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Mrs. TownsEeND. I think that i
. most of the Indian wome
g;;gw}lr%lrxge&l ell)%r a%?lo%%le who chi&‘lk ,their children shourlldarbaeuig?clg
ey rea
dog’t. héwel{a,nybody bhe 83171. v don’t stand up to anybody and they
_ Senator ABoUREZK. D i i
o ﬁrfur %ommunity? oes this happen to a lot of other Indian people
rs. TownseND. Oh, yes; it does
They just think that it is the right thi
. § ght thing for the welf i
ggd v;o}l;:& g,g;ttrﬁz;er sayt otr hslwte afything to say. The;r]?ugg ﬁja %ﬁgﬁf
want to, let them adopt th
Senator ABOUREZK. In other D rantion fox e
. or words, it is a general i
Zv}%llfgre people who are handling families in y%ur comlfriqig_tiﬁgs tfc()) rta?ﬁg
v III‘S;I o(;"u:hgifr i};eh?s?mgt’hm a lot of cases that is, and not advise
P e bit% with regard to getting them back? Does that
Mrs. TownsEND. Oh, yes; it does.
genaizor %BOUREZK. Senator BARTLETT.
enator BarTLETT. Thank you, Mr. Chai
What do you thi rwere that the poli
yoqu childreblrlc’.)?u ink the reasons were that the police wanted to take
rs. TownsEND. Because he wanted to i
A get even with s
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. reason, because I don’t resent whi
people. They don’t bother me at all, except o enthoctty,
3 . 4 th i
Sogzg:;ines B?hey get avlérttle too overwhelnpéing.e people In authority.
or BArTLETT. Were there an i
to ﬁdop&‘ your children, that you knov%" (})f%rtlcular people who wented
rs. Tow i
Long, NsEND. No. I wasn’t going to let them keep them that
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Senator BarTieTrr. Thank 1
tesstimony By ank you very much. We appreciate your
enator ABoUREzK, Thank you very m
co;(r)lnntteetwa_nts to thank youyvery m%xrch.mh’ Mirs. Tovnsend. The
ur next witn i i
ot ]lgdinnesota. ess will be Dr. Joseph Westermeyer of the University
r. Westermeyer, we'd like to welcom i
you have a prepared statement? © you to the committee. Do
Dr. WesTterMEYER. No; I do not.
Senator ABourEzK. All right. You may proceed as you wish.
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STATEMENT OF DR. JOSEPH WESTERMEYER, DEPARTMENT OF
PSYCHIATRY, UNIVERSITY OF MINNESOTA

Dr. WESTERMEYER. My experience is a limited one, in the sense
that 1I’ve mainly worked in Minnesota and mainly with Chippewa
people.

Sgnator Asourezk. I wonder if I might interrupt you just a minute
and ask you where you do work and your position there?

Dr. WESTERMEYER. Yes. :

I work at the University of Minnesota in the Department of
Psychiatry. My principal interest is in social psychiatry.

i see patients, the majority of whom are not Indian, and I teach
in the medical school where I teach psychiatric residents. 1 also teach
psychiatric workers and psychologists.

My statements grow out of formal experiences over the last 5 years
when I’ve seen Indian patients over the last dozen years. It has only
been the last 5 years that I've collected my experiences in a formal
and a thoughtful way.

Over this time period I have seen 120 Indian patients and 16
Indian families, most of whom were either trying to get their children
back, some of their children back, or were in the process of losing
their children.

During this time period, also, as I became increasingly aware that
transactions, and interactlons between Indian families and social
agencies tend to be extremely important in the problems. Oftentimes
they maintain their problems.

I took off 3 months and spent them visiting hospitals, welfare
agencies, police departments, sheriff’s offices, and community mental
health clinics and five counties in Minnesota where Indian people are
most populous.

So, my statements grow out of this experience.

The Indian patients whom I have treated, one-half of them have
been placed out of their homes of origin, the majority of these in foster
homes, a series of foster homes and a minority of them, only & few,in
adoptive homes.

Some of the older people have spent time in a boarding school setting
as well as other foster, or institutional settings.

The foster home placement was never, in all of these instances,
restricted to one home. All of these people were placed in more than
one home. Also, after the foster placement, none of these individuals
ever again returned permanently to their home of origin, although
many of them made infrequent visits to one or another relative.

In general, they have some of the general characteristics that one
can attribute to children passing through a series of foster homes.
Difficulties such as chronic insecurity, free floating anxieties, panic
reactions, difficulty adapting to family life and adulthood, were char-
acteristics present among them, as they are among non-Indian people
raised in this manner.

