
will take a couple of months before the LR.S. and State governments

assign numbers. Once the organization is incorporated funds raised will be
transferred to the Red-Tailed Hawk Healing and Training Center.

WHEREAS: The funds raised for the Red-Tailed Hawk Healing and Training Center will
be used to further develop this program and the current traditional health
program at the Indian Health Board.

NOW THEREFORE BE IT RESOLVED: that, the Red-Tailed Hawk Healing and
Training Center is an expansion of a current program, Traditional Health,
funded under the umbrella of the Indian Health Board.

NOW THEREFORE BE IT RESOLVED: that, the Indian Health Board, Board of
Directors authorizes the Red-Tailed Hawk Healing and Training Center to
use their 501-C-3 status to start the fund raising for the Red-Tailed Hawk

Healing and Training Center.

An Equal Opportunity Employer
‘ormatior/Administration  (612) 721-9800 « Admin. Fax (612) 72:-7870 « Medical (612) 72°-9898 « Medica! Fax (612) 721-2904
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LOCAL TRAVEL
OUT-OF-TOWN TRAVEL

STAFF AIRFARE & PER DIEM TO ATTEND NATIONAL/REGIONAL MEETINGS

8 TRIPS X $1,200/TRIP

PROFESSIONAL SUPPLIES
MEDICAL

LAB

PHARMACY

DENTAL

CHIROPRACTIC
TRADITIONAL

PROFESSIONAL SERVICES
MEDICAL :

LAB

DENTAL

INSURANCE

PROFESSIONAL OFFICE PACKAGE
PROFESSIONAL LIABILITY
OFFICERS & DIRECTORS
TRAINING

TELEPHONE

PRINT/COPY

OFFICE SUPPLIES/EXPENSES
POSTAGE

DATA PROCESSING

BOARD EXPENSE

RENT

———i

EQUIPMENT REPAIR
EQUIPMENT RENTAL

MEETING EXPENSES

TOTAL COSTS

4,500

9,600
10,100
24,800
3,400
27,800
6,000
3,000
75,100
4,000
2,200
4,400
10,600
9,900
10,000
5,000
~ 24,900
7.100
13,900
5,800
42,900
6,000
3,100
9,200
186,500
16,500
15,700
4,200
2,180,369




RED-TAILED HAWK HEALING AND TRAINING CENTER ~ BUDGET

HOURLY ANNUAL NOMOS AMOUNT
POSITION RATE SALARY FIE INBGT REQUIRED
EXECUTIVE DIRECTOR 44.50 92,560 1.00 12 92,560
ADMINISTRATIVE ASSISTANT 20.00 41,600 1.00 12 41,600
TRADITIONAL HEALTH DIRECTOR  27.50 57,200 1.00 12 57,200
PLANNER 27.50 57,200 1.00 12 57.200
COMPTROLLER 34.00 70,720 1.00 12 70,720
PATIENT ACCOUNTS 14.00 29,120 1.00 12 29,120
PHYSICIAN 67.30 139,984 1.00 12 139,984
PHYSICIAN 67.30 139,984 1.00 12 139,984
R N SUPERVISOR 18.20 37,856 1.00 12 37,856
MEDICAL ASSISTANT 12.75 - 26,520 1.00 12 26,520
MEDICAL ASSISTANT 12.75 26,520 1.00 12 26,520
MEDICAL ASSISTANT 12.78 26,520 1.00 12 26,520
LAB/X-RAY TECH 15.80 32,864 1.00 12 32,864
MEDICAL RECORDS 12.75 26,520 1.00 12 26,520
MEDICAL ADMIT 12.78 26,520 1.00 12 26,520
MEDICAL CLERK 12.75 26,520 1.00 12 26,520
DENTIST 32.50 67,600 1.00 12 67,600
DENTAL ASSISTANT 12.75 26,520 1.00 12 26,520
CHIROPRACTIC 4185 87,048 1.00 12 87,048
CHIROPRACTIC ASSISTANT 1275 26,520 1.00 12 26,520
MASTERS IN SOCIAL WORK 26.00 54,080 1.00 12 54,080
TRADITIONAL HLTH COUNSELOR  20.00 41,600 1.00 12 41,600
TRADITIONAL HLTH COUNSELOR 20.00 41,600 1.00 12 41,600
TRADITIONAL HLTH COUNSELOR 20.00 41,600 1.00 12 41,600
TRADITIONAL HLTH COUNSELOR  20.00 41,600 1.00 12 41,600
MARKETING/EDITOR 20.00 41,600 1.00 12 41,600
638.45 1,327,976 26.00 1,327,976
SALARY ADJUSTMENTS 04% 53,119
PERSONAL LEAVE 51,076
104,198 .
: 1,432,171
FRINGE BENEFITS
SOCIAL SECURITY TAXES 6.2% LIMIT 65,400 69,594
MEDICARE TAXES 1.45% 20,766
HEALTH INSURANCE 4,200/YR X 26 FTE 109,200
STATE UNEMPLOYMENT TAXES 2.2%, LIMIT 15,800 9,038
WORKERS COMPENSATION INSURANCE . 12,600
o 221,198
CONSULTANTS/CONTRACTS/TEMPORARIES
AUDIT 15,200
LEGAL SERVICES 10,000
COMPUTER CONSULTANT 2,400
TRADITIONAL HEALTH CONSULTANTS 63,800

91,400
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62 THE NAVAHO DOOR
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and her hungry child. :

In their native medicine, Navahos use herbal concoctions by first
rubbing them on their bodies, beginning at the feet and working up
to the head in a ceremonial sequence, and then by drinking what is
left over. Consequently, at some of the hospitals it has been found
helpful to provide liniment for use on the outside of the body when
giving internal medication, '

The Navahos are accustomed to ointments. In the windy spring
months they often smear their faces with sheep tallow and red clay
to prevent chapping. Skin diseases are treated with various greases.
In the ceremonials, ointments from such animals as the mountain
lion are often used. Skunk grease has been recommended as a small.
Pox preventive. Thus, they will accept readily any sort of ointment
if it is explained to them, and will use it as directed if directions are
sufficiently specific.

Doctors have reported seeing cases brought to the hospital in which
chest pain had already been treated with applications of various kinds
of pitch, probably as a counterirritant or poultice. Emetics and cathar-
tics are used often in ceremonials “to clean out the body.” Astrin-
gents such as juniper tea ars used after childbirth to “clean the
blood.” Medicines are also employed as inhalants, usually by sprin-
kling a pinch on a red coal while the patient leans over and breathes
the fumes. This practice paves the way for using inhalations in such
conditions as croup and bronchitis, and may be carried out quite
easily in hogans.

The Navahos are accustomed to doing things connected with
treating the sick in a precise way, as prescribed by the medicine man,
and with certain items always following certain other items. This
gives the doctor a basis for having treatments carried out exactly as
he wishes, provided he makes that wish very clear and definite and
avoids all vague and generalized recommendations.

With their own medicines the Navahos are always interested in
what sort of plant, animal or mineral mixture they are using, and
how the components were collected and prepared. They would take
white medicine more seriously if the doctor were to describe a little
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the source of the various elements in his doses, making the picture
vivid but nontechnical.

To the Navahos the number four is charged with great signifi-
cance. This may be related to the four points of the compass, or the
four seasons of the year, but in any cvent carries emotional tones
which are possibly similar to those felt in Europe during the middle
ages for the number three and its association with the Trinity. The
doctor treating Navahos can use four in a number of ways to fortify
treatment, such as prescribing medicine four times a day, courses of
treatment in groups of four days, and bed rest for four days, or four
weeks, or twice four days.

Bathing by means of the sweatbath or the yucca-root-and-water
bath is part of both ceremonial and everyday treatment. Sweatbaths
are taken to tone up the system, as well as for purposes of cleanli-
ness, and after a doctor has scen or participated in one, so that he
understands what it involves, he might find it very helpful to advise
it in certain cases where he feels a general tonic is needed. Nurses
and day school teachers report that if you provide a Navaho with
soap and water there is no trouble in keeping him clean. When given
the facilities, Navahos love to bathe, and at home it secems that only
the lack of water and privacy keeps them from it. As with the use of
liniment, the ceremonial bathing order begins with the feet and
works up toward the head.

All through the hospitalization, and even after the doctor tells the
patient he may go home, the Navaho may have been feeling that he
should not have come to the hospital without at least trying out the
medicine man first. He may believe that the cure will only be tem-
porary without the religious sanctions procured through the cere-
monial. In many cases such feelings get too strong for him and he
will leave the hospital in spite of the doctor’s pleading. If the doctor
could find this out before the patient makes this decision, it would
often be possible to persuade him to wait until the doctor is finished
with him. One might tell him, for instance, that he now has a white
man’s sickness and needs white man’s medicine, or suggest that he
have a Sing after the doctor at the hospital has treated him.

Nothing will be gained by treating his feelings lightly, any more



wB8u sy puy o1 Suikn ur pey Aoy suorssnosip PafieIap A woly
djoy 35218218 o1 108 Aoy eyl PaIdpIsUOD DUEY(] 110, 1B way)
10§ P2y [00YdS Sy papuane OYM s1a121d 193Ut [E2IPAW Y} JO [BIAIS
uorssnostp Japun 13(qns 2y Juimousy| pue Sunardiaut st Suo woym
103 uosad a3 Suimouy Uo spuadap ‘9ouadij[aaut 3[qeIapIsuod sonnb
-1 uoneyp1dIaut poon) Jnoqe Sury[Ed 318 noA jeym pueisIapun pue
sgunyp Burssaxdxa jo shem mok mouy Ao ey os s19121d13ut 3P
uren o) wp Inok jo [eap poo8 & yaIom st 3] “SOYEAEN 0 Buryeads
10 pue nok 03 Ars SOUBAEN JEYM Suimouy Joj way uo juapuadap
a1 nok durs ‘s13121d133ut 100K ST JO INS IYEW O Buryy 151y 2y,
sanpiqussod 21 Jo dwos moys 03 AJuo Ing ‘armeqoa paread
21 pUE PIZLIOWSW 3q 0} PIPUIIUL 10U 218 I, ‘sanbiuydal yons
3urdopaasp ur apind €SB 94138 01 MO[3] uaa18 oq [im sajdures m3)
e ‘voneuejdxa jo douersodwi 3y INOGE YoOW S pies Suiaey
'sinok se sues 2y st JUIpUEIS
-1opuUn 121} Y} 38 03 suted JwWOs YIIOM ST 31 3B 0 91 puelsIopun
Aoyp se 31 23 (4 5T 18Y JOqUISWST 03 [ ST "P[EY U pais?
-1yur A[uadsy [[e a1e Aoy pue L1035, € [[93 03 240 SOYBAEN 2 10
‘lood & ug ayddux e 21| peaids [[i 3yew o3 sured 33w} no£ uoneue[dx?
yoey ‘SuIop WO UEIJ2I JO OP ISIU IO I030p € 33 £orp Surphiond
wory 31 198 [[1s puE ‘UonEdnps Y[EAY Padu soyeAeN [[E INq ‘s319120
o1 uey 210w 1y3ney 3q p[nod Ao 2ouaSijP3ul I JO ISNEI
sdeysad ¢parednpa 3q P[NOYs OYM UL SUPIPIW I3 1snf jou st 3]
~ rsaonoexd
pue s[eapt orusrdAy pasoaduwr jo uonenyur [enpei8 e woiy parad
-x3 3q 01 pood 3y Aq paySromino Apeasd 3q pnom op 8w L5y
wirey oY 95ED AUE UT Inq ‘SWIN UI SNOIAGO 3WI023q P[nOM 3108 S JO
uopy *2[doad sroy Burday jo suesw e Se uey el juswazIpuedde
[euoszad na oy [eardsoy S im diysuoneyar ¢ 9sn 01 A1 pinom
oym dwos dIe 219 e AP nYIedoife st I “I[qenwpe s3] pue
PaIJi8 §53] 35073 PUE $2UC POOT A} UIIMI SurysmBunsip ut 31 [
fypnoggrp e anq Guadiperut £124 A[ensn st uew JUDIPIW pood oy,
“¥ois o1 Jo Sunjeay S ‘AfawIeu ‘pus dwres 3R UL
e 03 sonbruypay 19115 A[1esSI03U 10U INQ JUIIIPIP SN OYM ‘uew
SUTDIPST JO 3108 JPYIOUE ISl ST 8IMU 10 J0I20p AYM A1} fpauIadU0
st oyeaeN] Ae[ a1y se Jey sy ‘Suiaea] 191Je [eruowa1n Aep Suissag

