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Dr. WESTERMEYER. Yes, like white physicians, white psychologists.
All the white workers have, I think, cultural blinders on that do
impede their work.

Senator ABOUREZK. Even psychologists and psychiatrists?
Dr. WESTERMEYER. No doubt; definitely.
Senator ABOUREZK. Senators and Oongressmen, too, I assume.
Dr. WESTERMEYER. I guess none of us has a very good track record.
Senator ABOUREZK. I would probably agree with that. Please

proceed.
Dr. WESTERMEYER. That really is the end of my statement. Just

as a final comment. I would like to mention that within the com­
munity many people have had increasing success in working with
health problems in Minneapolis, where there are a significant number
of Indian people within the family clinic itself, and where the white
professional stereotype is repeatedly undermined and produced. That
seems to be helpful.

We have another health clinic in which the money comes through
Indian hands. They decide what is done with it. In many ways these
two instances replicate the success that's been achieved by other
ethnic groups in our area for accomplishing their own welfare.

The Brotherhood, or the Jewish Family Services and Catholic
Welfare, tend to have a fairly high success rate. Very infrequently do
they need to resort to police power in order to protect life, for example.

That's the end of what I have to say.
Senator ABOUREZK. It is also obvious that there is a dearth of Indian

professionals that are available to work in these areas. What would
you recommend, by way of training, or cultural awareness sessions
for non-Indian psychologists and psychiatrists?

Dr. WESTERMEYER. I don't.
Senator ABOUREZK. Until such time as Indians might be trained?
Dr. WESTERMEYER. I don't have very much faith in that institu-

tional means of correction, because it puts the responsibility of change
on the professional who is at the top of the hierarchy. In other words,
he has to want to change himself or he won't change. And, if he would
have been open to change, he would have already accomplished that
without any outside interference.

I'm not thinking about that as an institutional means of correction.
However, when Indian people seem to have control over the purse
strings, in my limited experience in Minnesota, that seems to be a
good deal more efficient. The one instance where Indian health workers
have been drawn into it, really the leadership there has been taken
by a white physician, and that's fine as along as they stay in that
position. But, I'm afraid that once she leaves, her leadership will
leave with her and there's a lot of inertia for them to go back the way
they were.

I'm not talking about that as a way of strategy.
Senator ABOUREZK. Thank you very much for your testimony.
Senator BARTLETT. Dr. Westermeyer, do you feel that it is advan-

tageous that the Indian child be adopted by an Indian family?
Dr. WESTERMEYER. Yes, sir.
Senator BARTLETT. Is your experience, and you didn't mention

the support and the school situation of the peer group, in your practice
did you treat any children, Indian children, or come in contact with
Indian children who were in school situations?
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Dr. WESTERMEYER. In school situations in the Twin Oities, not
in boarding school situations.

Senator BARTLETT. I see.
Dr. WESTERMEYER. There are some psychiatrists in th~ country

that have worked in such settings further west, but I haven t.
Senator BARTLETT. What would you say is the main problem that

you run into of the snvironment? Is it the fact that the Indian children
are in a white foster home, or IS It the fa?t that the. Indian children
are not associating with other Indian children, or IS It some other
reason a matter of poverty, which Mr. Byler said it was not?

Dr. WESTERMEYER. You're speaking of the Indian? .
Senator BARTLETT. I'm speaking about the psychIatrIC p~oblems

that you have found. What would be the prime cause, that s what
I'm trying to get at. ..." .

Dr. WESTERMEYER. With the Indian child in grade school living
in a white foster home? . .

Senator BARTLETT. What I'm trying to find o~t is, what IS the prime
cause for the psychiatric difficulties found III children? .

Dr. WESTERMEYER. There are few psychiatric difficulties among
Indian children during their grade school years, while they are in
white foster homes. The vast majority makes pretty good adjustments
and we tend to see them infrequently.

The difficulty arises, primarily, during adolescence as they ~ry. to
assume a cultural identity and, because of their racial characteristics,
the majority of society refuses to . let them ex;press .that maJorIty
cultural identity and they're forced into an identity which they really
don't know how to behave in. They really don't know how to act as
Indians should. Many of them have lost contact With the extended
family back on the reservatio!l' . . .

The difficulties occur at this time, I think their problems grow out
of two things. One, having an identity that they can't expr~ss, the
majority identity; and being forced, because of their race, into an
identity that they don't understand.. .

The second not having around them other Indians, extended family,
who can supp~rt them through this difficult s.tage,.,,:,here they're being
expected to change their social and cultural identities. .

So I would see those two factors as being operative but not during
childhood primarily during adolescence. .

Senato; BARTLETT. Then, you wouldn't see very clearly the .solutIOn
to the problem of having Indian foster p~rents if such adoption was,
or having adoptive parents that were Indian?

Dr. WESTERMEYER. I think most adoptive and ~oster J?arents
would be necessarily much less often utilized if the Indian family had
services to keep the families intact. . '

Senator BARTLETT. Did you have a chance to make a Judgment
between foster parents and adoptive parents? .

Dr. WESTERMEYER. I didn't run into enough adoptive parents to
really obtain what I thought was significant in number. I only !J.ad
three cases where people were adopted at a young age and then raised
within a white family.

Senator BARTLETT. Is there a lack of Indian parents who are
interested in adoptions, or is this just not pursued? .

