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STATE OF MINNESOTA 

OFFICE OF THE GO\'ER~OH 

ST. PAUL_ 5_5155 

Jul_y 15 , 198.5 
RL'DY PERPICH 

GO\'ER\OR 

Richard B. Cravens, Ph.D. 
Acting Direct.or 
Cuban/Haitian Mental Health. Unit 
National Institute of Mental Healt,h 
Room 18A-33, Parklawn Building ' 
5600 Fishers Lane -
Rockville, MD 20857 

Dear Dr. Cravens: 

I enthusiastically support Minnesota's application submitted by 
the Department of Human Services ~or f~nd_s under- t _he Refugee 
Assistance Program - Mental Health. 

As the son of immigrant pai.-ents I sta:J;ted s.ch,Qol un_aqle to sp.~~~ 
English. This experience has result~d i:n 4 ve.ry personal in~erest 
which I have had over the yea~s in the sqc.ces.sf~i ·adjustme~t. of 
refugees and othe4 innnig~ants into ou~ ~t~te. ~µ~ trauma of 
departure and the loss of country l~ad on~ ~q ~e,~\ize ~ow vt~~~ 
it is that we recognize and ijUppoi.-t the n.ee4.s of o~+ new res~d~~~~ 
with appropriate services. lt is e~er.e.for.e ~y pl~~s~re. to endorse 
the Minnesota application for ref~gee ~ental h~~it~ ~~rvices. 

Recent~y I met personally with refugee~ to le~rn firs t hand of 
the problems they have encountered in Mi~ne~ota. · I have also ask~4 
L~onard W. Levine, Commissioner· of Human Services, to meet wi~h 
leaders of the Hmong community to hear their concerns. When he 
did so access to culturally appropriate mental health prevention 
and treatment services was. one of the top priorities. When the 
announcement of the Re·fugee Assistance Program - Mental Hea~th 
arrived the timing could not have been be~ter to ass~st us in 
improving our ability to provide the n~eded services. 

Within the broade-r context of mental health se.~ices, ~ h~ye just 
announced the creation of ·the Governor's Commission on Mental Health 
which will, among other thing$,- address · th~ mental health needs · of .,·· 
refugees. 

I have directed the Collll]lissioner of Human S_ervices -to study the 
feasibility of .. a consolidated funding system for publicly sup-p,9rt.~d 
services for people with mental illness· problems. This _stuq.y will 
address such approaches as prospective financing, capitation grant~-, 
and local agency responsibility and control in an effort to redu.~'? 
eligibility barriers, fiscal disincentives, and varying m~tching 
ratios which impede cost-effective services for people who need 
them. Department staff will pay particular atten~~on. to the _ne_e9-_~ 
of refugees in this study. 

AN EQUAL OPPORTUNITY EMPLOYER 

~80S 
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July 15, 1985 
Richard B. Cravens, ·Ph.D. 

We are fortunate that the state's,:· Mental Health. Division. and . the 
Office of Refugee Resettlement ar.e b.oth located within the 
Department of Human Services . . Staff · from the two units. have 
worked closely together .. for over a ·year- .and will continue _to 
collaborate in implementing the Refugee -. Assistance Pro.gram . .grant·~ 

The State of Minnesota · is .· combining ·concern
1 

with creative 
initiative to .address . the problems: o·f ·- p_eople with mental.- illness 
problems, including refugees. Receipt of the ·: ·federal · grant· will . 
enable us to develop speci.fic solut·ions · for : refug.ees by .making 
systemic changes that will. endure wel·L beyond the duration . of · 
the grant. I ~rge . your favorable response to our .applica-tion:,and 
pledge my ongoing :-.. support· in · accomplishing : it,s goals. 

Thank you. 

ere-ly _, 

;:P~I~H 
-Governor 

.... 
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PHS SUPPLEMENTARY INSTRUCTIONS 

CHECKLIST 

NOTE TO APPLICANT: Complete and forward this sheet with your application. 

Type of Application 

[]: New 

CHECKLIST 

0 Noncompeting 
Continuation 

~ Proper Signatures and Dates (Item 23 on face page) 

0 Human Subjects Certification (when applicable) 

~ Staff and Position Data (biographical sketch(es) with 
job description when required) 

0 State and areawide Clearinghouse Review (as re
quried by 0MB Circular A-95) • Attach comments or 
evidence of submission to A-95 Clearinghouse(s). 

0 Health Systems Agency Review if required by 
Federal regulations• Attach evidence of submission 
to Health Systems Agency. 

0 Civil Rights Assurance on File with HEW(45 CFR 80) 

Kl Assurance Concerning the Handicapped on File with 
HEW (45 CFR 84) 

0 Assurance Concerning Sex Discrimination on File 
with HEW (45 CFR 86) 

0 Competing 
Extension 

0 Supplemental 

A private, nonprofit organization must include evidence of 
its nonprofit status with the application. Any of the follow
ing is acceptable evidence: 

0 (a) A reference to the organization's listing in the 
Internal Revenue Service's most recent 
cumulative list of organizations. 

0 (b) A copy of a currently valid Internal Revenue Serv
ice Tax exemption certificate. 

0 (c) A statement from a State taxing body or the State 
Attorney General certifying that the organization 
is a nonprofit organization operating within the 
State and that no part of its net earnings may 
lawfully inure to the benefit or any private 
shareholder or Individual. 

0 (d) A certified copy of the organization's certificate 
of incorporation or similar document if it clearly 
establishes the nonprofit status of the organiza
tion. 

0 (e) Any of the above proof for a State or national 
parent organization, and a statement signed by 
the parent organization that the applicant 
organization is a local nonprofit affil!ate. 

If an applicant nas evidence of nonprofit status on file with an agency of PHS, it will not be necessary to file similar papers 
again, but the place and date filed must .be indicated. 

Previously filed with: _______________________ on _____________ _ 

(date) 

Name, title, address and telephone number of official in business office to be notified if an award is made. 

Kenneth E. Sommers, Budget Director 

Department of Human Services 

Centennial Office Building, St. Paul, MN 55155 

Name, title, address and telephone number of official responsible for carrying out the proposed project. 

Leonard w. Levine, Commissioner 

Department of Human Services 

Centennial Office Building 

St. Paul, MN 55155 612/296-2 no 
If this is an application for continued support, include: (1) the report of inventions conceived or reduced to practice required by 
the terms and conditions of the grant; or (2) a list of inventions alr~ady reported; or (3) a negative certification. 

PHS -5161 1 (PAGE 15) 
(Rev . 3 -79) 



PART II 

PROJECT APPROVAL INFORMATION 

lt9ffl 1. 
Does this aui 1tanc1 request require State, local, 
re9ianol, or other priority rating? 

___ y .. X No 

Item 2. 
Does this assistance requHt require Stato, or local 
advisory, educational or health clearances? 

Name of Governing Body ----- -------
Priority Rating -----------------

NarM of Agency or 
8oord--------------------

___ y .. X No (Attach Documentation) 

Item 3. 
Doe, thia aui stance requ•1t require clMringhous• 
re¥iew in accordance with 0MB Circular A-95? 

___ y .. X 

Item ,4. 
D~s thia aui stone• requHt require State, local, 
regional or othlf planning approval? 