~y

m@ 1v11dSOH FHL NI SAVM OHVAVN

o2

Mo\a: 24 e yuaned 2y 03 1558905 03 10 ‘sjeiuow 13> 133uof woiy
uuxs e .ME: $11 Butind oys £134 2 Jo wos wniojiad oy payse
-u PIno> 4oy sdeyiag “so130p 2y 1o [endsoy Yl pue WA M)
2@ wﬁm:msmu 3q pjnod diysuone|as pood e jt Ajuo Suryes Jo 1os
u.ms P m?oa 45y, “110ddns o1 sarpiwey yum wow £snq E.xmo a1e oy
; Mwwg swn Muﬁ 105 Burrawos ways Aed o1 saey pinom syusned 1o
-Mzu.u ow S AeM SIYI UL Yonw pasn 1M UIW SUDIpa I ._.mEoE
2 uEM Em\:ﬁ 21032q Wiy yum y3nosyy sem [endsoy sy Ec_:. Lexs
22 Y 05 03 poruem oym juaned e apensiad o1 3q pjnom .uotom 13
[PY 2:UYIP JO 3q pnod uew JuidIpaw 3 Yorym ur fem aug
'$921N08 P2[[0NUOIUN WOIJ ULIO] P
; J w0y paviolsip e ur
mM way youd way 2aey 03 ey sadndexd o Jo swos pue muwhouﬁ.
WBWMNE INO Wt Yde3) 03 Ja113q 3q pinom 1] “pantwirad st 3 .543
= OULIDT [EXIUI]> B 35N pue 2ye3 03 ssautaFes 112y pue w.gmm_u pe
au%mumvumuu”@cuzw M_uﬁ Aq s8urqy yons ur 1s2:90u1 11073 jo uucovrwu
I v aaey Aoy, “A1essaoou st Sururen yonw .
I duruten yonur Jey sA[asw
103 325 03 se os suonerdo ssau idson & mon
I 1M 03 pamojpe ‘sazerado end
UMOYs QU31X> wWos 03 sanFeajc xpo o 1
[[02 se pajean a1om usw suTHy
sjusne i su0r
%SMHM %wwwwmé [im Ag2191 pue udW SuDpIpsW o1y qum mcozﬁuum
1 I BM I3 UT JUOp 5q pInod [e3 3 : ;
oo 3 Sorpim ! [no> [e3p 1213 € g1 se ‘oaamoy
IPIIng [erdsoy sy ur pawrrogsad s
1dwane 01 sases ysowr ur : d v o
I [eonoerdwt 2q ppnom 1t Ajure
! ! P ALUTEIIS
Msomwmaou oﬁwmz 01 [E2TUITUT W3S p[nom ouux%oﬁwm E&Ow
mMMcm MMNM u:%umu jo uvwE 3q pnom asn ou sdeysog “sisysturur pue
T 1 B3 303dsar pue safsprand owme u
AT $ oY1 udw 3
e i8] urIpaw
[ 03 utpioade £q psured 3q S 1eym £es 03 s[qissoduur .a.mH
“sI0JenSIUTIY
$101 .1 seq pus
: ﬁu w%owwqm, Y3 woIj os op 03 Juaw>FeIn0IUI OU PaAtadal mm% pue
! 94 30U sBY UBW SUINPIW O :
\ 1 YBABN 21 3[Iym ‘[nos
213 30 110JwI0d Sy3 01 feardso ot o o
1dsoy 21y ur pasn 2q ued L3y je
-01d 1Yy payrpows aae . R
1 I Y 3soud pue a1stutur a3 3eys st 0
! Tuy I oyeAep 2
mwwu“n%m:mumuﬁ U23M13q DUI2YIP U “pand A|nn uow uazhu%
ed1sAyd ;o1 se jjom se jo a1ed ud
I 1 €1 31 spasu snoidijar ot
$S3[UN JEY) UOHIOIAUOD pajoor Ajdad e o o
12 B JABY OYEBABN] 9 £
- : {dop Y OYEAEN 313 pue ‘M3 5
. :&EW Y.L "A1340021 ST U0 3332 OU 2ARY [[4 12)sTUTW aq M_WSMM
3 [eaidsoy e ur m3f 1o uensiyy pood e o1 01 ﬁu.:w nof J u.mﬁ

¥00d OHVAVN ZHL

s3dxouod
oY sjoym

b9



401 Jey [, -own € e o uds sty ur dn 3eyy pay8no 3y Doy 183 339
pue pa13oI ey} Sun[ 313 938 NOL "Wy WIOIJ 31 Yo3ed ued uosiad 1910
-uy “Asea £1301d uosiad 1oyloue o) 3t 2AI8 UED Y SISO[NIIIGNY WOL]
sBunf sty ut s3j0y sey Aoq e uaym ‘st suonsanb s [[e nok Juiyse
we | uoseal 3y, SoysIp sty pue Buippaq sty asn sawmnawos 9jdoad
1[0 o(] ¢asp? 2oeyd Aue oF 1aa2 af piq ¢ ueSoy 1eqy ur a19m d[doad
Yo Auewr mop Jnok yim ueSoy swes Yy ur Juralf oY sep,,

, ‘[ms pood £1321d s3j00]
suo 1oyi0 2y1 Ing ‘Sun| suo ur peq Aaid -sey Sp ‘Aeme panos
sey Sun[ sty 219yMm 213 3[0Y € 51 2134 ], *9[0Y € Jo 2FP3 Y ST 1eY],
“JJEUl PUNOI B 335 UEd NOA 213y puy *I$3Y2 SIY UT Pnod e sey 3y 3|
s3j00[ 3 Juanied sty Jo AeI-Y oY) st 219 “owres 3y} |[e joof £33 338
ued> nox WYl Wi Janew @ Surqiou sun| pood sey oym Loq e
woij ST U0 SIY ], ‘sAeI-Y owIos 1€ 213y 996 *Aym nok moys |14 [ pue
Spysm e anb 11 pey sey ay Uiy | §19A3] Aue 2aeY 13ad 94 pIQ
¢ poopq Aue 3ids 142 3y pi(g ¢ 3w Suoj e 103 (urys) Jo0d unyagd usaq
ay selj Jowm Suof & 107 Sury8nod Uaaq 3y SER {¢sISO[NOIAqN] INOGE
mouy nok ssand [ sisonoraqmy sey £oq SIYY,, ‘SISOTNO¥IEN],

JureSe pood spunos 11 [un [eadsoy
2 ur wiy 24e3] 03 3y8no nox ‘Sun| s,urwr 1210 Jey 1] Isnf punos
s soepd 16y s 5198 oY uay IBTR 1] punos It sayeus ‘Aer-¥
a1 ur 2oe[d 231yMm T saxeUI JBT 19T UT st Jey snd Sy T, 43 3,USI0D
Quaapyip spunos jey], *(UONEPIOSUOD I9A0) 1oy IYBII 1qqnI I
ind moN ¢ yre21q 81q B saxed 3y UayM I] SPUNOS 31 JBYM Jesy nok
ue)) ‘sdun| s,uew 190 sty3 03 uAst) 3831, *(sdodsoyaals) Jasn | ey
nqqnI siq ydnonp 20e[d ¥is 33 03 UASI| 03 A1 nok pnop
-ure8e pood oo Aoy mun [endsoy oY1 Ut wny aaes] 03 1ygno
nox ‘sauo pooS 2533 ax1[ Isnl joo[ 03 398 sBun( sty Mun I3[EWS
pue soqpews 398 [jim svejd ey eadsoy 9y uT wiy 18913 9 ] st snd
oy 219ym st Jey, “a ut 2oefd arum Siq e sey axmard sty 295 Ued nox
quaned a3 Jo el ot st 1l “woy Yim Sucim Jurgiou ‘sZun|
poo8d yuim uewr e noA smoys Juo STy T, “sAeI-Y Jwos 1e 213y ‘93§ "U00S
Ana1d a1p [qim 3y pue ‘oum I Jre 19315 398 Ajqeqoid [yim 3y swoy
wiy 2ye3 nok j] ‘skep nojy 9o1m3 ut 1y8ir [e pue sdep Inoj Ul IA3q

hw TYLIASOH THL NI SAVMA OHVAVN

) *13uuidaq e oy
SliEH pIerqg 1ueg 4q ‘oyvanpy Buripag
JO0Y MOpUIM 3B 31h0 [RSIpaW
241 woyy pouielqo 3q ue> £dod v ‘oyeaen ur 43010 oo
Szeliwey ues nok ey os Apnis a:_ﬁ—;» WH ‘At T IOPY e e o Tosinok

g uuellg Jppy ‘1 ue ¢ I
oy 's1anaadianuy [edtpawr ayy £q 100 payrom sem b14s] f«:o:wmﬁvﬁu_%” )_Mw_.qu
e . ~ *

yonw 3q Ajqeqord [im oy Aeme 3 81 fendsoy s ojur 5o

10 30y & ssauaIs s1y s cmEam mmﬂmuﬁw um_w U%EMUE w.“m wm:ww
ABY 3 3sne23q “32Is 308 2y 13338 U0OS 05 ut EE. u.:wzoﬁ nof jeyp
Pe|3 we | quaunesn jo pury 3311 oy 3snf 5308 .oa sso[un peq £na1d
St pue 1sey Ana1d 5208 ssawyors 30 Pury stqy, 's8uny sty ur snd st
91313 3snesq yesiq sty 398 03 wry Jog IapIey st f .zm.u os .uﬁﬁ: .
01 seq 3y Aym st jeyy, -dn way Jurpy st ar pue .mmci SIY uf 51 mnm
dwog sBun[ sty ur ssouyois e sey Euu«.m SIY L, .S%osmzrm

%31 pood & ose s1 ‘161 S[PeYIIN 1S

TEIIWIE IS0W 15 SINIM 33 woym m Iaaxdiur o

“UI3 313 03 reqruits st pasn ysijBuy uﬁ.mwﬁko_ﬂow mu?—.ﬁmw% M_Mu“o_m
# UOISSIOSIP 313 Jo uIp [esousl oy Mo[[0 ue> A3 181 08 mvkmzs
OYEAEN dtos ures] 03 urkn soyeaen oy Suowre $13}I0M JO JOARY UT
Pres 9q Jouues yonus ooy, ‘a3eIndse a10m 39 |14 vone[suen oy mw )
pue 101d1sur o1y 0 3]qepueisiopun 10w 31 u«m& A ey ‘umsuw
-3q 9[qtssod se yonur se suorssHidxs swes 'y »n pue amm_mcm s Ja321d
~19UE 93 03 UASY pInoys oy “aarv1draur sures o SS., 35&825
$310M 3 31 “yst[3uy 3[qrssod isojduurs ot o) M 2dnpas .E:o% dyud
Pue ‘Aes 03 suem oy Jeym purur ur £1esp asey 35y p[noys .Qu“w
-t ue ySnoryy Suryeads PHI0M 1330 10 ‘aYdEs “I0)00p ML

. "PU2 913 38 s5wo00 juted oy ysijSu:

i o1 dn psp jeym urepdxo WYl pue jurod uﬂw Mﬁws uwmmhmwu« WMM”»
ST OyeAEN] 211 ‘AI103s E Bui21 ur pue {pajefsuen wE.un 21033q E:E.M
pauIn} 5q 03 sey 33U33uds € JeYY 05 JapI0 WSIHIp € ur pasn a1e sprom
o ey 133 oYy 4q paresrjdwon YNy st Eu_.noE wﬁ ysti8uy pue
OYEAEN Yai Al 31 Yaim 5208 Jey Surpaay oys pue eapI o Surssardxa jo
skem puy o1 aaey no4 fspiom juseanbs Burpuy sn ] d
St pue ‘saendue| omy Aue uRMIIq zw:ocu. prey st

WYy 03 umouyun uv3q A[snoraaid .