Dr. WESTERMEYER. I think that's a complicated question. In
Minnesota once a person is adopted, at least III the past, their
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finances have stopped. So, if you have an Indian couple who is coping
and has a large enough home, usually Ihey have so many other children
of their own and children of kinship, that to take another child on
is virtually impossible. . " .

So, you're talking abo~t the maJor:Ity of.In~Ian people who mIg~t

take on this kind of a child, not having this kmd of money to do It.
So, there's an economic stricture against it.

Also there is the matter of housing. A lot of the rules that grew
out of 'the housing, grew out of a previous era in which housing was
related to infectious disease, tuberculosis and streptococcosis. There's
that emphasis on infectious disease within a home rather with caring
parents. All of that get~ into a rather complicated area th!1t operates
against adoption by Indian parents, and for adoption by white J.?arents.

Senator BARTLETT. What has been your experience With the
readjustment problems of children who have been in non-Indian
homes and who return to Indian homes in Indian communities?

Dr. WESTERMEYER. That doesn't happen very often, at least
returning to the home of origin.

What does happen fairly often, is that people raised in this way
do drift back, say, in the area of Minneapolis, where they know there
are some relatives around, but they don't go back out to the reser­
vation, and they may make contact with their extended kinship
group, but they do thatwhen they're 16 or about 18 ye~rs old. They
do it when they're runnmg away at age 16, or they do It when they
finally get out of school at the age of 18 or out of the service at age
20.

That's when I see these people are having suicide attempts. or
difficulty with alcoholism, using drugs. That's when they are surfacmg
the psychiatric recognizance and that's when they end up on my
ward. .

Senator BARTLETT. To carry that a bit further, in the adults that
you see that have had this background, is that a continuing matter,
where you have had good success and readjustments? What has been
your experience?

Dr. WESTERMEYER. It's extremely difficult once this pat~ern estab­
lishes itself in the late teens or early twenties, and a person III the n:nd­
thirties or forties decides that that isn't any longer the way to live,
and you're really talking about rehabili tation. It is extremely expensive
and has very limited goals, and a somewhat low success rate.

I can point to a few dozen people that I feel re!111y have done well,
but it has been at great cost to themselves, and It has been at great
cost to any children or family they have. The family is all busted up.
It is such a long rehabilitation that probably 60 or 70 percent of them
are not going to be rehabilitated. They are going to end up In the
morgue or in prison, or in an institution of some kind.

All efforts in that area are good, they certainly aren't, from my own
perspective, a solution. I guess that is why I was willing and anxious
to come here today because I see what I'm doing in my own little
place, sitting in a psychiatric unit, while it may be of interest to me,
certainly it isn't going to solve the problem of the Indian people.

Senator BARTLETT. I think that you mentioned the inadequacy
of white and black, in general, to know the social needs of Indians and
to really be able to analyze any solutions as best as they might?
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Dr. WESTERMEYER. That's true. The economic center, too. I'm at a
university setting where the citizens pay my salary and I can see
people irrespective of their ability to pay. Most mental health workers,
this isn't true of them. Somebody has to pay them or they don't
provide care.

Senator BARTLETT. Dr. Westermeyer, thank you very much.
Senator ABOUREZK. Thank you very much for your testimony,

Dr. Westermeyer.
The next witness will be Mrs. Alex Fournier from Fort Totten,

N. Dak.
Mrs. Fournier, would you like to come up to the witness stand, and I

think it might be better if your grandson not come up to the stand
itself. I think that was a rough experience on Anna Townsend, and I
don't want us to repeat that.

Is this the first time you've been in Washington?

STATEMENT OF MRS. ALEX FOURNIER, FORT TOTTEN, N. DAK.

Mrs. FOURNIER. This is the second time.
Senator ABOUREZK. So you have flown on an airplane before and

you aren't as nervous about the Capitol here and all these buildings
and the television lights and so on?

Mrs. FOURNIER. No.
Senator ABOUREZK. Good.
Would you tell us your name and where you are from?
Mrs. FOURNIER. I'm originally from Holliday, N. Dak.
Senator ABOUREZK. Do you live there now?
Mrs. FOURNIER. I'm living there now. I used to live there, and

then I moved to Devils Lake in Fort Totten.
Senator ABOUREZK. What tribe are you enrolled in?
Mrs. FOURNIER. The Mandan Tribe.
Senator ABOUREZK. You have living with you your grandson,

and his name is Ivan Brown?
Mrs. FOURNIER. He isn't my grandson. This child is no relative of

mine, but I have taken him since his mother died.
Senator ABOUREZK. Are either of his parents living?
Mrs. FOURNIER. He takes me as his mother, and I take him as my

own.
Senator ABOUREZK. Is his father living?
Mrs. FOURNIER. They were not legally married. They were just

living together, the mother and father.
Senator ABOUREZK. How long have you had Ivan in your home?
Mrs. FOURNIER. He's 9 now. He was only about 3 weeks old when

I started babysitting and raised him from there on.
Senator ABOUREZK. Did you have an experience with the county

welfare people in North Dakota?
Mrs. FOURNIER. Yes. In Benson County, I did.
Senator ABOUREZK. Do you want to tell us about the experience

you had? When was it, first of all?
Mrs. FOURNIER. It was around 1968, I think.
Senator ABOUREZK. 1968?
Mrs. FOURNIER. Yes.
When I first got the child.