___ yes X 

Item 5 • . 
Is the proposed project covered by an approved comp,.., 
hensive plan? 

No 

No 

X 
---Y•s---No 

ltam 6. 

(Attoch Comrnenta) 

Name of Approving Ag~ncy -------------Date ____________________ _ 

Checlc one: Stiste [X] 
Local □ State Plan for Refugee 
Regional □ Service~/sta te Mental 

Location of Plan ______ Health Plan 

Will tho assistance requested serve a Federal Nome of Federal Installation ___________ _ 
installation? ___ y.. X No· Federal Population benefiting from Protect· _____ _ 

Item 7. 
Will the assistance requested be on Federal land or 
installation? X ___ y., ___ No 

lte,n 8. 
Will the assistance requested have an impact or effect 
on the environment? ___ y .. X 

Item 9. 
Will the assistance requested cause the displacement 
of individual·•, families, bu1ine11es, or farms? 

No 

X ___ y., ___ No 

hem 10, 
11 th•r• oth•r related assistance on this proj•ct previous, 
pending, or anti cipoted? x ___ y., ___ No 

PHS-5161-1 (PAGE 5) 
(Rev. 3-79) 

Name of Federal Installation ___________ _ 

Location of Fe4ieral Land-------------
Percent of Project _______________ _ 

See instructions for additional information to be 
provided. 

Humber of: 
Individuals _______ _ 

Families 
Bu1inHIH ________ _ 

Farms 

See instructions for additional information to be 
provided. 

~ 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

ASSURANCE OF COMPLIANCE WITH SECTION 504 OF THE 
REHABILITATION ACT OF 1973, AS AMENDED 

The undersigned (hereinafter called the "recipient") HEREBY AGREES THAT it will comply 
with Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. 794), all require
ments imposed by the applicable HHS regulation (45 C.F.R. Part 84), and all guidelines and 
interpretations issu.ed pursuant thereto. 

Pursuant to §84.5(a) of the regulation [45 C.F.R. 84.5(a)], the recipient gives this Assurance 
in consideration of and for the purpose of obtaining any and all Federal grants, loans, con
tracts (except procurement contracts and contracts of insurance or guaranty), property, dis
counts, or other Federal financial assistance extended by the Department of Health and Human 
Services after the d,ate of this Assurance, including payments or other assistance made after 
such date on applications for Federal financial · assistance that were approved before such 
date. The recipient recognizes and agrees that such Federal financial assistance will be extended 
in reliance on the representations and agreements made in this Assurance and that the United 
States will have the right to enforce this Assurance through lawful means. This Assurance 
is binding on the recipient, its successors, transferees, and assignees, and the person or persons 
whose signatures appear below are authorized to sign this Assurance on behalf of the recipient. 

This Assurance obligates the recipie11t for the period during which Federal financial assistance 
is extended to it by the Department of Health and Human Services or, where the assistance 
is in the form of real or personal property, for the period provided for in §84.5(b) of the 
regulation [45 C.F.R. 84.5(b)]. 

The recipient: [Check (a) or (b)] 

a. ( ) employs fewer than fifteen persons; 

b. ( x ) employs fifteen or more persons and, pursuant to §84. 7(a) of the regulation 
[45 C.F.R. 84.7(a)],° has designated the following person(s) to coordinate its 
efforts to comply with the HHS regulations: 

Mary Jean Anderson 

Name of Designee(s) (Type or Print) 

Minn. Dept. of Human Services 

Name of Recipient (Type or Print) 

41 - 6007162 

(IRS) Employer Identification Number 

4th Floor Centennial Bldg. 

Street Address or P .0. Box 

St. Paul 

tity 

Minnesota 

State 

55155 

Zip 

I certify that the above information is c ~~,Jcjc~e best of my knowledge. 

1-ly-rr ---~~_tlf_1W_:~-------
Date Signature and Title of Authorized Official Cornmiss ioner 

If there has been a change in name or ownership within the last year, please PRINT the former 
name below: 

NOTE: If this form is not returned with the application for financial assistance, return it 
to DHHS, Office for Civil Rights, 330 Independence Avenue, S.W., Washington, D.C. 20201. 
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ASSURANCE OF COMPLIANCE WITH TIIE DEPAHTMENT OF 
HEALTH AND HUMAN SERVICES REGULATION UNDER 

TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 

Minnesota Department of Human Servic~ereinafter called the ·"Applicant") 
Name of Applicant (type or print) 

HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964 (P .L. 
88-352) and all requirements imposed by or pursuant to the Regulation of the Department 
of.Health and Human Services (45 C.F.R. Part 80) issued purs1Jant to that title, to the end 
that, in accordance with Title VI of that Act and the Regulation, no person in the United 
States shall, on the ground of race, color, or national origin, be excluded from par.ticipation 
in, be denied the benefits of, or be otherwise subjected to discrimination under any program 
or activity for which the Applicant receives Federal financial assistance from the Depart
ment; and HEREBY GIVES ASSURANCE THAT it will immediately take any measures ... 
necessary to effectuate this agreement. 

. If any real property or structure thereon is provided or improved. with the aid of Federal 
financial assistance extended to the Applicant by the Department-, this Assurance shall obligate 
the Applicant, or in the case of any transfer of such property, any transferee, for the period 
during which the real property or structure is used for a purpose for which the Federal financial 
assistance is extended or for another purpose involving the provision of similar services or 
benefits. If any person~l property is so provided, this Assurance shall obligate the Applicant 
for the period during which it retains ownership or possession of the property. In all other 
cases, this Assurance shall obligate the Applicant for the period du.ring which the Federal 
financial assis.tance is extended to it bx the Department. 

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and 
all Federal grants, loans, c·ontracts, property, discounts or other Federal financial assistance 
extended after the date hereof to the Ap.plicant by the Department, including installment 
parments after such date on account of applications for Federal financial assistance which · 
were '1pprovcd before such date. The Applicant recognize5 and agrees that such Federal finan
cial a:;~iswncc will bt.: extended in rclianc~ on the rcprcscu!ati1.ms and '1grccmcnts mack in 
this Assurance, and that the United States shall have the right to seek j11JiciJI cnforccmc11t 
of this Assurance. This Assurance is binding on the Applicant, its successors, transferees, 
and assignees, and the person or persons whose signatures appear below are authorized to 
sign this Assurance on behalf of the Applicant. 

Date -i-, 'I-I> MinPesota Dept of Hnman§@FJ'ice~ ~n;,.· ll)P' """"· bi I' 

By ;,,,,,,,L-....-~.,,,._) ~ 
Sittn.iturc and Title of Authorized Official 

Commissioner 
~th Floor Centennial Bldg. 

Saint Paul, Minnesota 55155 

Applic:.im's mailing :iddrcn 

NOTE: If this form is not returned with the application for financial assistance, return ii 
to DHHS, Office for Ch-ii Rights, .)JO Independence A,·e., S.W., Washington, D.C. 20201 

HHS-4-41 (Rev. 12/82) 



~•"' Proer••• 
Fvnctlen -Activltr ,., 

1<ei:ugee 
1-Assistance 
Pro€ram -

2.ien al Heal th 

3. 

4. 