Inoqe [e3p 3ea18 € paures] Loty sty Burop

{ uey a10ur sey
Sunaidmug
PeY ey s1daouod [esipaw
U] "Bspr U ss21dx3 03 prom

¥00d OHVAVN THL o]e]



{ADISUIUYG osbisbey wirpel O UL

. uoos £121d
[PA 328 ued> Loy aqhepy “hoq sty ues am ueyy 1dinb [pm woy
P8 ued m aaey Loy J1 usy], umy woiy siso[nd1sqny 1ydnes aaey
Wy jo £ue J1 335 pue sker-y axe) ued am os oq sty3 yum ueSoy
‘[ ur usq seq oym uossad A1aa endsoy sty o1 Suriq 03 3ySno
TOX ‘3831 B $3E1 3y JI U0OS A1aA []om 198 [[im oy siso[horaqny jo
q o € sey A[uo 3y j] ‘sajoy awos sey Apealfe ay Jr ueys b
[P 333 [[im oy sBun| sty ur sapoy Aue s308 3y 1052q Bunsar 03
sisopnoIoqmy arm uosiad e ress wed> nok 31 jeys Ino punojy Loy,
I YPIED [[IM ASY3 Je UBRYD Yonw jou
St 9151 3t} puUE 21U $398 pue Junsar Jey) [[e s20p Ay 1NJy $SUNDIS
SIY yo3ed 3yBrwr 2xo adoad satpo s pue g pue ypiw £nq 03
FIeY 131 pue ‘Swoy e Funsa ey [[e op 01 prey s 3 'siso[noIaqmy
Qs uosrad e 1oy soeyd 153q 1 st feardsoy e 181 Ino punoj Aoy
"PE3P ST 34 pue d1ow Lue Jipeaq 3,ued 9351 sdun[ ou uocos
An21d ‘128819 pue 19881q 128 pjnom s8un{ s1y ut saoy aso ‘Bunsas
ST ][ Op 3,UPIp 3Y J1 1IN0 punoy 43y J, ‘ureSe yiom 0y 3oeq o3 pue
swoy of pnod oy sreak om) noqe ur aqhepy "JIom Ases apif & op
P[0 34 stpuow may e ut o] € jjem 03 ut8aq pynod 2y asour syam
435 e ‘dn 315 03 wBaq pno> 3y syvow Auew poo8 ® 13138 ‘pooy jerp
[le 21e pue Sunsas jey [fe pip uosiad e Jr ey punoy a[doad sy
ureSe 327398 wry axeuwr 01 3aey am 0s pue ‘s1so[nasaqny sey oy uaym
(urqa) 100d £13A 5358 uosiad MOUY NOX “JinIy pue Jesw pue s8>
PUE J[fWI JO 30] € spa3u 9Y "pooj Jo pury 3ySis 311 Jo 30 & spasu ay

Bunsax sapisag *Ased 1 Sunyes 4q 3[04 38 dn 3soo 03 Apoq sy sdjoy

pue 21311 s311 3snf oy ‘Buryrem Lue op 3,ussop oy “dn 115 uans 1,usaop
o1 3By Yonur 0s 3531 03 sey S ‘1531 Buof e el 03 szy uosad e S150]
“T2I3qM3 woiy [jas 338 01 181 In0 punoy Ay uayy, “awn Pqen
woly 31p 03 pasn £ayr pue ‘soyeeN Y3 x| Isn( 003 Swn T [re
3 398 03 pasn ardoad anypy -aseastp Peq £n>1d e st sisojnosaqny,,
I SBY OYM UBW € WIOJJ SIsO[nd
“12qn3 yned ued uossad e Aem oy st sey ], ‘sBuny Jy oy nds ey
Jo awos 08 Lo aqhew ‘saysip s 10 Suippaq 2t pasn £pogowos
31 "S3Ysp <1y uo 10 BuIppaq sty uo 308 uds s1y aqhey ‘WY 935 3 Ued
nok Jeyi [fews os 1 Ut swIom Io s8nq Aun a1y jo 10] & sey Zunj un

YO00d OHVAVN FHIL 89



uny jo a1ed> Suiye) usaq JAeY [ JAIUIM [[E PUE ‘IIUIM |[E 219 [00YdS
ur u33q sey I 219y Loq I[NNI Inoi Inoge nok o1 J[e3 03 Juem |
asnedaq aw 235 03 dwod 0) d[doad nok pajse I, “AWOLOATUSNO],

.Buo[ 003 3reMm 197 33] NOA JT INO 31 I3 03 A13 M JT UIAD I3 [[1Y] [[1m
3] ‘Buons 003 2q 14 31 ey yonw os 398 M snd 3 uAd aqhe
‘skep us) A[uo jo pearsur sxyaam Inoj 3qhew ‘Swipy Juo[ e YoIs 1Y
daay ‘a1md 01 prey “4jjoq 19y ut snd Yonwr 003 ARy [[ia SYs W JEY)
4q >qhews ‘skep maj e 103 23exado sn 33] 3,uop ‘go 31 ind nok J1 Ingq
‘mou 3yS1r 157 uo erado am J1 ssauols peq AI9A B JUST 31 935 NOX
*2woY 12y o3e1 pue dwod ued 3[doad nok uat pue ‘skep ua) [endsoy
oy ur Aels 03 sey 2Ys 1B} INJY -wn Y3 [[e dI3[sE ST 3Ys Isneddq [[e
18 19y 1ny 1ussop 3] ‘dn ayem 19y I3[ USY) pue Ipis 1Y pue sind
13y dn mas pue snd ey 00 300 I 'snd dwos st 31371 219ym sing
1y ut ased ay3 puy pue st ured jep d19yM 1ySix Ind S € AW
am udy], *doos 01 1o sind 31 [ IR [[PWS IIY 39] 0 ST SSAUHIIS
jo pury ey 107 op 03 Suiyl 3s3q Y[, *SIAP Ys [HUN JOIs d10W pue
a1oux 398 [[im 2ys pue ‘A|[2q d[oym I3Y ||y 3qhewr Srow pue droux 308
4 snd ey ‘Burgadue op 3,Uop QUOE IaY 2ABI[ IM J] *sIng 19Y UT ST
1 A[uo ‘foq & a1 ST SIYI ‘[P M\ JUIys Jnok uo [1oq e 398 nok usym
S1INY 3T MOY MOUY N0 °2J9Y) SPIS I3 UT 310y IT SINBUI JBYM ST IRy ],
-2oe[d suo s1n8 19y ur snd Swos seY UBWOM SIY ], ‘SLLIDIANEdY

«3uthp se peq os Jou s1 eyl Ing N[ € UMY [[IM pue
Suifjoms 1] & 3EW {14 3] *JWN € 3B SN[ & Ul UNJ SUIPIW pue
IEM O} 19] PUE UIYS IY JIPUN $I]PIdu mojjoy dwos nd 01 daey
S\ PUIIPIUI JUIOS PUE JAJEM JWO0S 1Y AT Im JT 1a132q [99F [[Im
pue 10132q 3q [[IM 3ys JUIY [ Ing “Pis £194 st 9yg ¢nok op ‘uaddey
0] JEY) JUBM 1 UOP NOX "YULIP 1,UEd 3ys 3sNEI3q 1p pue A1p 00} 393
A1qeqoxd {jm ays 31 0p 3,U0p 24 31 Inq Uq VN B PIYR S 3Ny ]
Mmoj[ems 01 SuiAey 197 INOYIIM SPIIU AYS SUIPIW Y3 PUE I1em
JO JuUIp e SIP Y PJIY> B AI8 01 MOY IO puUNoj dABY S$I0I0(]
¢St yqanows 12y AIp moy 335 puy ¢ 8unia8 st urys 19y popjuLIM moy
a5 ‘urede dn 3ySu1 1 syrwoa 3ys syuIp ays swm £nay Suryihue
JUIp UBd PIYD SIY IBY UIIS 24BY NOX, ‘SISXTOOWYHAOIXL]

QW AVIIdSOH THL NI SAVM OHVAVN

NI Dy
A ¥4

B

idsopy soueya(q 1104 Spajou

1C3
13Teqd joo], s1opeay snordms

ELER

ydvidozoyd Q213438 uvtpul *g *n




s1eak Auew 31 108 nok sqAepy “1eY 2HT] 31q AN € st poolq Inok ut
aAeYy nok aseasip st ‘[P (‘TeruowaId 1ySry) ¢Iey Inoqe Mmouy
nof 31 yois Sunie8 woiy doay ued nok fem Lue 2191 5] ¢onn JEY
s[ ey woiy o1s 128 [[im nok siesi Auew 1ge aqiew ‘uroq ore
nok 210§3q [eruowa1sd € 03 08 o I3feus e [[Y 1| Surgrawos sa0p
saylow J0 Iayrey anof Ju Aem oyeAeN Y3 Ul Jey) piedy aeq |,
dAem oyeaeN oy ut Jeys oy1| Surphue Inoqe Jeay 1943 nok
piq *poojq Inok ya Juorm SurpawWos ST 213 T, “INOGE MOUY 3.Upip
nof ssUDIs € IAEY NOA INO PUNOJ 3 PUE POO[q IBY) PAIs I M ¢ Aep
1370 93 ulle JNoA JO 1IN0 PoO[q SWOS 00} M JIQUISWII NOX,,
. ‘siprydAs o s8urpuy 15y30
10 swoydwds opN *aanisod 2q 0} PUNOJ UUBUIIISSEA 2ULINOY “3sI0Y
€ JO [|9] 2Ys USym parsgns sum udoiq e Jof [endsoy i ojut
WD oYM UBWOM D[O-Teaf-2ay-K110] & sem Juaned S, ‘SITIHAAG