Oftentimes, these people did reasonably well in childhood and one
could see where the social worker working with these people during
childhood was impressed that things seemed to be going well. In
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other words, in grade school, and most of them were placed even
through grade school the children make a pretty good adjustment
axfld they don’t have psychological or social problems in the majority
of cases.

However, once they get into adolescence, runaway problems,
suicide attempts, drug usage, and truancy are extremely common
among them, even though they are raised away from the reservation
and away from Indian society.

My findings among this group of people, mostly men but about
one-fourth of them women, were that the Indian person was so
raised that they assumed the majority of white identity when raised
in a foster home.

The patients that I encountered were raised in foster homes.
Indeed, when I made my survey there were only two Indian foster
homes in Minnesota then, at that time. However, there are more now.

During the adolescence of these people, they were raised with a
white cultural and social identity. They are raised in a white home.
They attended, predominantly white schools, and in almost all cases,
attended a church that was predominantly white, and really came
to understand very little about Indian culture, Indian behavior, and
had virtually no viable Indian identity. They can recall such things
as seeing cowboys and Indians on TV and feeling that Indians were
e historical figure but were not a viable contemporary social group.

Then during adolescence, they found that society was not to grant
them the white identity that they had. They began to find this out
in a number of ways. For example, a universal experience was that
when they began to date white children, the parents of the white
youngsters were against this, and there were pressures among white
children from the parents not to date these Indian children. By the
way, all of them were three-eights Indian or greater. The majority
of them were three-fourths or fullblooded Indians.

The other experience was derogatory name calling in relation to
their racial identity—buck, squaw, Sitting Bull-—what have you.

In many instances, if not all instances, they have difficulty obtaining
the kinds of criteria with their peers; they had difficulty getting jobs
in the local drugstore, purchasing a motorcycle, taking out a bank
loan to buy a car.

At the same time, they were finding that society was putting on
them anidentity which they didn’t possess and taking from them an
identity that they did possess. They had no peer group or no identity
with any group that they might share this identity.

This is very much different from those raised in a boarding school
setting where some of the same stresses were present, but where they
had a peer group with whom they might identify or Indian children
raised in predominantly a white neighborhood but where they have
the family group or an extended family where they might gain support
during this time of stress.

What may be of interest to you is the finding of that fact that among
the patients that I encountered that had a high identity with Chip-
pewa culture, those that were raised in their own home, you get
such criteria as recent visits back to the reservation within the last
year or two, the ability to speak in the language, and they also had
good coping skills within the majority of society. These people were
statistically more apt to be employed; if they had been in the serv-
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i had honorable discharges; they were mostly married and
i:c:l?i’néhfii their children. Also, they had a low incidence of history
of social problems such as im}l)lnsm%}r:_lent, commitment to a State
al health institute, and such as this. ) ]
mei‘l}tlelreverse also is true of th(lase Witl}ﬁ& 10? cul_tlllral 1bdlent1ty. They
to have poor coping and also significant social problems.
teridth?ought Izhat thIi)s %nly undermines the common thought _tggt
people only had so much cultural, or so much inside culture w1io1 in
their personality that if you fill up those with Indian culture, tI ire
may not be any left over for coping with the majority of iocll(:, y.
Returning to the problems of the institutions, and I think these
problems are only a part Indian problems, from my own perspectilve-,
there are problems, too, of our social institutions and how they
opﬂ?ite%d, you can look at statistics which indicate that Indian .fam%h}els
are in difficulty in Minnesota. The infant mortality rate 1s high,
oftentimes, from infectious disorders, from n_utrltlona_l defficiencies,
child battering, while extremebi 1§_frequen‘oi is a statistic becoming
monly known among Indian peopie. )
mosrg, %%%re saurey difficulties. Al%o, social workers mn Minnesota, andtl)
believe, indeed, our whole welfare system in Minnesota is a super
one compared to other States and even compared to other na.tilons
around the world. Social workers within our State do a very exce 1611111;
job when they are called upon to work with the aging or physically
handicapped, with learning disabilities, family problems of one gr
another kind, so long as these occur within the 98 percent majority
tion. o .
o It‘B : 113):5111 }iy own experience that the vast majority of social workers
called to assist Indian families, when there is a crisis or distress, do. ﬁ
very poor job. They do not work to keep the fan}ﬂy intact. Thelzf wi
not use the extended family resources. They won’t use homemaker or
mental health facilities or collaborate with Indian commumity
res’i‘)ﬁggsseems to be an early recourse to foster placement; fos_iier
placement is often used as sort of a peace power against the family.
There’s the stress to sort of whip the family into shape when 1:he}y1
experience difficulties in 1iv}i1ng, rather than to foster family strengt
the family through a crisis. ) . .
anii ggilp’t have an);r bluepgrints for solving these difficulties. 1 think
're extremely complex ones. ) )
th%ytﬁneic that gerhapls) Indian leadership in solving these problemsé
at least from my own experience in the Twin Cities, has been th% rg_os
useful step toward amelioration that 1 have seen, where Indian
organizations take steps to reverse these trends and to assume Te-
sponsibility for the welfare within their own communities. K
Senator ABourEzkK. Dr. Westermeyer, if I might just b}rea in 3
minute. I think, from what you said and from what we’ve hear
earlier today, and from my own experience, it is pretty obvious
that when a non-Indian social worker, or a non-Indian authorlioly
tries to impose their own standards on the Indian people and the
Indian families, it is almost certainly doomed to failure, no matter
what they try. i
T assume you agree with that statement?