5. TOTALS 

6. Object Class Cateaories 

a. Personnel 

b. Frinee Benefits 

c. Travel 

d. Equipment 

e. Supplies 

f. Cortractuil 

I• Construction 

h. Olhtr 

i. Total Direct Charees 

j. Indirect Char1es 

k. TOTALS 

1. Proeram Income 

PHS-5161·1 (PAGE 7) 
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_PART Ill - BUDGET INFORM~ TION 

SECTIOH A - BUDGET SUMMARY 

Fe4etel 
E••i-••4 U11Mli1-•4 f.,,_., 

Cetelet Ne. 
Feclerel Nen-Fe4wel f-4••· 

(I,) (c) r.n ,., 
MH 85-10 s NA s NA S2oa. 2nti 20 

s s $208,265.20 

SECTION B - BUDGET CATEGORIES 

- C,onl Prog,•in. function Of Activity 

(I) (2) (3) 

·"" s 66,879.00 s s 

13,376.00 

6,000.00 

0 

5,000.00 

90,000.00 

0 

19,000.00 

200 ~ 255 ·. Uv 

8,010.20 

S 208,265.20 s s 

s 0 
I s s 

,,,.-.... 

Hew er Revl1e4 81141•• 

No~f•4erol Totol 
m lo\ 

$ Hl] .284 .00 $ 11 l . 54 9 . 2 0 

S 103,284.00 $311,549.20 

Totol 

~4) (5) 

s s 66,879.00 

13,376.00 

6,000.00 

0 

5_, 000. 00 

90,000.00 

0 

19,000.00 

200.2S5.00 

8,010.20 

s s 208,265.20 

s s 
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SECTION C - NON-ft:DERAL RESOURCES 

<•> Cronf Protr• .. (b) APPLICANT (c:) ST ATE (d) OTHER SOURCES (o) TOTALS 

•· Refugee Assistance Program - Mental s 208,265.20 sl03,284.00 $ 5311,549.20 ,. Health 
· 10. 

11. 

12. TOTALS s 200,2·65.20 IS 103,284.00 $ SJll,549.20 

SECTION D - FORECASTED CASH NEEDS 

T otol fo, ht Yoor Isl Ouorro, 2nd Ouorlor 3,d Ouorlor 4th Ouorte, 

13. Fodo,ol s 208,265.20 s 52,066.30 s 52,066.30 s 52,066.30 s 52.066.30 
1,. H-Fodo,ol 103,284.00 25,821.00 25,821.00 25.821.00 25.821_00 
IS. TOTAL s311,549 . . 20 s 77,887.30 s 77,887.30 s 77.88'7.30 S 77.RR~_]Q 

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT 

(o) Cront P,09,om 
FUTURE FUNDING PERIODS (YEARS) 

(b) FIRST (c:) SECONP (d) THIRD (o) FOURTH 

16. $ s s s 
17. 

18. 

19. 

20. TOTALS s s $ $ 

SECTION F - OTHER BUDGET INFORMATION 
(Artoc:h additional Sh.eh If Noc:ouory) 

21. Direct Chair901: See Accompanying BUDGET DETAIL and BUDGET NARRATIVE 

22. lncliroc:1 Ch•11• 11 The Minnesota Department of Human Services computEs these at .04% of total. 

23• R•-k•: Non federal resources include total from Supplement, Part III, Section F, plus some 
projects on additional Fiscal and Accounting time. 

PHS-5161·1 (PAGE 9) 
(Rev. 3-79) 

PART IV PROGRAM NARRATIVE (Attach per instruction) 



a. Personnel 

Supplement to Part III, Section F 

OHS, MDE, other agencies 
Staff Salary 

Task Force members, 8 hours 
a month (averaged hourly 
wage at $15.50) 

GRANT FUNDS REQUESTED FOR 
PROJECT STAFF 

b. Frinse Benefits 

OHS, MOE and other agencies 

Task Force members 

Grant funds for project staff 

'roTAL GRANT FUNDS REQUESTED 
FOR PERSONNEL COSTS 

c. Travel · 

OHS staff 

In-State (staff and task force) 

Out-State (includes 4 round 
trips, hotels $60.00 a day, 
meals $25.00 a day) 