.skep 1noj 2o1m) aqhews ‘Buof A1aa Aes
01 2A®Y [[IM NOK Uiyl 2,U0p [ Aeam 1eyd U] "0} pasn ST 3Ys Jey} pooj
swes o3 198 [[Im dys 1Y) 05 JY Im dwod nok Jt Aqeq I 1oj
19m3q 3q [ 3 ‘001 ySir [[e st Aqeq I e 335 pue 3t op 43|
oy 935 ued nok pue ey A11a1d [jom 138 [ Jed 19y 0s £qeq AP JO
a1ed oyel ued sasInu Yy Aem Jey [, ‘[endsoy oy ur Kers 1on2q pey
Aqeq sy pue nok yurp | ‘ua [ Aqeq sty asinu nok o(,,
‘skep may & ur 3yBuI [[e 3q [Im 3ys Aem e U] -du0q 3
our J0u pue apIsino uns [[is snd 33 Jey 0s AYTUY Aun P B PIM
st snd a3 axoym aoeyd 1eqy uado 03 st Aqeq s 10 op 03 Bury) 1s3q
oy, "yois A1oa ‘K134 3q P[nOM Ys PUE U201 [[€ 333 pinom Ie3 134 Jo
37eq 2131 UOQ ST} UIYI PUE DPISINO JO PEIISUT 3UOq 3 0JUT $HE3Iq
snd JeYq) SOWNAWOS PUE ‘[[ews jJo pury ST 31 Jed dQ ut AjuQ "1y
dpy 3,u0p am Jt Aqeq o[ styy Yuia uaddey [[im Jeym STIEQ TP
“no sawod snd Jo Jo[ € pue syeaq 3t uoos Anoxd pue ‘19831q pue
128819 5128 [0q 21 ‘Tioq € 338 nok UsYM ‘mouy NOX "yonur 003 Aqeq
3 S3INY 31 25N INT] YOO I JLYM NOA MOYS [[I4 | YU ,UOP |
‘Bunp sy o)1) Sunowos I J0o[ NOA SSI[UN T 335 U2AS J,UED NOK
*1e3 197 apisut Aeam st 31 A[uo ‘1oq € 3I] ST 3] “10] J[0YM E 13 sumy I
pue “res 1a1 ut snd Jo 30] € seq 3ys JeYy ST Jed 12 ojuo Burpjoy pue
swn o (e Sutho st £qeq S| ST UOSBAT Y, "VIGIN SLILLO

-’ ~IarTrTOAYTT TT NT SXVM OHVAVN

. « 102 12
mﬂm $34°18d 3 310339 11 Op UEd am pue ‘[eadsoy o3 03 xuwﬂ foq HM
p EM 01 din nyoue yewr o) 9ABY JUOM nok Aem 3ey) uy ‘uoos
::Mua 3 Op |4 | pue mou 1yBur [endsoy oy ur foq oy 2ae3] ued
%o Y3 Op 0} Jw Juem nok purws ok dn ew nof J1 ‘sqisuos siy
Mmo Y1 03 3w yse [[im nok >doy | pue “yum st ?v. ay Bm:
:uo>h€ 310§ 3By Jou pue ‘Buons pue o1 foq 1o u>.«a 0} 33

MOy T 3sned3q ey noqe sjdoad nof o j[e 01 Juem [ og,
SP[0> Auew os jou pue 1oy 2108 FrowW A
Mﬁw HWNMB SY 19U 3XU puE Mo s[isuol s1y pey Ma 128103 =§,MM
W N0 131329 10] 2joym e [93] T.& 1801 ‘skep
oqhews Qum sdep may e ur yng - ; R
| N, tAng 01y STy ur 2108 O[11] € 2q [ 3w d
”MMWN MM usy Mo MMES 950U} 23E} oM UdYmM ﬁ.wuuwau _afuow u“
21s 03 wry and 2\ In0 way 331 us pue Geor
PI0> Aue aaey 3,usoop oy pue smou > o o o
3 I e wrem 128 3
wwwww 0} o311 37\ *Aoq 543 wo prey 00y 31 sayeur jeyJ, ‘piod e mur m“
0s st 18011y s.£oq oy usym N0 wayy 9e3 03 31 J,U0p
“YoIs A4 wiy soyewr Apy
”.Mwmvumw szoﬁu e Muuw SSIUIIS 1B S[IyM & 1ze .uﬂm?mn Nmmﬁvww
upr JI 'spjo> Auews os jou .3_85.“ o108 fue sae
. Juom £
Hw wﬂﬁoom 3w 31 *spisuoy asot 1no 93e1 03 ST op 03 m%:z 183q uwm
J A3Y], 's[Isu0) 3s0y3 ur ssouxis 3o jof e 5 .
‘s1e01 2108 pUE spjo> K 3 et arad g e o
JO 10 ‘pax 338 ‘Ases Lypid dn poms ¢

1] 338 sjisuoy s foq € USYym 3e1 0o punoy aaey 288@:35.3“«5

. 21y1 sdwinp om3 aso 1M oyealq.

Hﬂw%ﬂm M pey oy yr um $3j00] 1 sowm swog “dn Wu%w\.sm »Mﬁ hmaw“

_ Wiy uny sdwing om3 asoy ] ‘snd swios sem
woy) uo saseqd aym swos snm ard ¢ + 28
‘dn Aem pojjams &EE oM} 250 A 2105 3500 e sormy L
[ $38OIYI 3OS 350Y) puE sp[od 3
PEY 34 USym Iajuim 1B ‘sisuoy st o
T I 1y sdwnj asoq pres o

.%3 sdurn| 81q om3 asoy 35 noi o( ‘1eoJ} n&oﬁ_ﬁm.% ® %Womwmwﬁ

Aubzabmm P21 1y3uq ou “roymhue sdumy 81q ou ‘usAd @:W uuWH

MMMNM uw 99§ "3e0IY} 194 3B JOO[ 03 nok EwB.H ‘PUIM e 538.:

EM 34g [[B 18 I3y 335 A[pIey jupip | ‘o3 ¢
oym 213q [113 apy1[ MoK yeoryy d10s S Mot e
1 I Peq ® pey oy sawm jo sjof us
pue ‘p[od & pey oy swn o e SO "yonw os yors mmmsuoa u%:wuwﬂ



174
ay uo surysdaays jo ojdnoo e A[uo szy ay isoyeaeN 3 JO uorurdo
s ur uews Azef e st swndep o Ul umop Jurd| uew y ‘paySrom
A{[ngores 2q pInoYs 1531 paq Jo AssdOU [E31 S ‘UTEBY "UONIIOSIP
s A[UO PAPUSWIWIODDT 3 UED SDUEISWNOMD 359 Jopun $assard
-wo 10y Suisn 10 SurySres s jo [[ng 2q Aewr Jey 1NEM JO suof[ed
13 € 198 01 SO[IWI [BI9A3S OF 01 SABY WY JO Is0W H{[3M IO Sunids
pood € JO S[IUI B UIIM JAJ[ SS[IWIE] JWOG 'SISAL IO SIYNIP uon
-efraar o1 Ut Jey) 3q pjnom Iaesm Suruuni AJUo IO SIUBISUT SO
‘sse[> AInXn[ 91 Ul 2Ie IO SOYBAEN] Y} JOJ JUISIXIUOU 1IN 21e
‘suaa10s pue ‘Burppaq pue spaq ‘Jares Supuun oy ‘santssddsu d[dwis
se 3o yurys am yorym sSurp Auepy “suontpuod Sural sy 4q pasod
~WI SUOREIIWI] Y} SzI[ea1 03 sey swolqord yesy Y PIm Jursiom
191Jo€3] 10 38INU “10)20p AUE ‘SOYEAEN Y3 01 Jel[iure] Aem € Ul ss0IdE
seapt o184y Sumoa8 1oy suonsaB3ns oy Suisn o) vonippe UJ
*S19130
jJo poo8 21 10] pue IYIU3q IPYI JOJ YIoq ‘Swioy Je pa[puey e
¥o1s 93 Yorym ut desm o uraosdunr 105 sanrfiqrssod 18213 1€ 2197
nq ‘pu> ue yons premoy Suryrom ur jutod S| sI 1Y, ‘PazZIfE
-idsoy Aprerpawur st [t 198 oym Apoqh1dad udyM JW0d AU
Aiqeqoxd [y swm I3 ‘OyeABN Y1 PIM OS ‘SIATISUNO HLIM SY

AI0OM INFILV4-LNO NITINIOIAIW
SINVIW dLIHM ANV SAVM OHVAVN

-~

"9SBISIP SIYY woIy Yors 328
3 . . .
143U T[1m nok ‘nof Burpa uasg SABY [ SE ‘M0U UDIpIW STy ey

wg J13nq ‘U3 no 51> Jou [m SundIpOW st ‘a1e] 003 3q i 3
Kem st ut 3pis 21e no n wem nok 31 34811 yIom J0U [im vEE
mo£ o 81q 00y 3q [[1m 1By Inok awmn .Ew&. M3] B Ul uﬁm& ‘reak
U0 Joy yaam A1243 Buywios daoy 3,uop nok J1Inq E.c:& J[qnon
Aue 246y IaA3u [im nok STy op nok J1 ‘yeaf suo h.uw x.uuB £13A5
[eadsoy 03 Swod 03 >Aey [[im nok pue ‘(3psnw) Jeswr mok
ut 1o wre anof ur 31 ind 01 aaey s ‘1eak auo 103 11 33e1 03 248
nok pue ‘Qum e je opuy € ayes Ajuo ue> nof pue oc._u—qu wcobm
SE3] "Dfeus e pa[IIy pey Iayie} Inok Jr [eruowaind e .E:E p[nom
nok Aem oyeazN oy ur oy wnf ‘Guryy 2.5 woiy ois 398 1aa0u
4 nok os sudIpawr swos nok a18 ue> om Aem 2:? oyl uj

‘14811 y10m J0U

‘putw anoA asyewr i 31 Jo ‘Giq 003 1183y InOA ajeur [[1m 31 aqhew

.xu_m £13A nok e [[14 11 sTea4 230w M3] B ur aqdeus Ing "Y1 nok
SYEW LUPIP 1 ‘Tej 0g 3 noqe Jurpfue mouy 1 upIp nok u:m* ‘o8e

Y00d OHVAVN IHL zl,



W OYeAeN Pe[>-3ulg

urejuno

ssoysny ays Aq ydvadozoyd

Ue ur a1 noqe Jurnmbuy jo wowndwod sy uny sfed Iopop sy
It pue ‘10100p >3 se jom se Buryowos smouy OYBAEN] U1 1B s
purwr ut daay o1 Suryp YL , ure8e Juons nof sxew pue poog jo
s10] 4poq 1ok op [jim 1 U3 pue ‘nok {[a1 1 Aem a1 3snf el 0
SAEY nox -uosiad € iy [im 3 jo yonur 003 pue ‘Sunipsw Juons
A4 ® sayews 3] siiid sparp asayy oy Prey A13a 1apmod sy ssaxd
v pue dn way pund pue watyy A1p pue sasesy oy ¥id o
*413Unod sy Jo syred swos ur smo1g 3e Jue[d e woy sawoo (souers
“UL 303 SSHENSIP s 31 31) w0 sy, ‘003 ‘saunipaw Suons swos 2aey
M fem veornwy o UL TP M., «d WRY3 350 nok op MOL,, *3uop
ST Polym ur fem joexs oy PI©} 3q uaa> few nok pue [eruows
-3192 & Zuunp woy 108 o 0y usw >3 JO 2uo s|[a1 vew suIpaw
2B IB@ plo1 3q £[qeqord [im nof PI9H ¢sauo Zuons oy 3123
nok op moyy,, , 4sauo Suons swos Ay nof o(,,  iann jeys s Eluel
“Ipawr poed swios aaey nok fem OUEAEN 21 Ul Teay 1, :smofjoy se
JeqMawos ‘suonsanb se pasn 1 [nyssasons 3q 01 A[a3y11 2101 87 31 “yp05
"Wl Inoge 210w yonwr smouy 2y Suryiawos op o) wry dutiapio
UELT 234M 93 JU3sax [im oy pue ‘Tooyas jo 1no sapey Surpy usaq
PEY 9U0 3wos J1 se oyeaey; oy o3 punos s sty 'nok Suiard we
I SunIpow sty qum uny sures >4 Op 01 3y3no nok > 4nok
3UOp ‘nof sja3 uewr SubIpswr oy Aem oy snf 31 asn Pue 14811 isn(
Suptpawr Juerd mof 1yed o 24BY nof 3431[2q no X, Quaned inof
01 fes nof J1 pasdans jou 4 nof ‘seapr asoy jo Aue Bumsn up

| ey d1qnd
PUe 2ua134y Jo seapr urapowr Suisngip ur 50w 341 op 01 19adxa
U nok yeq 219y st 31 pue ‘dpay 35318218 o1 30 39 1M 3d1s a1 jo
WUREIN [EIUOWDID M2y 10§ so[ny Surfreaun pue 3s1921d £12a Bur
“A13q0 Jo woisna 1Y Jerp sdeyrad 1y st 31 “uodn PIIng 03 pasn
2q ued s3d»uod [earpawr oqeAeN] Bunsixa-a1d swes oY) pue ‘qunosse
03Ul Udye1 2q 03 2aey swond PUE $opmime swes 2y, ‘jooyos Aep
°[ ur pue ‘Tendsoy 2y e ot Juaned-ino oy ur “1om [eidsoy
ur spuspiaip fed suoneuedxs praia pue ‘Buryersured Quaneg

