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“If an Indian person needs services, they
need a family advocate or need to know
the system. It is not a level playing field
if Indian people do not assert themselves
and present the same posture as
majority culture when applying for
services. The argument that ‘we don’t
do outreach’ doesn’t make sense if
cultural values preclude a person from
applying/presenting as an agency would

expect.”
—Key informant
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Introduction

Rehabilitation research has not addressed
the extent to which American Indians with
severe and persistent mental illness have
successfully accessed the public vocational
rehabilitation (VR) system. The primary
purpose of this research was to examine
the level of VR and mental health services
being provided in New York State to
American Indians with behavioral health
diagnoses, including those with dual
diagnoses involving substance abuse.

Results

The Rehabilitation Services
Administration (RSA) reported that in
1991, the Office of Vocational and
Educational Services for Individuals with
Disabilities (VESID) had 81 American
Indian persons apply for services. Of the
81 American Indians who applied for
services in 1991, 43 (51%) were accepted
for services. Of these 43 individuals, 16
(37%) had a behavioral health diagnosis.
Of these 16 individuals with behavioral
health diagnosis, 8 (50%) were closed as
rehabilitated.
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In the same year, the New York Office of
Mental Health data indicated that 179
American Indians of working age were
served who had a severe and persistent
mental illness—this is more than twice the
number who applied for VESID services.
Given the baseline information regarding
American Indians with disabilities,
specifically those with behavioral health
diagnoses, it would appear that the level of
public VR service delivery to American
Indians falls well below the need.

The question is raised as to whether it is
possible that American Indians with
disabilities in New York State are not aware
of VR services or are not aware that they
may apply for VR services. One key
informant explained to the principal
investigator that he had no idea that self-
referral to VESID was possible. Other
reasons American Indians may not receive
VR services include the possibility that
they may not have feasible transportation
to VR offices, may not have telephones to
maintain necessary communication with
VR personnel, may be receiving services
from some other agencies, may not wish to
be rehabilitated, may feel uncomfortable in
the VR setting, or other unknown reasons.

Major Disabling Conditions of VESID
American Indian Consumers in 1991

(N=43)
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Orthopedic

All Other Disabilities
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Following the completion of this research project, steps
were taken to initiate action outcomes. A two-day
training symposium was held November 9-10, 1995, in
Syracuse, New York, hosted by Cornell University and
the American Indian Rehabilitation Research and
Training Center (AIRRTC) at Northern Arizona
University. It provided extensive information to
representatives from several of the New York State
Indian nations, VR, and other health and human
service providers in New York State. Discussions
during the symposium by both state VR agency and
American Indian representatives reflected concerns
from American Indian representatives that the
difficulty in accessing VR services is not from any
dearth of need for services by the American Indian
population but in the approach through which the
services are being provided. A segment of attendees
felt strongly that for services to be effective, they must
be provided in an environment in which American
Indians would be comfortable, such as in local
communities or on reservations.

As a result of this training symposium, it was suggested
that there is a need for cultural sensitivity training for
non-American Indians who are in the service delivery
system. It was also suggested that it would be
beneficial to have more American Indians

trained as service providers. This led to a

discussion about the possibility of applying for a
grant from RSA to provide VR services on the
reservation in New York State. A grant writing
workshop by Cornell University, in

collaboration with the AIRRTC, “Section 130

(onclusions and Recommendations

It would appear that while a comprehensive and
integrated service delivery system exists on paper to
meet the needs of American Indians with behavioral
health diagnoses in New York State, the service system
fails, in reality, to reach the service population.
Recommendations from this research effort include the
need to ensure VR agency responsiveness to the diverse
needs of Native people, aggressive outreach within
American Indian communities, reduction of barriers to
timely access of public VR data regarding service
delivery, a comprehensive study of the meaning(s) of
“refused services,” demonstrated VR intervention to
American Indians in proportion to their numbers in
the population, demonstrated cultural competency
among VR administrators and counselors,
opportunities for electronic networking among VR
counselors working with American Indians, and
community focused research.

Behavioral Health Diagnoses of VESID
American Indian Applicants Accepted

for Services in 1991
(N=16)

Vocational Rehabilitation Program Psychotic _ 7 (43.7%)
Development,” was held June 13-14, 1996 in
Other Mental Illness - 2 (12.5%)
Drug Abuse . 1 (6.3%)
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