'roTAL GRANT FUNDS REQUESTED 
FOR TRAVEL 

d. Eguipme.ot 

No equipment will be purchased 

'roTAL GRANT FUNDS REQUESTED FOR 
EQUIPMENT 

e. Supplies 

Office supplies, postage, training 
and workshop support materials 

'roTAL GRANT FUNDS REQUESTED FOR 
SUPPLIES 

f. Contractual 

Includes workshops, training, 
technical consultation, 
assessments, evaluations 

'roTAL GRANT FUNDS REQUESTED FOR 
CONTRACTS AND CONSULTANTS 

$ 

~~~_ll!l 

Reguested 

66,879.00 

13,376.00 

80,255.00 

3,000.00 

3,000.00 

1,000.00 

5,ooo.oo 

s,000.00 

90,000.00 

90,000.00 

Donated 

$ 60,000.00 

22,320.00 

12,000.00 

4,464.00 

1,000.00 

~ 

Total 

$ 60,000.00 

22,320.00 

66,879.00 

12,000.00 

4,464.00 

13,376.00 

1,000.00 

3,000.00 

:.;,000.00 

0 

s,000.00 

90,000.00 



Reguested Donated Total 

g. Construction 

No construction will be done 

TOTAL GRANT FUNDS REQUESTED 
FOR CONSTRUCTION 

h. Other 

l. Reproduction cost $ 6,000.00 $ 6,000.00 
(training materials and 
newsletter costs included) 

2. Telephone 3,000.00 3,0U0.00 

3. EDP costs ( includes 10,000.00 10,000.00 
programming) 

4. Office space $ 3,500.00 3,500.00 

'IOTAL GRANT FUNDS REQUESTED 19,000.00 
FOR OTHER 

i. Indirect Costs 

DHS indirect costs 8,010.20 . 8,010.20 

TOTAL GRANT FUNDS REQUESTED 8.010.20 8,010.20 

FOR INDIRECT COSTS 

TOTAL PROJECT COSTS $311,549.20 

'IOTAL GRANT FUNDS DONATED $103,284.00 

'IOTAL GRANT FUNDS REQUESTED $208,265.20 

'4 



BUDGET NARRATIVE 

This proposed budget is composed of modules in Item f. Subparts 1 and 2 of this 
item are in priority order. (Goals and Objectives cited are contained on pp. 
in the text.) 

The proposed Refugee. staff would be: 

a. 1 Mental Health Program Consultant - 12 months 
l Mental Health Program ,Advisor - 9 months 
l Clerk-Typist II - 12 months 

The donated salaries are estimates. 

b. Fringe benefits were computed at 20% of base salaries. 

c. Travel - Mental Health Advisory Committee and Task Force members not 
otherwise reimbursable would be covered by this item. 

e. Supplies - Should underwrite some training materials. 

f. Contractual -
(l) Training 

Items include the following: 
- (a) To agencies, departments and providers for cultural 

awareness/sensitivity; to ethnic practitioners for 
skill acquisition; to natural support networks for 
knowledge and skill building (cf. Goal I, Objective B, _ 
Goal II, Objectives C and D) - $35,000. 

(b) To educators in Limited English Proficiency, Adult 
Basic Education and Vocational/Technical Schools. 
This will be a statewide workshop (cf. Goal II, 
ObjectiveD· ) - $10,000. 

(c) To Univer.sity of Minnesota to pr·ovide professional 
developmeryt in mental health to S.E. Asian students 
(cf. Goal II, Objective A) - $5,000.QO. 

(2) Evaluation - (a) Study of the existing natural helper network to 
assess effectiveness in referral, prevention and 
support provision (cf. Goal III, Objective D) -
$15,000.00. 

(b) Assess feasibility of a culturally appropriate 
diagnostic tool (cf. Section VI, Part F) - $5,000.00. 

(c) Assessment and evaluation of employability of identified 
"problem" clients (cf. Goal IV, Objective B) - $5,000.00. 

(3) Consultants - (a) Provide technical consultation to ~efugee Office for 
evaluation of treatment modalities, systemic 
interventions and formulations and assessment instruments -
$5,000.00. 

(b) Provision of cultural and professional orientation and 
training - $10,000.00. 



g. Other - Reproduction and phone costs should be self explanatory. EDP costs 
will include runs on University and w{lder Foundation equipment plus design 
reformulation time. 

h. Indirect Costs - DHs costs are computed at .04%. 



SUPPLEMENT TO PART I I 1. SECTION F 

KEY PERSONNEL 

NAME ANO 
POSITION TITLE 

Full time DHS Employees who will work on Refugee 
Mental Health Program. 

Margaret Sandberg, Assistant Commissioner 

Jerri Sudderth, Management Analyst 

Al Hanzal, Assistant Commissioner 

Mel Harris, Assistant Commissioner 

James T. Sarazin, Director, MHPD 

Jay Bambery, Supervisor 

Elmer Pierre, Supervisor 

John Sauer, MH Program Advisor 

Jerry Storck, Research Analysis Specialist 

Jane Kretzmann, Supervisor, Refugee Office 

~dndra DuVander, Specialist, Refugee Office 

est 

est 

est 

est 

ANNUAL 
SA LA R '-I 

RAT( 

11 l 

45,000.001 

38,000.00! 
I 

45,000.001 
I 

4 s, ooo. 001 
I 

41,927.00~ 
I 

40,423.681 

30,471.60: 
I 
I 

28,668.24: 
I 

2s,ooo.ool 
I 
; 

30,471. 60! 

28,000.00\ 

! 
15,000.001 

NO 
MOS 

!:!UDG 

f ~) 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 Clerk Typist III - 1 MHPD, 1 Refugee Office 

Research Analysis Specialist (2), Refugee Office 2a,ooo~ool. 12 
I 

SALARIES TOTAL 

I 

: -~. T 1"'1E I 

~ 

10 

10 

I 02 I 

I 02 I 

i 20 I 

10 

I 
15 

I 10 

I 15 I 

I 20 I 

I 20 I 

I 10 I 

I 10 I 

I I 

I 

I 
I 
I 
i 

I 

I 
I 
! 

·7 UNeFITS (Rat• 20% ______ __) 

----------··--------I t r: .·;•· ·1 

·• ~151 ·1 (l'AGE 11) 
,,.., J 79) 

CATEGORY TOT AL I S 

TOTt..L 
AMOU•;-T 

REQUIRED 

f~) 

4,500.00 

3,800.00 

900.00 

900.00 

8,385.40 

4,042.00 

4,571.00 

2,867.00 

4,200.00 

6,095.00 

5,600.00 

3,000.00 

5,600.00 

54,460.40 

JQ,892 08 
hc;_1i;? . .1A 
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SUPPLEMENT TO PART 111 . SECTION F 

KEY PERSONNEL 

NAME ANO 
POSITION TITLE 

r 

Full time employees to staff Refugee Mental 
Health Off ice 

VACANT - Director 

VACANT - Mental Health Program Advisor 
(Note: Hired in 4th month of project) 

VACAN'I - Clerk Typist II 

TOTAL 

( 

, 20% ) BENEFITS (Rate \_ __ 
.. . --· ·-

, ~HS1 · 1 (~AGE 11) 
,, .., 3 79) 

ANNUAL 

SALARY 

RATE 

11) 

31,161.52 

27,035.84 

17,000.00 

' 

- ·--

~ 

NO I TOTt..L 
MOS ! "lo TIME i AMOu•;r 

~UDG ! I REQUIRED 

I ~) 
; f J) I 141 I 

I 

I 

I 

100 31,161.52 

66 18,717.12 
! 
! 

100 17,000.00 

66,878.69 

I 

I 
I 

i 

! 
I 
I 

; 

! 

I 
I 
I 
I 

i 

I 

I 

; 

I 
I 

! 
I ! 
I 

I 
I I 
I I 
I i 
i ! I 
i I I 
I 

I 
I I 

I 

1' •· ·· ... ·1 13,375. 72 .. 
CATEGORY TOTAL IS 80,255.00 



I. PURPOSE AND INTRODUCTION 

The State of Minnesota, through its Department of Human Services is applying 
for federal funds to assist it in its efforts to foster and promote the men
tal health of refugees and their access to such services as they may need to 
function effectively within this new and foreign culture. 

This proposal reflects the mental health services already available in the 
metropolitan Twin City area and likely to be available soon in Rochester. 
These communities include over 90 percent of the state's refugee population. 
Because needs assessments have already been done in those communities, this 
proposal will primarily address: 1) systems changes neeaed to improve refu
gees' access to mental health services, 2) improved culturally appropriate 
diagnostic capability, 3) training of mainstream and bicultural staffs, and 
4) evaluation of outcomes. This document builds upon the countless hours of 
work already done by public and private organizations, voluntary asso
ciations, and numerous individuals. It is to these people that we grate
fully dedicate this grant proposal. 
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II. GENERAL REFUGEE EXPERIENCE 

A. 

B. 

Earlier vs. Later Refu~ees 

An understanding of refugees requires making a distinction between 
"earlier" refugees and "later" refugees. From experience, we have 
learned that ease and success of adjustment to American life is 
strongly related to three factors: 

(1) the language, educational, and skill level of the refugee at the 
time of arrival in the United States. 

(2) the length of time spent in the United States. 

(3) the existence of a support system. 

On both counts, the "earlier" refugee (1975 and before) is at a 
distinct advantage. The earlier refugees, as a group, were be-tter edu
cated, were more likely to speak English or French upon arrival, and _. -· 
tended to have lived in the urban areas. Having been in Minnesota for 
a longer period of time they were more skilled and ready for Western 
economic and technological life and hence, have had more time to learn 
new skills, to retain and be reeducated, to accumulate assets, and to 
stabilize family and social relationships. For some, passage of ~ime 
has helped to heal the personal and family wounds and trauma associated 
with atrocities in the homeland and the dangers of the flight. 

The Unigue~ ~CJ~rc~un1s~~~~c~~s~ <?L the~ Refugee 

These are those who resist distinguishing between the refugee and 
earlier immigrant groups. · They argue that earlier immigrant groups did 
not require special attention and programs and eventually were assimi
liated successfully. Why~ ' they wonder, can't the ·same be true of the 
current refugees? Such arguments fail to recognize critical differ