1qIsesj arowr yarq sy uo Jurfers eur

PINOA dIym Gpaswry o) uedory e SAEY UBD UEW IS E ‘puey Iatpo
S UO ‘soriurey dwios up ‘yiom SIY op 03 Suraey st asp2 suo awos
PU® s19110 213 Jo Aem dy wr ST3Y {paq ¢ 10§ 10O Lyy8nexp “Kisnp

400d OHVAVN IHI 174



‘uon
-duasaxd s1y 3o axed ayp Aq paSpn( se 31 03 Yoeae 03 swass 10100p I
9oueytodurt 33 03 Surpoode 11 Juraey J0u Jo FUDIPIW a2 103 103dsa1
Suraey Jo zoyew E ST 31 SOYEAEN Y1 YA Inq Oyrads asour arm
f>yy 31 1om3q suononnsur mofjoj pnom syuoned AIYM UIAT

«'S]1td s10ur swos nof sa1§

pue 3umag si poo[q ok par moy 935 01 153 19YIOUE IYEW [[IM |
PUE Y2eq 2wed pnoys nok suod jsowfe are £3Y1 USYA\ ‘YIuOw U0
‘s2m 100y 10) 358] [[im nok uaAIZ aaey | spiid oy, own 1y8ur ot
e waty axey ued no Jeys os ‘nof Qs syiid swos A1res> prnoys nok
uedoy ok woiy Aeme o8 o1 aaey nok J1 -isey Anaxd Suons 128
[lis nok “yrom prey yonw 003 op JUOp pue Kem ey ur 3t aye
nof j1 *Aep A13A> sowiy INOJ saYewr JLYJ, ‘UMOPUNS IE SIOUI 0M]
pue £ (uoousaige 51 Ul 320[2,0 oM 10§ uonsod 1edtpur) 213 ST UNS
o uaym d0w om { (Jurutow 3y Ut }20[2,0 U3} 10§ vonisod v3edrp
-UT) 313 SpUTS UNs 93 UIYM IIOUI OM] UDS ST 93§ 181 ued nok
usym Furusows Y3 U WIY Jo oM )e) Isnw noy -uoos A1321d Im19q
apIf B [937 01 3re3s [[im nok usyy pue nof a3 [ Aem oy snf sypd
953y 33e1 1snwr nox -3y3ur asnl poo[q Inok axew 01 syuowr Inoy
el [[14 31 Inq ‘Buons Apoq suewr e AYew [[im uoIl JeTp 2A31[3q
am fem oym o3 uf *Apoq ok ur £eis 3t oyew o) uoIst 3y Yim
PaXIUI 35[2 BUIYISWOS SeY SUIIPIW SIYI OG ‘00 T3 03 JoNS 10[0D
2 a3ewr 03 yoor dn-punoid swos 1o sayse swos 1o juefd 1ayio
-Ue pue 10[02 31 10§ jueld SUO $ISN IYS :[0OM IWOS AP 01 SUEM
UELIOM E UyMm se dwres o1 st ] ‘nok ySnoxy 3ySir of pynom 1ng
Apoq oA ur Aeys yupinom 1| Jppsu 4q asn( Spruy 1ok jo aperq
St Y] ‘UOIT 383 3,Ued NOA ISMOD JO INq “UONI ST I JO B IeY Op
[[I4 3eq3 wot uy SupIpaw pood swos ey spd 953y, ‘ureSe pas
910U 3 3{ewr Ued Y Jt J38U0Ks 2q [[IM 3T PUE Yeam S[I] € ST I 9q
03 343no 31 s pax os J0u st poofq susned ays tey MOYs dpew sey
34 51531 3 3e1 utedxa 01 juted € 31 saxew 3y JI ueyy pakaqo 3q 03
A3y ss37 st oY “Aep & 3y81 ox03 03 wiry Surpp pue sqjid uoxn jo xoq
€ quaned orunue ue Sutpuey Yim JpSWIY SIUAUOD 10150p W 31
'SUORINRSUT MO[[0] 0} Js0UNN SIY Op U [im oym Quaned sty jo
32uspyuod pue Lijeof 341 Is1[u> [[im 34 Inq ‘mata Jo utod 1ot pue
SOYeAEN In0Qz [esp pood e ures] A[uo jou [[ia oYy ‘Aem pasaraur

194 AIOM LNIILVA-LNO NI SAVM OHVAVN

Anunoy repan Pue uofurg

soymnw oy1 Ag ydvadooyg




~8 THE NAVAHO DOOR .

Way) special food is cooked for the patient. What he does not eat
must be destroyed, as it will cause sickness in any one else who eats
it. This principle might be spread to all food a patient eats.
These remarks about contagion are suggestions about where to
begin. The ultimate goal, of course, is to have Navahos thoroughly
understand the nature of bacteria and other infecting organisms,
and their control. To grasp this, however, a Navaho must have a
high general level of education and acculturation, while any Navaho
of normal intelligence can understand contagion as a spreading of
evil influences and will be interested in hearing some new rules
+ about it. A start could be made by preparing stained slides and show-
ing them to the patient and his family whensver the case warranted ’
it, as from tuberculous sputum or gonorrhceal pus.

To show possible ways of giving directions for home treatment,
the following descriptions are added:

U. S. Indian Service photograph

~3

MEasLes. A child of eight is brought to the doctor at the day
school. He has a rash and Koplik spots, but shows no evidence of
complications in ears, lungs, or kidneys. The doctor says:

“Has your little boy been around where there were some sick
children? Well, I think he has caught the measles from some of
them. Have you heard about measles? A lot of people are catching
measles now. Do you have some other children? Are any of them
sick? Have any of them had measles already?

“This boy is not very sick now, and if you do what I tell you he
will probably get along all right. If you don’t he might get pus
in his ears, or in his lungs, or his kidneys might start to bleed.

“The first thing you have to do is to make him lie down all the
time. That might be hard to do, but you must do it if you do not
want him to get more sick. Keep him warm, but not so hot that |
he sweats. Four times a day he has to drink four cups of water—at
sunup, and here (ten o’clock in the morning) and here (two in the
afternoon) and at sundown, he must drink four cups of water. He
can cat some of the food you eat if you cook it nice and soft for

him. Make him some soup, and cook him some rice and potatoes \
in the soup. .




Ttresdavw LDUUK

Although the Navahos do not have many clocks ang watches
E.n sun is a very reliable timekeeper and s used by them to az.anm
midmorning, noon, and midafternoon, First brightness in the east
sunup, and sunset are other well established points. To mz&nma.
time, one faces south, so that he faces the sun’s path. With the ripht
forefinger curled i 5 semicircle he will indjcate the .mc:.u tion
the hour he is talking about, . postton at

Here follow some beliefs and customs that will appear more j
&&.KE»Q practice than with Patients in hospital and some conce M
which are more usefy] in this connection thap when nurses mwm_
hospital attendants have charge of cleanliness and mnnozﬁmamnmawz

delegated mﬁa the purpose and they take off most of thejr clothin

avoid handling the body more than necessary, and fix up the ho mw.
in ﬁ:nw the death took place in such a way that no one will EM it
again. After the rites are over, they go through a long series of ;
fication ceremonies, including bathing, and they avoid contact WMMM
others for .moE, days. A hogan s often abandoned after serious jll

fess even if death does not occur in it, A little understanding Qm

treated es.m.- similar isolation, including
of E.n family to care for the patient, keeping the dishes s

washing carefully, and maintaining a period of quarant y
the QB@SB.“ subside. One must be careful not to mnMB to i
however, or jt may lead to desertion of the patient,
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Portions of the body, such as hair-combings, nail parings, feces,
urine, and saliva, are thought to be strongly associated with the life
of the person of whom they were a part. Witches are able to bring
harm to people by collecting such intimate castoffs of the body and
doing evil things to them which soon affect the person from whom
they came. Medicine men, endowed with the power of the gods,
frequently use their saliva to help the patient by chewing and
spitting concoctions on him. We would call most of these ideas
magical, but it is a contagious magic and here we meet on common
ground with the Navaho. We and they agree that saliva and ex-
creta are important and powerful in some instances. Starting on
such a basis, a doctor or nurse could draw parallels to show that

the saliva and excreta of the sick are dangerous because they carry

with them some of the evil that affects the sick person.

In making recommendations, one must remember that the less
he interferes with the established way of life, the more successful
he will be. One of the day school teachers was offended by the
Navaho custom of spitting freely and forbade it inside her schoal.
However, it was impossible to suppress the habit entirely, so she
allowed spitting into tin cans partly filled with sand. During a
subsequent measles epidemic she was pleased to find that in nearly
every hogan where there were sick people, the patient was doing all
his spitting into such a can or into a pile of soft sand which could
be carried out on a shovel.

Fire is powerful. As lightning it may be full of danger or, i
properly handled, will protect a person from other danger. As the
means of heating the hogan and cooking food it is revered, and
ceremonially it is one of the means taken to get rid of evil. From this
start it is possible to recommend fire as a means of sterilizing things
used by a sick person—burning the contents of sputum container,
burning cloths used where there is pus, boiling or heating in the
flame eating utensils the patient has used, and boiling his clothes
and bedding when he recovers. When Navahos come to the hospital
they may be shown the way the hospital sterilizes all contaminated
objects and how the dishes are washed.

In some ceremonials (for example, the Chiricahua Apache Wind
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A Bridge Built by Wind and Rain
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“Get him something to play with so he won't mind so much
having to stay in bed. Keep him in bed all the time for four days,
and then for four days more. When he has to go to the toilet, carry
him out on a blanket or let him do it in a pile of sand on a shovel
that you can take outside. If he spits, make him do it in a can with
some sand in it. After eight days he can begin to sit up, and in
four days more you can let him walk outside a little.

“You must keep the other children away from him as much as
you can, but if they begin to get sick, you can put them to bed
alongside this boy and take care of them the same way I have been
telling you.

“Don’t let any other children come to play with your children
because if they do they will get the measles, too. Don't let them
go to Sings or to the traders. Just keep them at home, but if they
get the measles, take good care of them and they won't get too
sick either.”

Imrerico. A child of two is brought in with a good many crusts
on his face, which is smeared with red clay and grease. He has had
the crusts for one week and his mother has one on her breast. The
doctor says:

“This child has some skin disease, and you have caught it from
him a little, on your breast. We have some ointment here tha: is
good for that kind of skin disease. This ointment is made with the
grease from sheep’s wool and some special kind of white rock
that they grind up real fine. When they put the ground-up rock
in the grease, that makes it all soft and it helps this kind of skin
disease a whole lot. You will have to use it just the way I tell you or
it won’t do much good.

“The baby is not going to like what you have to do to cure this
skin trouble, but you will have to let him cry a little. There are
some very, very small bugs underneath these crusts. This ointment
here will kill those bugs, but the crusts make it too safe for them.
You have to take off the crusts first, and then the ointment will kill
the bugs.