48

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

Senator ABoUrEzE. Even psychologists and psychiatrists?

Dr. WestErMEYER. No doubt; definitely. '

Senator ABoUrEzk. Senators and Congressmen, too, 1 assume.

Dr. WesTERMEYER. 1 guess none of us has a very good track record.

Sena&tor ABourezk. 1 would probably agree with that. Please
proceed.

Dr. WestErRMEYER. 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 AsourezK. Thank you very much for your testimony.

Senator BartLerT. Dr. Westermeyer, do you feel that it is advan-
tageous that the Indian child be adopted by an Indian family?

r. 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. WrsTerMEYER. In school situations in the Twin Cities, not
in boarding school situations.

Senator BARTLETT. I see. o

Dr. WesTERMEYER. There are some psychiatrists in the 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 environment? Is it the fact that the Indian children
are in a white foster home, or is it the fact that the Indian children
are not associating with other Indian children, or is 1t 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 px;oblems
that you have found. What would be the prime cause, that’s what

‘m trying to get at. . .
! Dr. y\lNgs'rEiMEYER. With the Indian child in grade school living
in a white foster home? ) ) ) )

Senator BARTLETT. What I'm trying to find out is, what is the prime
cause for the psychiatric difficulties found in 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 diificulty arises, primarily, during adolescence as they try to
assume a cultural identity and, because of their racial characteristics,
the majority of society refuses to let them express 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 reservation. ] )

The difficulties occur at this time. I think their problems grow out
of two things. One, having an identity that they can’t express, 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, extendec’l family,
who can support them through this difficult stage, where they’re being
expected to change their social and cultural identities. )

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

Senator BartLETT. Then, you wouldn’t see very clearly the solution
to the problem of having Indian foster parents if such adoption was,
or having adoptive parents that were Indian?

Dr. WesTerMEYER. | think most adoptive and foster parents
would be necessarily much less often utilized if the Indian family had
services to keep the families intact. )

Senator BarTiETT. Did you have a chance to make a judgment
between foster parents and adoptive parents? )

Dr. WesTERMEYER. 1 didn’t run into enough adoptive parents to
really obtain what I thought was significant In number. I only had
three cases where people were adopted at a young age and then raised

ithin a white family.

VmSenator BARTLET'Z. Is there a lack of Indian parents who are
interested in adoptions, or is this just not pursued? )

Dr. WesTerMEYER. | think that’s a complicated question. In
Minnesota once & person is adopted, at least in 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 'hey have so many other children
of their own and chiidren of kinship, that to take another child on
is virtually impossible.

So, you’re talking about the majority of Indian people who might
take on this kind of a child, not having this kind 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 gets into a rather complicated area that operates
against adoption by Indian parents, and for adoption by white parents.

Senator BarTrETT. 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 that when they’re 16 or about 18 years old. They
do it when they’re running 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 attemipts or
difficulty with alcoholism, using drugs. That’s when they are surfacing
the (%)sychi&tric recognizance and that’s when they end up on my
ward. .

Senator BaArTrLETT. 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 pattern estab-
lishes itself in the late teens or early twenties, and a person in the mid-
thirties or forties decides that that isn’t any longer the way to live,
and you’re really talking about rehabilitation. Itis extremely expensive
and has very limited goals, and a somewhat low success rate.

I can point to a few dozen people that I feel really 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 an¥ious
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 BartrETT. 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.

NT]%)lekne_xt witness will be Mrs. Alex Fournier from Fort Totten,

. 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. Fournigr. This is the second time.

Senator ABourEzZK. 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 ABourezx. Good.

Would you tell us your name and where you are from?

Mrs. Fournigr. I'm originally from Holliday, N. Dak.

Senator ABourEezK. Do you live there now?

Mrs. Fournigr. I'm living there now. I used to live there, and
then I moved to Devils Lake in Fort Totten.

Senator Apourezk. 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 ABourezx. 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, 1 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 T first got the child.