ences between current refugees and earlier groups of immigrants. 

The large earlier waves of immigration (from mid-1880s to 1900s) 
occurred at a time when the United States economy was expanding in the 
unskilled and semi-skilled occupational areas, which accommodated or 
required a rapidly expanding unskilled labor pool. Today, however, the 
situation is vastly different, as there is a shrinking need for 
unskilled labor. The economic adjustment problems of today's refugees 
are greater. 

In addition, the United States is currently facing unprecedented 
immigration (legal and illegal), with most of today's arrivals coming 
from countries vastly dissimilar from the United States. Unlike 
earlier immigrants, today's refugees are coming in larger numbers than 
ever and typically from non-Western and underdeveloped countries. This 
creates a much more difficult acculturation and adjustment. Today's 

-2-



refugees are more likely to: 

SARAZIN, JAMES T. 
470-30-5434 

speak a language other than English. This is especially true of 
the later refugees, some of whom come from a preliterate culture; 

be unskilled for the United States economy. The later refugees, 
especially, tended to be peasants and/or farmers from a primitive 
and predominantly agricultural economy. This makes the transition 
to an industrialized or post-industrial economy much more dif
ficult. 

be uneducated and/or have had education seriously disrupted. 

Finally, the more severe nature of the refugee experience should not be 
overlooked: 

(1) The refugee is forced to leave his/her homeland, often without 
money or possessions. The move is sudden and unplanned. The 
future is unknown. In contrast, immigrants generally chose to 
leave their homeland, planned the move, took along possessions 
and, maybe, some savings, and usually expected to move to a better 
situation in the new country. 

(2) The refugee's flight is much more traumatic. Whereas the 
immigrant probably chose the country to which to immigrate, the 
refugee experience stands in stark contrast as: 

involuntary and without options; while refugees may have pre
ferences as to where they want' to settle, they are essen
tially at the mercy of the world community. 

stressful; it is likely that family members/relatives/friends 
have. been murdered and/ or raped. 

(3) The ·refugee will probably spend time in a ref~gee camp in a state 
of privation. The experience is even more traumatic if the refu
gee is held in a prisoner-of-war camp. 

The refugees have lived in a constant state of fear. 

disruptive because many families have been destroyed and 
family life and traditi5?n_al roles have been disrupted. 

The education of youth has been interrupted. 

Refugees face lack of employment over prolonged period of time. 

characterized by severe hunger/malnutrition/starvation and 
serious health problems from forced relocation, flight, 
and/or refugee camps. 
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(4) Refugees cannot return to their homeland, even though many yearn 
to do so. Nor can the refugee return to visit any remaining 
family, relatives, or friends. There is considerable remorse 
attached to the move and often guilt about having escaped while 
others were left behind and/or were imprisoned or killed. 

(5) Upon arrival in the new country, the situation facing the refugee 
is typically harsher than that of the immigrant. Whereas the 
immigrant typically moved into a community with relatives/friends 
or with a concentration of people from the same ethnic group and 
could live among people with the same or similar culture/language/ 
religion, ·the refugee usually is "placed" initially in a com
munity. A federal policy of dispersion tends to place refugees in 
communities with low or no concentration of people from the same 
culture. There is considerable isolation from the old culture. 

It is inaccurate to treat refugees as merely another immigrant group 
and to assume that they are as capable of acculturation without special 
attention and programs, as earlier groups. 

C. The Resettlement Process 

D. 

The process by which refugees leave their homelands and arrive in a new 
host country is long, arduous, often dangerous, complex, and, some
times, affected by chance. It is important to understand this process. 

The earliest groups of refugees from Vietnam (usually persons who were 
associated with and/or cooperated with the United States government) 
were evacuated by the United States military to receiving stations in 
the Philippines and Guam. From there, they were flown to four reloca
tion centers in the United States, from which they were assigned to 10 
voluntary agencies to find sponsors. This system operated in t975, and 
was the last time that refugee resettlement resembled anything like a 
. planned process. 

Since that time, the refugee process has been characterized by hazar
dous flight from the homeland, assignment to refugee camps in country 
of first asylum, prolonged confinement, and eventual assignment of some 
to a host country of resettlement. Once in the country of resettle
ment, the process can continue to be confusing, disorganized, dif
ficult, and traumatic • 

The Fli~ht 

It is difficult to fully describe the struggle and trauma associated 
with the flight from the home country. In Vietnam, families often had 
to purchase both their right to flee and the flimsy fishing vessel used 
to sail, often disposing of all family assets. Once this was done, 
they still had to face the hazards of the sea, hunger, drowning, 
sickness, and attacks by pirates (where they were robbed, raped, mur-
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dered or kidnapped). In other Southeast Asian countries, escape 
usually took the overland route through rugged jungles, again facing 
countless dangers to life and health. 

While the flight itself was fraught with terror and danger, it must be 
understood in the context of the many horrors left behind - per
secution, forced relocation and reeducation camps in Vietnam and Laos, 
poision- gas attacks on Hmong mountain villagers in Laos, and in 
Cambodia, a holocaust that murdered millions, relocated entire cities, 
destroyed an economy, and created widespread famine. 

Vietnam: It is estimated that more than 350;000 "boat people" have 
reached such ports as Hong Kong, Malaysia, and Thailand since 1975. 
Thousands have perished at sea. In recent years, the flow of boat 
people has been curtailed, in response to Hanoi action, the awareness 
of the perils, and the introduction of the Orderly Departure Program a 
negotiated agreement in which Vietnamese can request exit permits and 
emigrate in an orderly fashion. Also, more than 250,000 ethnic 
Chinese fled or were pushed across the border into China. 

Laos: More than 200,000 Hmong and ethnic Laotians have fled the per
s'e'cution of the Pathet Lao and the Vietnamese, ending up in refugee 
camps in Thailand. 

Cambodia: Nearly 500,000 Cambodians have huddled into camps on both 
sides of the Thai-Cambodian border, having fled the excesses of the 
extremism of Pol Pot. Recently, attacks by the Vietnamese on camps on 
the Cambodian since have forced thousands more across the border into 
Thailand. 

Refu~ee Camps 

Since 1975, Thailand has become the nation of first asylum for over 
600,000 refugees. At the end of 1983, approximately 150,000 Southeast 
Asians remained in refugee camps in that country. The great majority 
of. these refugees are currently from Cambodia; most are rural and une
ducated peasants. The conditions in the camps are deplorable, and the 
health of the survivors has been damaged by both the severity of the 
flight and the camp conditions • . 

Other refugee camps are found in Malaysia, Indonesia, Hong Kong, 
Indonesia, and Australia - primarily serving Vietnamese "boat people". 

Refugees often spend up to three or more years in refugee camps before 
being accepted by another host county. Many do not survive camp con
ditions. 

Refu~ _g_a_m__e Process 

Once refugees arrive in the country of first asylum, they are sent to 
camps under the supervision of the United Nations High Commissioner for 
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Refugees. At some point in time, refugees who wish to be considered 
for admission to the United States are interviewed by United States 
embassy refugee officers, Immigration and Naturalization Service (INS) 
officials, or voluntary agency staff hired for that purpose. A 
biographical sheet is developed for the refugee, and INS determines the 
category or acceptance to the United States, according to priorities 
for resettlement: 

(1) family reunification; 
(2) previous employment by the United States government and cor

porations; 
(3) educated in the United States; 
(4) a determination that life is in danger, there are no hopes of 