“I will let you do it because the baby knows you and you can
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m.o m.n kind of easy. First let’s wash off this grease and clay with this
liquid soap. Now let’s pull off these crusts, kind of gently, but quick
mﬁm then it won’t hurt the baby so much. Now take some of Emm
ointment and rub it into his face pretty good. Don't let him scratch
his m»nn.eé because that will just make it more sore. Now do the
same thing to that place on your breast. That is <n»< good. You are
almost like a nurse.

“I will give you some of this ointment and a bottle of this liquid
s0ap to take home with you, and some of this cloth to use to wash
w:m mu.nn. I'want you to use it this way: In the morning at sunup do
just like you did now, wash his face, take off the crusts, rub in the
ointment. When the sun is here (ten o'clack) rub in some more
ointment. When the sun is here (two o'clock) rub in some more
ointment. >m sundown wash his face, take off the crusts, rub in
some more ointment. Can you remember everything that I told you?

Uo. you have some other children? Don’t let them touch the
cmc« till his face is all cured, or they may get some sores, too. And
don’t let them use this cloth. Keep the cloth just to smm.r E.m face
.mbm your breast. Every morning after you have washed his face with
it you ought to put it in an old pot with some water and Jet it boil
S.H.wn fire quite a while. Then hang it out in the sunshine, The
boiling water and the sunshine will kill any of the bugs EM.: et
on the cloth from under the crusts, Don’t use the pot for an HEM
else, and when his face is all well, throw the pot and the &cmuwméﬁm

Do all thess things just like I have told : |
better pretty quick.” olc you and his face will get

MaLNUTRITION. A mother brings ina baby of nine months with

complaint that he is not very fat and he crj 3
e cries
doctor says: all the time, The

who don’t have any milk at

1, and I
don’t have enough for thei. all, and I have seen lots of them who

babies when they get as old as this boy..

NAVAHO WAYS IN OUT-PATIENT WORK 81

Is he your first baby? I guess that is why you didn’t hear about that
yet. I think this baby is not getting enough to eat, he is hungry.
Does he cry a lot? Well, that is because he is hungry. What kind
of food do you eat? Bread, coffee and mutton? I think that is too
strong for this baby yet. He doesn’t have many teeth to chew that
mutton or that bread with, does he? He can’t swallow that kind
of food very well if he doesn’t chew it up first.

“Maybe you can do this: Maybe you can get some milk for him.
Do you know anybody who has some goats? You have some goats?
Well, that is fine. Do you milk them? No? Do they look like they
had some milk? Well, I think this boy needs two cups of goat’s
milk every day, two full cups. Do you think you can get that much?
He doesn’t want it all at one time. He can have half a cup of goat’s
milk four times every day. Does he drink water out of a cup? Oh,
he never drinks any water? Well, you can see if he will drink the

_goat’s milk out of a cup. If he doesn’t like that, you can buy him

a bottle and a nipple at the traders. If you buy him a bottle and
nipple, you have to keep them nice and clean. Every time he has
a drink of goat’s milk, right after that you have to wash the bottle
and the nipple with hot water and put it where the flies won't
walk on it. Every morning you have to put that bottle and nipple
into some water in a pot and put it in the fire until it boils hard.
That way you can keep it nice and clean.

“I want you to give this baby one-half cup of goat’s milk when
you can just see the sun; then one-half cup more when the sun is
right here (ten o’clock); then one-half cup more when the sun is
here (two o'clock); and then one-half cup at sundown. Can you
remember what I told you?

“Do you eat any mutton in your home? You have it every week?
Well, if you make some soup for this baby, he can eat that. You can
put it in his mouth with a spoon. Don't let it be too het. And do
you have some potatoes? He can have some potatoes if you cook
them nice and soft and mash them up for him.

“If you give him all that to eat, I think he will get nice and fat,
and I don’t think he will be crying much. Bring him back here
in four weeks and we will see how fat he is getting.”
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Bues 1N KA. The complaint is that a little girl of seven has sores
in her hair. Her hair is matted and full of nits. The sores are ex-
coriations from scratching bug bites. The doctor says:

“It looks to me like this little girl has lots of bugs in her hair. |

They make her head itch, and when she scratches she pulls the
skin right off and makes a sore place. When did you wash her hair
last time? Long time ago? I am sorry you didn’t wash it every
week. If you wash it every week with yucca and lots of water, it
wouldn’t have so many bugs in it.

“Now she has so many bugs it is kind of hard to get rid of them.
Shall we cut all her hair off? It will grow again pretty soon. You
don’t want to do that? Then I will tell you what you have to do
to get rid of these bugs. First take this comb and comb her hair
good. That is going to take you quite a while. Is it all
combed? That looks a lot better already. You ought to comb her
hair every day if she can’t do it herself. Now come over here and
wash it for her in this basin with this yellow soap. Yucca root would
be good to wash it with, but I don’t have any yucca. Get a lot of
soap into it, and then rinse it all out so there isn’t any soap left.
There, that looks good. I think most of the bugs are killed now,
but you see all these little white things in her hair? Those are kind
of like sceds. A new bug comes out of cvery one of those white things
unless you get rid of them or kill them.

“Now here is some kerosene. That is the same stuff you put in
lamps to make a light. This will get into those little white seeds and
kill them. You don't have to use a whole lot. Just sprinkle a little
on her hair. Try not to get it into the sore places or it will make
them sting. Put it on the hair in back too, the long hair. Now we
have to put her hair up on top of her head and tie some cloth
around it so that kerosene will stay there a while and won'’t dry up
too fast. That is good. Now leave it there till sundown. Tonight she
can take that cloth off and let her hair loose.

“You have to do these things I showed you for the next four days.
Every day right after breakfast do all these things, and then leave
that cloth on her head till sundown.

“Do some of your other children have bugs? Not so bad as this
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. ell, I think you ought to do all these things to their hair,
ﬁmow.wahn rid of m:wvsmu. You ought to try to m:.& out ﬂnﬂmw mro
bugs come from. Maybe there arc a ._on of them in the w M@ ins
or in the blankets. If you find a lot in the Ewbwﬁm. was h em in
real hot water and hang them in 9.0 sunshine to dry. .Hm QM are
a lot in the sheepskins, try to get rid of those sheepskins and get

es.
moﬁwowmucmmwmnn after you get rid of all the bugs to wash all the
children’s hair every week with yucca and water. That way you
won't have any more trouble with them, I think.
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Table 1-2

Sample questions for the American SPIRITual history

To Identify Indians using Traditional Indian Medicine (TIM)

| S

? Spiritual Belief System

What is your spiritual belief system?

Do you culturally identify with a tribe?

Do you follow or ascribe to the traditional beliefs of your tribe?
Do you know your tribes creation story?

Do you believe in the Traditional Indian medicine of your tribe?

P

Personal Spirituality

Describe the beliefs and practices of your spiritual system that you personally
accept.

What does your spirituality mean to you?

Do you participate in the spiritual ceremonies of your tribe?

Do you know the purpose of your tribal ceremonies?

Do you know where your tribes’ sacred places are?

I

Integration with
Spiritual Community

Do you belong to an Indian spiritual or religious group such as:
Shaker Church
Native American Church
Tribal specific religion
What is your position or role?
Is it a source of support?
Could this group help in dealing with health problems?
Who are the traditional healers or herbalists that may help you with health
problems?
Would you like me as your physician to collaborate with your healer(s) in regard
to your health?

F N

’ Ritualized Practices
and Restrictions

Do you participate in the spiritual ceremonies of your tribe (sweat lodge,
smudging, Shaking tent, Blessing way, peyote, to name a few).

Which ceremonies used vary by tribe and geographic location?

Do you use herbal remedies recommended by your tribal healer? If so, how often?
Are you allowed to share the herbal medicine you use?

Are you using both TIM and modern western medicine (MWM) to treat your
health problems?

Should you become hospitalized, are there ceremonies to be performed in this
setting (e.g., birthing, illness specific)?

Do you speak your tribal language?

Are you knowledgeable of your tribes native medicines?

I

Implications for Medical Care

What aspects of your spiritually would you like me to keep in mind as I care for
ou?

1}50 you wish me to collaborate with your TIM healer as you make your decisions

about your health care?

Is it important to you that I am aware of the TIM practices and herbs you use?

Do you want a MWM perspective in the TIM practices and herbs you use?

(to acknowledge a positive outcome or to prevent side effects or potential harm

with drug interactions)

Do you want me to participate, if asked, in TIM ceremonies used as a part of your

health care?

T

Terminal Events Planning

As we plan for your health care near the end of your life, how does your faith
impact your decisions?

Are there particular aspects of western allopathic health care you wish to forgo
because of your faith?

Are there TIM ceremonies that may be required near the end of our life - where my
role may be to facilitate these occurring in a hospital, nursing home or long-term
care facility?

(**Be aware of discussing terminal events with certain tribes, i.e., Navajo, should

only be done, if at all, with special technique).

p\conj530\timtbl2.doc
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AAIP

Traditional Medicine

Native American Plant and Herb Knowledge

Native American Food Guide

- CDC's Diseases: Closing the Ga

of w
= Other Links - Plants & Herbs

&

Cross Cultural Medicine Workshops

Traditional Medicine Clerkship
Tobacco Seed Bank

Univ of Washington Medicinal Herb Garden

Native American Health History - Univ of New Mexico database of articles

Traditional Medicine Bibliography

Just as there are many tribes with unique cultures, there are many approaches to traditional medicine. AAIP

does not endorse any single method but recognizes the diversity that exists and supports the rights of the tribes

to continue the traditions that have been passed down through many generations.
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AAIP Traditional Medicine Clerkship Program

The Association of American Indian Physicians (AAIP) is currently accepting
applications for the Traditional Medicine Clerkship Program. It involves
Native American physician preceptors providing educational experiences in
the provision of health care for Native Americans through a community
health care system (urban or reservation) which encompasses the
sociocultural implications of Native American medical practice as provided
through traditional Native American healers.

This program will provide the American Indian medical students with a
greater understanding of traditional healing practices and how it could be
integrated into a health system utilizing both western and traditional
medicine. Expected outcomes will include an expanded understanding of
Native American focused community health care systems and health issues
particularly pertinent to this population and how these are impacted by
traditional Native American healers. Other expected outcomes will include
but are not limited to greater insight by the students into the healing practice
of traditional medicine men; perceptions of Native American patients with
respect to disease and health care; and interfaces between traditional Native
American and western medicine.

The program is open to Native American medical students who are in their
third and fourth year and are in good standing with their respective medical
schools. Students selccted for the program will be provided airfare/mileage
to and from their home or school to the clerkship site. A weekly stipend will
be issued to the student. Housing for the student will be arranged in
available apartments or hotels or in some cases students will stay with a
family in the area as close to the clerkship site as possible. Some of the
clerkship sites are located in New Mexico, Montana, Arizona, Alaska,

Minnesota, Washington, Wisconsin and Oklahoma.

The clerkship is 4-6 weeks in duration, The student will spend 3 days in the
clinical setting, 1 day in the community and 1 day with the traditional healer.
Clerkships are limited and efforts will be made to accomodate students in
scheduling. Contact the AAIP office for more information and an
application. (405) 946-7072.

Back to the Traditional Medicine Page
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Through Education and Career Opportunities

s a major employer in

Boston and a leading

teaching institution
nationally, Beth Israel Deaconess has a
commitment to education. Through
the years we have participated in a
number of programs, including
encouraging elementary school
youngsters o consider carcers in
health, providing on-site learning
experiences for teens, and hosting
classroom-based sessions for
communiry residents. From programs
at the Winship Elementary School, to
ABCD’s summer youth employment
program, to the Visiting Clerkship
Program for minority third- and
fourth-year medical students, Beth
Israel Deaconess is committed to
building the community through
education and carcer opportunities.
Below are highlights of two special

programs:

Project ProTech
Through this schovl-to-carcer
program, Boston public high school

students are given the opportunity to

prepax‘e for careers in heal;:hcare and
other fields. This year again, Beth
Israel Deaconess participated in Project
ProTech by having students work in
various medical center settings such as
the Histology Lab, EEG, the Animal
Research Labs, and the Department
of Nursing.