resettlement elsewhere, and that the flight is not as an "economic 
migrant". 

If approved, the refugee biographical sheet is sent to the American 
Council of Voluntary Agencies in New York, where it is assigned to a 
voluntary agency (volag). Then the volag finds a sponsor in the 
country and sends assurance of sponsorship to United States authorities 
in the refugee camp. 

This process often takes a long time. It frequently takes months and 
years; some cases have taken up to three years for the appropriate 
paperwork and bureaucratic decisions to be made. 

When a sponsor is found, the United States State Department arranges 
for transportation to the United States and for health screening. Upon 
arrival in the United States, the refugee is met by the sponsor or 
relative. 

Many refugee families already in the United States apply to have their 
relatives rejoin them in their community. Currently, Ramsey County 
(which includes St. Paul) is designated as "impacted area" by the 
Departme.nt of State, so that very few "open cases" (persons/families 
without relatives in the United States) will be resettled directly from 
camps in Ramsey County in the future. 

G. Arrival in the United States 

Ideally, upon arrival in the local community, the refugee is met by the 
local sponsor, who works with the refugee in getting a complete health 
examination, registering for Social Security, applying for Medicaid and 
public financial assistance (if needed), getting housing, enrolling in 
an English as a second language (ESL) course, finding employment, and 
other assistance as needed. 

In reality, the quality of sponsorship assistance varies depending upon 
the particular sponsor. The sponsorship process is not always carried 
out as planned. Many times the needs of the refugees are so great that 
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it is difficult to CTeet these needs. The sponsor potentially provides 
guidance and assistance that is critical to the initial adjustment of 
the refugee. Where such sponsorship is not available, the resettlement 
process may be much more difficult and not nearly as successful 
overall. 

In some cases, the refugee is sponsored by a relative who has already 
settled in the community. Many times relative sponsors may not speak 
English or understand American systems and, thus, may have limited 
ability to help new arrivals become acculturated. 

Secondary_M~ration 

A significant amount of secondary migration occurs after the primary 
resettlement, because of family reunification, dissatisfaction with 
climate or community, search for employment, attempts to join other 
clan members or communicate with large concentrations of fellow 
countrymen, or other reasons. 

Whatever the reason, secondary migration of refugees is· significant. 
Minnesota, particularly, has experienced large amounts of secondary 
migration, especially of Hmong who have ~me to be near leaders and 
social services. 

It should be noted that most official statistics of refugee resettle
ments and population figures rely upon primary migration data. The 
chief exception is the secondary migration data gathered by the Federal 
Office of Refugee Resettlement for time-eligible public assistance 
recipients. Thus, the estimates of numbers of refugees in certain 
parts of the country are significantly shy of the actual numbers, 
because of · secondary migrations. This is especially true of Minnesota. 

It should also be emphasized that secondary migration is typically a 
more d~fficuLt process for the refugee, because ·he/she arrives in the 
new community without the. support of a local sponsor. It is possible 
that secondary migrations result in a much higher proportion of 
"problem" resettlements and is more costly, in the long run, to the 
local community. Large amounts of secondary migrations have thwarted 
the national policy of refugee dispersal, an outcome not entirely nega
tive since refugees often desire to live among family and countrymen. 

Refugees tend to settle initially in inner city neighborhoods with low 
cost rental housing and close to other similar families (see Appendix 
A)• 

The culture shock and dislocation first experienced by refugees may be 
due to such factors as the the breakdown of the sponsor relationship, 
hostile neighbors, and secondary migration. 
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III. MINNESOTA TARGET POPULATION 

A. Back~round 

An estimated 26,000 persons now living in Minnesota originally came to 
the United States as refugees, giving the state the eighth largest 
refugee population in the country. Approximately 87 percent of these 
refugees reside in the Twin Cities metropolitan area, most within the 
boundaries of St. Paul and Minneapolis. 

A recent population assessment estimates the total refugee population 
of 26,000 to consist of 9,500 Hmong, 6,500 Vietnamese, 5,000 Cambodian, 
4,100 Laotian, 300 Ethiopian, and 500 other non SE Asians (this does 
not include Soviet Jews). 

A chart which estimates the total number of refugees residing in the 
state is contained in Appendix B. 

The first significant groups of Southeast Asian refugees arrived in 
Minnesota in 1975, after the collapse of the South Vietnamese govern
ment. For the most part, these refugees were from South Vietnam, with 
a sprinkling of Cambodians. They typically had been members of the 
military, were employed by the U.S. government in Vietnam, and/or were 
highly educated business and professional people. This group of refu
gees was evacuated by the U.S. government in the last days of the South 
Vietnamese government, as they had cooperated with the United States. 
Many of them spoke English, had excellent occupational skills, and were 
already somewhat used to Western life. They had large extended fami
lies, who were also evacuated. 

Since 1976, Indochinese refugees have constituted the largest group to 
come to Minnesota. This later group of refugees has been much less 
prepared for American life. At the peak of refugee influx in 1979 and 
1980, approximately 1,20_0 refugees per month were entering Minnesota, 
including both primary and secondary refugees. For the last four years 
Minnesota refugee arrivals have averaged about 150 people per month. 
Current projections are that the Minnesota refugee population will con
tinue to grow at the rate of 100 per month during Federal Fiscal year 
1986 (October, 1985 - September, 1986). 

The refugee population in Minnesota has become very stable in its eth
nic composition. The rank order of ethnic groups has not changed in 
the last four years. 4 

Approximately 6,000 or 23 percent of the total are time eligible refu
gees (those who have been in the United States 36 months or less). 
This includes new arrivals and secondary migrants. 

Appendix C shows the distribution of the new arrivals throughout the 
state. During 1983 and 1984, the ethnic distribution of the new 
arrivals (primary migrants) was as follows: 
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Year Cambodian Vietnamese Hmong/Lao Polish Ethiopian Others 

1983 39% 31% 12% 6% 3% 9% 
1984 31% 27% 27% 3% 3% 8% 

The state does not track intra-state migration. 

B. Differences 

Refugee resettlement in the state of Minnesota can be distinguished 
from the national pattern of refugee characteristics in the following 
ways: 

(1) Size: Minnesota has received a very large number of refugees. It 
CUTTently ranks eighth in the nation in terms of number of refugee 
settlements since 1975. Some contend that, if secondary migrants 
were counted, Minnesota would rank behind only California and 
Texas. 

(2) Secondary Migration: Secondary migrants are still a major factor 
in the flow of refugees to Minnesota. In 1984, 27 percent of all 
time eligible refugees on public assistance were secondary 
migrants. An earlier Minnesota study had shown that 36 percent of 
the time expired (those in the United States more than 36 months) 
were also secondary migrants. 

(3) Size of Hmong Population: By 1981, the Twin Cities metropolitan 
area had become the largest urban concentration of Hmong in the 
nation. This represents the largest single concentration· of pre
literate persons in the country. Today, Minnesota's Hmong .con
centration is exc~eded only by California. 

(4) Time Expire.d Population: Over 75 percent ·of Minnesota's refugee 
population is time expired, that is, the people have resided in 
the United States for over 36 months. Many have remained on 
public assistance ·because of their difficulties with the English 
language and because it is difficult for them to earn incomes ade
quate to support their large families. Over 90 percent of the 
Hmong population is time expired. 

(5) SEecial Characteristics: of the Minnesota refugee population are: 
' 

Refugees with severely limited English language competencies, 
little or no education in their homeland, inability to read 
and write in their native language, limited or no prior wage 
or salaried work history in the United States and who have 
experienced or can be expected to experience highly 
restricted employment opportunities. 

Refugees, who because of family size, face extreme disincen
tives to accepting entry level employment. 
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Refugees age 45 and older who have a combination of language 
deficiencies and limited or nonapplicable prior work 
experience and can be expected to experience highly 
restricted employment opportunities. 

Refugees with emotional/psychological or medical impairments 
which restrict the range of employment available to them. 

Refugee nonheads of households, including spouses, youths, 
and other eligible was earners who have the same charac
teristics as those listed. 

Throughout the United States, refugees with these characteristics have 
been recognized as having a very difficult time achieving self
sufficiency. More resources are needed to assist these clients to 
achieve self-sufficiency. These are frequently those individuals and 
families less able to cope with the new and complex society and the 
demands created by intergenerational conflicts. These people are at 
risk for social adjustment problems. In Minnesota, a majority of 
clients currently served py all agencies are from these groups. 
Examples are: 

63 percent of the language development (ESL) slots in the ·first 
three quarters of 1984 were filled by preliterate students, who 
had little or no education in their own countries. 

In March, 1985, 12,887 or 49 percent of all_ Minnesota refugees 
were eligible for cash and medical assistance. This included 
adults and children. 

40 percent of all current refugee AFDC cases in Ramsey and 
Hennepin Counties (the two most impacted counties) have four or 
more children. 

25 percent of all current refugee AFDC cases in Ramsey and 
Hennepin Counties are over 45 years of age. 

54 percent of all current AFDC cases in Ramsey and Hennepin 
Counties have children under six years of age. 

55 percent of all refugees placed in jobs in the last 16 months, 
through refugee social services funded employment projects, 
required three or more placements during the period. 

1,600 of the adult population were seen in special social adjust
ment/mental health projects during 1984. The number needing that 
service is estimated to be twice that number. 

Over 300 unaccompanied refugee minors live in Minnesota. This 
young group is at high risk for social adjustment problems due to 
trauma, loss of family and culture shock. 

See chart of population estimates (Appendix D) 
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IV. RAP-MR GOALS 

The Department has established the following objectives for the first year 
of the project to achieve the major goals of the Refugee Mental Health 
Program. In succeeding years it will implement those goals specified in the 
RFP so that they will be accomplished during the term of the project and 
endure beyond that time. The objectives reflect the state's intention to 
foster and promote the mental health of refugees and provide access to ser
vices they may need to function effectively in this culture. 

GOAL I. 

Objectives 

To assure the availability of a highly coordinated system of 
essential and appropriate mental health services for refugees: 

A. The Department will establish its office of Refugee Mental Health hire 
staff and will have completed a formal work plan between the Mental 
Health Program Division and the Refugee Program Office and other divi
sions by November 15, 1985. These divisions may include the Hearing 
Impaired, Quality Assurance, Social Services Residential Services 
(state hospitals) and Chemical Dependency Divisions. 

a. By January 1, 1986, the Department will begin its training of central 
office mental health, chemical dependency, social services staff, and 
key state hospital mental illness treatment staff, which will be 
ongoing and which will be completed by July 1, 1986. 

C. By January 15, 1986, the Commissioner of OHS will appoint and convene 
its Refugee Mental Health Advisory · Committee, which will act as the 
project's steering committee to assure the achievement of the project's 
goals. 

D. By February 1, 1986 the Department will determine the appropriate 
number of task forces and work groups to address the priority issues 
and will have appointed those groups, giving them specific charges and 
time frames for their work. 

E. By September 30, 1986 the task force charged with analyzing the state's 
· refugee population and its mental health service needs will complete 
its work and submit its recommendations to Commissioner of Human 
Services Leonard W. Levine and Governor Rudy Perpich. 

F. By September 30, 1986 the task forces will identify the major program, 
funding, policy, and cultural barriers to a highly coordinated system 
of high quality essential and appropriate mental health services and 
will make written recommendations to the Commissioner and Governor for 
the reduction or elimination of those barriers. Primary initial con
cerns include the policies and practices of the Medicaid program, the 
Connnunity Social Services Act (the state block grant law), and health 
maintenance organizations, as well as cultural factors which inhibit 
service access and delivery. 
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GOAL II. To promote strong linkages among the various existing agencies and 
services. 

Objectives 

A. The Department will continue its working relationships with the Univer
sity of Minnesota and Mayo Clinic to obtain training opportunities for 
refugee students interested in careers which provide mental health ser
vices to refugees. In addition, the Department will review other 
possible opportunities in public and private two and four year colleges 
and in area vocational technical schools. A plan for this purpose will 
be developed by January 1, 1986. 

B. By July 1, 1986, the Department will negotiate an agreement with the 
Disability Determination Section of the Minnesota Department of 
Economic Security to assure that refugees who apply for Social Security 
disability benefits are evaluated by professionals who are culturally 
sensitive. 

C. By September 30, · 1986 the Department will have completed a training and 
technical assistance plan for community mental health and social ser
vice providers, with assistance from refugees and from faculty at the 
University of Minnesota. · 

D. By September 30, 1986 the Department will have completed orientation 
and training for other agencies with whom linkages should be formal
ized, which in Minnesota will include at least the Department of 
Health, the Department of Education, the Division of Vocational 
Rehabilitation, and the housing authorities in Minneapolis and 
St. Paul. 

GOAL III. To incorporate mental health services for refugees within the 
state system of care. 

Objectives 

A. By October 1, 1985, the Department will award at least two grants from 
federal ADM Block Grant funds for refugee services. One grant will be 
administered by the Mental Health Program Division and will be designed 
to demonstrate the effectiveness of culturally appropriate services. 
The other will be administered by the Department's Chemical Dependency 
Division. Priorities for the second grant are for prevention, educa
tion and for treatment services. 

B. By October 1, 1985 the Department will have notified counties and com
munity mental health centers of the availability of additional state 
funds for community support services for people with chronic mental 
illness problems. The notice will identify refugees among the priority 
groups eligible for the new funds and will encourage appropriate appli
cations for them. 
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C. By December 30, 1985 the Department will complete a feasibility study 
of consolidated public funds used to pay for mental health services. 
The study will assess the costs and benefits of consolidating various 
funds to eliminate the various eligibility requirements and matching 
ratios to increase the likelihood that funds will be available to pay 
for needed services. Special attention will be paid in this study to 
the needs and problems of refugees. 

D. The Department will, by April 1, 1986, complete a study of other 
resources which may be used for refugee mental health services. 

GOAL IV. To promote refugee self-sufficiency: 

Objectives 

A. By February 1, 1986, the Department will create a task force to address 
the issue of promoting refugee self-sufficiency and by September 30, 
1986 this task force will make its recommendations to the Commissioner 