Jovenes Latinos
Pro Salud

Motivated by curiosity abour careers
in medicine, as well as the opportunity
to earn money this summer, 15 high
school students from Mission Hill
participated in Jovenes Latinos Pro

Salud. Co-sponsored with Sociedad

port 1997-1998

Latina. Inc—Boston’s only Latino

youth agency—the program required
each student to complete a “cultural
competence” project while working in
one of seven different medical center
departments. Whether they were
creating a Spanish Speakers’ Bureau
or developing nutritious menus
incorporating Latin foods, Beth Israel
Deaconess learned as much from the

students as they did from us.




A Good Neighbor

eth Isracl Deacoriess
prides n:§clf on being a

good corporate citizen.
~* Employing close to 10.000 people.
many of whom are Boston residents,
the medical center is a major economic
force. We are awarded approximately
$100 million in research funds
annuaﬂy, most OF\VhiCh comes from
out of state and is spent largely in

Boston.

Helping the
Fenway/Mission Hill
Communities .

The adjacent neighborhoods of
Mission Hill and Fenway enjoyed a
special relationship with the former
Beth Israel and Deaconess Hospitals,
and that partnership continues today.
Through the Mission Hill/Fenway
Neighborhood Trust, Beth Israel
Deaconess contributed $1.62 million
dollars to enhance quality of life
through affordable housing, youth
programs, elderly programs, and social

services. Our Jobs Contribution

Qmm to‘ythc City of Boston also

: ;argct the Fenway and Mission Hill

communities, adding another
-$330.000 of support to residents
of these neighborhoods.

Supporting Local
Community-based
Organizations

Good health goes beyond medical
services provided by physicians and
nurses. It involves adequate housing,
good nutrition, and a healthy
environment free of toxins,
cockroaches, and lead paint. Many
of these ancillary social services are
provided by local communiry-based
organizations with whom we work on
a regular basis. So whether it's working
with the Kit Clark Senior Center to
help Haitian elders obtain United
States citizenship, or hosting a
reception to support gay and lesbian
violence-prevention programs,

Beth Israel Deaconess supports
community-driven inidatives. These
efforts include financial support, but
more importantly, they bring human
resources and the richness of the

medical center’s expertise to a variety

of important fronts.

Uncompensated
Healthcare

Over the past few years, we have

heard much about the uninsured and
underinsured in our nation. Yert in
Massachusetts, we are forrunate that

a system of care has evolved to ensure
that those who need care can access
appropriate services. To help make this
possible, Beth Israel Deaconess and our
colleagues provide unreimbursed
charity care and also contribute to the
statewide uncompensated care POOI.
For Beth Israel Deaconess this
amounts to more than $29 million
each year, and reflects our belief that
everyone is entitled to quality
healthcare.

Payment in Lieu of Taxes
Being a good not-for-profit corporate
citizen means not only providing
special programs and free care to the
underserved, but also making
payments in lieu of taxes. This vear,
Beth Israel Deaconess made payments
of more than $200,000 to the Cities
of Boston and Chelsea. =
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N’tsahakees Nahat'a Iina Sih hasin
To think and create. || Receive & Implement || Life. To establish hope.
To plan. the plan. Experience from life. To evaluate. to
To create a Plan. To carry out the plan. Continue life, using retrospect the past,

To crecate a Bluc
Print.

The first event (think-
ing) the Holy Being
did.

A plan short of

implementation.

The function of

thinking.

Strategy, not tactics.

To use the plan.

To build from & use
the plan to plan.

The second event
(speech, directive,
commandment)
the Holy Betng did.

Implementing the

plan.

Use Tactics.

Action & activities.

To learn.

To build a good life.
To learn from the

difficulty in life.
To gain wisdom.

Strategy & Tactics.

& to return to
think.

To revitalize, to gain
vitality & the
final truth.

Look forward to re-
peating the cycle.

To rise again.

To begin again with
new hope.

The time to Recreate,

to modify, to

change.

NAV.Planning Cycle




“LINEAR JOURNEY”

ABSOLUTE LAW ESTABLISHED

DINE PLANNING BASIC FORM p.1

t'sahakees

1. To think and
actualize the orignial
creation and journey
plan or Law.

2. To realize the flaws,
to develop and maintain
a Healing philosophy.
Holy Being's thoughts
revisited and used, func
tion of re-thinking.
Strategy, not tactics.

Life. Holy Beings
experience life, using
combined Strategy &
Tactics leamned. To
build toward a good
life. To learn from the BLUE
difficulty in journey
and building. To gain
wisdom. To establish
and retain the Law
obtained or created.

Nahat’a

Holy Beings implement
the newly created plan,
progress. To build &
to continue to create
the new plan or Law.
Implementing the plan.
Use of Tactics. Action

& activities. To learn.

Sih hasin

Holy Beings create &
establish absolute
law that guide the
newly created to
hope and provides
methods to achieve.
To begin a journey &
to give life, vitlity.
Progress forward. To

rise brand new.




“NON-LINEAR JOURNEY”

ABSOLUTE LAW MODIFIED
AND USED TO MAINTAIN
AND TO HEAL.

‘tsahakees

To re-think and re-
create or modify the
orignial creation and
journey plan, Blue Print
for maintaining and

pian to impliment. The
func-tion of re-thinking,
Strategy, not tactics.

DINE PLANNING BASIC FORM p.2

WEST

N’'tsahakees

Implement the plan for
healing and progress.
To build from & to use
the new planning to
plan. The second event
of speech & directive,
by the Holy Being is
revisited and used.
Implementing the plan.
Use of Tactics. Action

& activities. To learn.

Life.

Life experience. To
continue life, using
combined Strategy &
Tactics. To build a
good life.To leamn
from the difficulty in
life. To gain wisdom.

m=SxnoZ

Sih hasin]

Sih hasin

To establish hope.
To evaluate, retro-
spect and to
revitalize, rejuvinate.
Plan forward to
repeat the cyde. To
rise with new hope.
Time to Re-create,
modify, change.
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“THE ASSOCIATION BETWEEN WESTERN AND NAVAJO MEDICINE"
By Philmer Bluehouse

During a meeting of the Navajo Health Design Team in Albuquerque, NM
on February 19 and 20, 1998 I became very anxious as we discussed the Service
Delivery of Navajo Health under the processes of eventual P.L.93-638 of the
Services currently provided by USPHS-IHS. I asked if the group has studied the
Methodology of Medicine Delivery by Navajo Traditional Medicine Practitioners
(Navajo Medicinemen and women). I received no response and offered a model
fashioned after the Navajo Paradigm of Creation and Journey and a verbal
description of how the model would apply to our endeavor. In the first event, a

i drawing was made which reflected my first thoughts see, FIG.1. At that time, it
was an idea based upon my understanding of “Navajo Planning” contained in the
Navajo Creation and Journey Narratives. In further analysis of what I had
initially prepared in FIG.1, and after I left the group session I thought the process
through and there was necessity to modify FIG.1. The modification is in FIG.2.
The model is offered through my understanding I gathered from listening to, by

participating in, and apprenticing to be a Traditional Ceremonial Practitioner. I

offer this here as a model for consideration based on that experience.

More specifically, FIG.1 has error. I repeat “Navajo Medicine” twice in
improper places in the paradigm. I will point this out on an overhead
transparency. One of your colleagues asked me about this and I want to thank
him for graciously giving me the inference. Thank You. As indicated earlier, 1

errored and have provided you with FIG.2 in place of FIG.1.



Navajo philosophy of planning has a process established in a framework of
an otherwise free flowing process or what I call “Navajo Brainstorming”. I won't
describe the process here. I will, however.. describe the following. “Ceremonial
Planning Process” is a “Formal Planning” mechanism and has the same
planning framework as “brainstorming”. Formal Planning, as it were, involves a
rigid ceremonial practice which has a feature of using “Sacred Knowledge” to
achieve objectives and consulting with the “Sacred Realm and the Beings in the
Realm” from where all Sacred Knowledge emanates, it includes healing
knowledge among other things. For this presentation, 1 will refer only to a
healing system. I will use an overhead transparency help you to visualize the

" process (See FIG.3). A brief description of brainstorming, a fluid process where
decisions are based on intimate knowledge of creation and journey narratives
known by the group and are simply brought out for the moment to process
planning for and in preparation for ceremony or to handle an event as it occurs

with the knowledgc at hand:

The reason I share this here is the rigidity of the formal process and the
placement of information in relation to one another is of vital importance.
Systems and process are critical to it’s own ability to function or even to be
sanctioned by “the Holy Beings” for healing purposes. When the relationships in
the system and the process are not congruent, there is imbalance and the
opportunity to fix it is present. In this situation it is fixed and still there is room

for refinement as a part of planning.

To demonstrate this, refer to FIG.2. The placement of the information on
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the chart is extremely important. The Navajo process allocates information into
compartments or spaces and then massages the information by selecting the
proper information from the matrix within the Compartments. This action,
through Ceremony, brings the information and massages it to life through
participation by the medicine(wo)man through the use of ritual objects, chants,
prayers and instruction of process and procedure. These things represent the
Policy,procedure, rules and regulations which must be followed to the letter. It is
understood that the healing procedure to heal is put into motion through these
ceremonial events, the journey to heal is activated, the messengers are excited

and the procedures are affected by all the participants in the ceremony.

The entire graph (FIG.2) represents the Universal and Earthly home of the
Navajo People. The graph depicts the “Earth Surface Home” of all who are created
and placed on the Earth as the Navajo understand it. The two concentric circles
with a uniformed break in them represent our protection and abilities of all

creation which is in the form of male and female existence.

The outer concentric circle is the male form. It is characterized as the
protector and the bearer of perilous protection tools, dangerous and protective
psychological, biological and sacred ways. These tools and abilities are formed
and placed with the’beings to use as tools and signify a tactical and or
strategic male warrior. The strategic warrior is usually associated with the

characteristics of a nurturing type.

The inner concentric circle is the female form. It is characterized as the

3



nurturer and the barer of practical life tools of peace and nurturing. She has
psychological, biological and sacred ways of nurturing in the ways of a female
warrior or a in a gentle way. She is also associated with Tactical and Strategic
abilities. These are things and abilities demonstrated by characteristics placed

into the beings, they act them out. The ability to carry out or prompt the

characteristics of the beings are recited and demonstrated through ceremony.
Ceremony may involve specific symbols, colors, sounds, movement and creation
of ritual objects which give evidence to the characteristics of the beings used in
the procedure. The opening in the concentric circles is the way in or out of the
Paradigm of Healing. I've just used symbols, color, sound and movement to
demonstrate the process of healing. The concentric forms represent the rainbow,

‘the outer is protection, the inner is life. The outer circle is colored red, the inner

is blue.

This is the proper placement and arrangement of things by the Sacred.
Care must be taken to describe the abilities of the Male and Female Beings in the
matrix or graph drawn at FIG.2. In describing the Male Being, I wrote, “tactical
and strategic” abilities of the Beings. This describes the abilities of the Male
Being is to be a “tactical” one and the other to be the “strategic” one and ability
may occur simultaneously. It is possible to limit or yield one ability over the
other, this depends on the situation at hand. In other words, the tactical side
may be a predominate personality over the strategic side or vise-versa. Preferably
the being would have enough sophistication to understand this ability and
endeavor to maintain a balance. I also stated, “It is possible to limit or yield one

ability over the other, this depends on the situation....” Here, the situation may
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warrant action or a reaction of sorts. In the time of war and warfare, the beings
compliment one another, for the most part, to elevate their abilities to confront
in warfare and to plan for war and warfare. The best Navajo oral Narrative
describing this ability is the “Journey to Father Sun”. This Narrative, in my
opinion, is the epitome of achievement of peace and healing through warrioring

and peace processes.

The Male Warrior Twins named, Naayéé’' Neisghanf and T6béj{shchin{
("Monster Slayer and Born for Water” respectively) were created through a
process of asexual reproduction where the first born was fathered by the Beams
(energy) of the Sun, he is the Protector”. The “life side” is the second born. He was
fathered by Drops of Water Formed from Dew (tangible formation). Their mother
was created through an asexual process where the Holy Beings counseled to
create Peace and named her “Whiteshell Female”. The reason she was created was
to rid the Earth Surface of the “Monsters” which were conceived through deviant
sexual behavior by both male and female creations in the Yellow Realm at the
time of the “Separation of the Sexes”. The Navajo Narratives describe the boys to
be one during war, and to be of distinct and separate beings in peace time. In
other words, in war they join their abilities so they sustain one another and the
beings on the journey. It takes Tacticians to conduct direct battle and Strategists
to plan to achieve peace. In peace time the two separate and sustain the beings
on the journey in a protection mode. This provides the opportunity to allow
nurturing and to conduct useful activities such as hunting and other life

sustaining activities short of actual conflict.



In terms of western healing and thinking, the appropriate tools and the
ideas leading to the procedure are very important and are based on science and a
study of science. Analogy -"To perform surgery on different parts of the human
body require tools which are common to completion of the surgery. To perform
specialized surgery requires specialized planning and tools to accomplish the

intent of surgery. The two procedures are most likely intended to reveal what was
in the prognosis and the opportunity to repair, extract, replace is important at

this time.

In Navajo healing philosophy, it involves not only science (systematic

" processes recited through chant, ritualism of sacred knowledge) but the influence
and participation by the healing phenomenon which is believed to be invoked by
the progressional ceremony. The phenomenon is the power of the “Sacred” or the
things of the supernatural realm. It is some force which is not totally
understood, it just is. Western and Navajo Medicine are simply vehicles through
which we can see the results of our efforts to assist the “Phenomenon made

evident by the supernatural”.

The source of the function of the rainbow is dependent on the contents of
the four zones within the circle. The sequence is very crucial to affect progress
since the four zones contain specific information that effect other parts of the
quadrant. Those of you who practice psychology, I know, have an appreciation of
this through the study of the brain parts and their function. The four zones or
directions suggest the power of the Navajo understanding of psychology and the

parts of the brain and their function. The system is contained in the Navajo
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Narratives pertaining to the Placement of the Sacred Mountains in the four
directions and the function of Minor Mountains (of Equal validity which are the
Gobernador knob and Dzilna'oodilii) and their placement. Further discussion

will be made in an overhead projection presentation.






Combining Traditional Healing with Psychotherapy
Presenters: Jerry Wilson, Laurie K. Billman

Agenda

INTRODUCTION AND PRESENTATION OF PERSONAL HEALING

PHILOSOPHY
1. Jerry Wilson, Traditional Counselor

2. Laurie K. Billman, Therapist
3. Honor our team members at the Shiprock K’e Project

DESCRIPTION OF OUR PROGRAM AND HONOR TO OURK’E
PROJECT TEAM MEMBERS.

ADVANTAGE TO CHILDREN AND FAMILY WHEN BOTH
DISCIPLINES ARE USED. (Handout 1)

BARRIERS WE HAVE HAD TO OVERCOME, TO WORK
TOGETHER. ( bridge Picture: on flip chart)

RULES WE HAVE FOUND USEFUL IN WORKING TOGETHER, WITH
CHILDREN AND FAMILIES. (Handout 2)

OPEN DISCUSSION



Advantages to families by combining Traditional Healing with
Psychotherapy

(Handout 1)

Gives families twice the tools with which to solve problems.

Combining Traditional Healing and Western Psychotherapy is culturally

competent.

Combining demonstrates positive examples of living in both worlds.

Helps to increase family and children’s self-esteem to see healing come from

their own culture.

Psychotherapy gives an outsisde and sometimes, to the family, a more

objective approach to problem solving.

Being able to choose, Traditional Healing or Psychotherapy, gives families a

feeling of empowerment and choice over their own treatment.

Combining allows families and children to become who they are, not who

society or others want them to be.
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10.
11.
12.

13.
14.
15.
16.
17.
18.

Rules that have worked for us (HANDOUT 2)

We go together on a home visit when starting work with a family and display

respect towards the family and each other.

-We present Therapy and Traditional Healing as options family can choose

according to their needs at any given time in treatment.

_We validate the fact that they don’t have to just choose one with the exclusion

of the other.

-We have had the most success, when families take a combination, according

to their particular needs at the time.

We stay open to families, only wanting either Traditional Healing, or Western

Psychotherapy.

We never interrupt each other.

We follow each other’s themes closely and don’t suddenly switch to another

theme.

We strive to always enjoy our work and process whats happening when we

don’t enjoy it. Always remember that we need to know when we need to
remove ourself from a case.

We accept that we cannot help everyone and acknowledge that.

We laugh appropriatley and frequently. Humor can help decrease tension.

We discuss treatment disagreements away from the family, with the whole

team.

We continue to share how we “see” a case with each other.

We always share with each other reasons for particular strategies.

We try to be honest about difficult cases, while also using a strength based

philosopohy, when analyzing our families’ improvement or lack of it.

We always Process, Process, Process.

We don’t expect either discipline to produce magic or instant cures.

We continue listening, talking and respecting each other.

We take care of our selves.

We keep an open mind and understanding naturally follows.

We keep learning and skill building.
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OUR PHILOSOPHY

+ FAMILIES AND K’E ARE CENTRAL TO THE
WELLBEING OF OUR COMMUNITY.

+ THE WHOLE COMMUNITY IS RESPONSIBLE
FOR SUPPORTING PARENTS IN THE REAR-
ING, EDUCATION AND NURTURING OF OUR
CHILDREN. |

+ A TRADITION OF CHILDREARING EXISTS IN
OUR CULTURES WHICH IS NOT ABUSIVE
AND CAN BE A MODEL FOR ALL PARENTS.

+ HEALTH AND HOZHO IS WITHIN EVERYONE
AND IS WAITING TO EMERGE - BUT SOME-
TIMES NEEDS ENCOURAGEMENT.

+ ALL OUR PEOPLE NO MATTER WHAT THEIR
AGE, CREED, RELIGION, TRADITION, RACE
OR GENDER DESERVE OUR HONOR AND RE-

SPECT.




(RH)

OUR PLEDGE

TO FIND AND HELP PATIENTS AND FAMI-
LIES SUFFERING FROM MENTAL ILLNESS.

TO WORK WITH THEM AS PEOPLE WITH SO-
CIAL,PHYSICAL, EMOTIONAL AND SPIRI-
TUAL NEEDS.

TO HELP THEM FIND THE HEALERS THEY
NEED THROUGH OUR HEALING NETWORK.
TO‘ADVOCATE FOR THEIR JUST CARE.

To BE RAINBOW KEEPERS - WORKING TO

BRIDGE CULTURES.
TO COMMUNICATE RESPECT FOR OUR PA-

TIENTS AND CO-WORKERS IN THE COMMU-

NITY.
TO HELP OUR COMMUNITIES BECOME BET-

TER PLACES TO LIVE FOR THOSE WITH SE-
RIOUS MENTAL ILLNESSES.







ITHS MISSION

The Indian Health Service provides a comprehensive health services delivery
system for American Indians and Alaska Natives with opportunity for

maximum tribal involvement in developing and managing programs to meet

their health needs.

IHS GOAL

TO RAISE TIIE IIEALTH STATUS OF INDIAN AND ALASKA NATIVE
PEOPLE TO THE HIGHEST POSSIBLE LEVEL.

CCHCF VISION STATEMENT

ML o, ceetooznme M M : 2 : »
The mission of the Chinle Service Unit, in partncrship with the Na

Nation, is to provide high quality health care to individuals and communities.
We continually improve their health and wellness through our system of

comprehensie health care services.

XTER B
veapwv

We strive for excellence by attending and responding to the needs and desire
of our patients and employees, maintaining the competency of our staff, and

efficiently developing and utilizing available resources.






T ACUPUNCTURE PRACTICE POLICY

"INITION:

Acupuncture is the practice of medicine based on traditional
oriental medical theories, and involvesgs (but is not limited to) the
insertion of needles through the skin at certain points in the body,
with or without the application of electric current, heat, or the
topical use of herbs to relieve pain or improve bodily function.
Electroacupuncture, whether utilizing electrodes on the surface of
the skin or current applied to inserted needles and laser
acupuncture are considered the practice of acupuncture.

APPROVAL:

A. Acupuncture may be performed only by a fully licensed
physician or by an acupuncturist duly licensed by the
Commonwealth of Massachusetts. No individual may practice
acupuncture at the Brigham and Womcn's Hospital or ite
outpatient facilities until his/her credentials and
qualifications have been approved by the Chairman of the
Department of Anesthesia as described below.

B. Criteria
1. For non-physicians, the individual must:

a. provide a copy of a valid and current Massachusetts
license to practice acupuncture;

b. provide a copy of the most recent completed
application form for acupuncture licensure
(Massachusetts) ;

c. provide three (3) letters of recommendation from

colleagues or teachers knowledgeable in acupuncture
and the individuals's abilities. At least one (1)
of the letters must be from a teacher or
supervisor, and at least two (2) of the letters
must be from individuals with current (within the
past two years) knowledge of the applicant's

abilities;
d. provide proof of malpractice insurance; and
e. satisfactorily complete health screening procedures
as required by Occupational Health Services.
2. For physicians, the individual must:
a. be a member of the BWH medical staff with current

privileges and licensure;

b. have successfully completed at least two hundred
(200) hours of graduate training in medical
acupuncture of AMA category I certified programs or
equivalents thereof, as determined by the American
Academy of Medical Acupuncture;






c. provide three (3) letters of recommendation
specifically addressing the individuals's abilities
and experience in acupuncture. At least one (1) of
the letters must be from a teacher or supervisor,
and at least two (2) of the letters must be from
individuals with current (within the past two
years) knowledge of the applicant's abilities; and

d. provide satisfactory evidence of at least thirty
(30) accredited hours, over a three (3) year
period, of continuing education in medical
acupuncture.

e. Renewal of medical staff privileges shall include
a review of the individual's clinical experience
and/or quality assurance data with regard to the
practice of acupuncture.

SUPERVISION OF NON-PHYSICIAN ACUPUNCTURISTS

The Director of the Pain Service shall be responsible for supervision of
all non-physician acupuncturists. The Director is not required to be
physically present during the provision of acupuncture services by non-
physician acupuncturists.

The Director's supervisory responsibilities shall include a periodic
r~view of each acupuncturist's clinical experience and/or quality
jurance data.

PROVISION OF ACUPUNCTURE SERVICES

A.

SPONSOR :

"ROVED:

Physician/Dentist Referral

An acupuncturist may commence acupuncture treatments on a
patient only after the acupuncturist has on file a written
letter of referral or a written diagnosis from a physician or
dentist who is a member of the BWH medical staff.

Location of Acupuncture Services

It is generally anticipated that acupuncture treatment will be
provided at the Pain Clinic. Physicians or dentists who wish
to have their patients receive acupuncture treatment at
another inpatient or outpatient location must obtain the
approval of and make arrangements with either the Chairman of
the Department of Anesthesia or the Director of the Pain
Service.

Sheridan Kassirer

Hospital Management Committee, 2/98
Medical Staff Executive Committee, 2/98
Care Improvement Council, 2/98
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