of Human Services and to the Governor. 

B. By July 1, 1986, the project will address the issue of repeated job 
failure, and its implications for the mental health of refugees, and 
will assess the impact of additional services in reducing the problem. 
The Department will contract with the Community University Health Care 
Center (CUHCC) to provide counseling services to test the hypothesis 
gained from the review of employment data that significant mental 
health problems impact repeated job failures. A close relationship 
will be established with the Division of Vocational Rehabilitation in 
the Department of Economic Security to increase the likelihood of sue-

- cessf~l ~utcomes of future job placements for this group of people. 

The recommendations resulting from all goals and objectives will be included 
in the 1987 legislative development ·and biennial budget process of the 
Department of Human Services and of other appropriate state agencies. 

1. 

2. 

Goal Statements 
For Years 2 and 3 

Year 2 

Refugee MR Office attached to 
Assistant Commissioner. 

Refugee MR Office meets regular 
with the Department's Executive 
Staff and the Governor's sub
cabinet on Human Resources. 

1. 

13 

Year 3 

Model standards currently in 
existence will be modified to 
make them culturally 
appropriate. (Examples: OHS 
Rule 29 sets standards for out
patient CMHC services qualifying 
for insurance reimbursement; 



3. 

4. 

s. 

6. 

7. 

8. 

Year 2 

Grants awarded for refugee men
tal health and chemical depen
dency services from ADM Block 
Grant and state CSP (Rule 14) 
funds. 

Department's budget proposal for 
next biennium shows evidence of 
attention to needs of refugees. 

' 

Legislation introduced providing 
for improved supervision of 
unaccompanied minor refugees. 

Agreements negotiated with refu
gee services agencies for crisis 
intervention (this exists al
ready with CUHCC and the Wilder 
Foundation). 

Training and technical assis
tance of Department central 
office and state hospital staff 
accomplished (see Goal I, 
Objective 13). 

Training and technical 
assistance to local providers 
accomplished according to plan 
developed in Year l (see 
Goal II, Objective~). 

9. - Scholarship funds for refugee 
students in University mental 
health programs used appropri
ately. 

10. Plan for promoting training 
opportunities for refugee stu
dents accomplished (see Goal, 
II, Objective A). 

11. Formal working agrements deve
loped with other state agencies 
(see Goal II, Objectives Band 
D). 

2. 

3. 

4. 

s. 

6. 
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Year 3 

Rule 36 is a program licensing 
rule for residential facilities 
serving adults with MI problems; 
Rule 14 sets standards for 
funding of community support 
programs.) 

See 113, Year 2. 

Formal agreement completed with 
the University of Minnesota cli
nical training programs to 
accept refugee students (see 
Goal II, Objective A). 

Agreements negotiated with refu
fee service agencies for crisis 
interventing referral, and pre
vention services (this exists 
already with CUHCC and the 
Wilder Foundation). 

States and service needs report 
and recommendations to Governor 
and Commissioner diseminated 
widely to legislators, 
Governor's Refugee Council, 
county commissioners, the media, 
agencies, MAA's, etc. 

Department's plan _for training 
and technical assist~nce will 
include ways of meeting refugee 
1'ill needs in smaller communities 
without specialized refugee MH 
staff units (see Goal II, 
Objective C). 



Year 2 

12. Access to resources of other 
state agencies demonstrated in 
biennial budget making process 
and in in-kind contributions of 
staff time. 

13. Strategic planning meeting held 
to set direction for Years 2 
and 3 (see Evaluation Section). 

14. Poly-techno committee meetings 
held regularly re culturally 
appropriate diagnostic instru
ments, training sessions, ongoing 
needs assessments. 

15. Local agencies informed of . 
availability of state and federal 
(ADM) funds to make their ser
vices to refugees more relevant 
(see Goal III, Objective B). 

16. Training of local providers and 
of other state agency staff re 
more relevant services completed 
(see Goal II, Objectives C and D. 

17. Status and service needs report 
and recommendations submitted to 
Governor Perpich and Commissioner 
Levine (see Goal I, Objective •E)~ 
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Year 3 
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V. STATE LEVEL FOCAL POINT 

Current Organization of the Mental Health Delivery~~~ystem and State Mental 
Health Agency 

A. The Srstem Overview 

The mental health system in Minnesota is a complex network that 
involves the state agency (Department of Human Services), eight state 
hospitals, 26 community mental health centers, 87 county social service 
departments, human service boards, and a variety of private agencies. 
Public sector involvement in the delivery of mental health services is 
organized around three inter-acting systems--the state hospital, county 
social service department, and the community mental health center. In 
addition to service traditionally assumed or ascribed within the local 
area, each of these systems has certain legally defined responsibil
ities. The private sector involvement usually occurs through purchase 
of service agreements, other third-party payments, and involvement in 
the Mental Health Bureau's ongoing planning process. 

The system for the delivery of mental health services has been an 
evolutionary process. While components of the system remain fairly 
constant, roles, responsibilities, and funding patterns have varied. 
No event has had a greater impact on the system in recent years than 
the passage of the Community Social Services Act (CSSA) in 1979. The 
Act has significantly shifted the responsibility for planning and 
implementing human service programs (social services and mental health) 
from the state level to the local (county) level. The stated purpose 
of the Act was to establish "a system of planning for and providing 
community social services administered by the boards of county com
missioners of each county under the supervision of the Commissioner of 
Public Welfare." The CSSA basically consolidates a wide range of 
programs and services, which used to be planned and funded separately 
into a single "community social services" system~ It; clearly decentra·
lizes planning, funding and administrative responsibility to the 87 
boards of county commissioners, thus giving local elected official~ 
greater control and flexibility. 

Three specific effects of the Act on the mental health system should be 
emphasized. First, the authority for community mental health programs 
was transferred from the Department of Human Services to the counties. 
Second, with the exception of funding for residential mental illness 
facilities for adults and for community support programs, there was a 
change in the funding pattern from a state grant-in-aid formula to the 
community mental health centers to a block grant to county boards of 
commissioners which includes social services, mental health, mental 
retardation, and chemical dependency funds. 

The boards may, in turn, choose to contract for programs and services 
with a community mental health center, other public and private 
agencies, or may choose to offer similar programs and services through 
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the county board's own employees, or through or a mixture of these 
options. Boards may, however, choose to make shifts in funding pat
terns with in the overall mental health budget. Third, there is a 
clear mandate to county boards of commissioners to assess the needs of 
the target population and identify the means available to meet those 
needs. 

The CSSA legislation represents a significant change in respon
sibilities and funding patterns for both social services and mental 
health services. Under the CSSA, the county welfare/social service 
agencies must prepare biennial plans showing: 

(1) How intergovernmental coordination of planning and service deli
very will be ensured; 

(2) How the plan relates to all other federal, state, and locally 
financed human service programs; 

(3) How it relates to comprehensive social, physical, and environmen
tal plans of the Metro Council and Regional Development 
Commissions; and including 

(4) An evaluation of the effectiveness of each social service program 
in relation to measurable goals and objectives. 

The State Department of Human Services must also supervise the new 
social services system through: 

1. Standard setting; 
2. Technical assistance; 
3. Approval of county plans; 
4. Evaluation of community social service programs; 
S. Preparation of the state biennial plan; 
6. Distribution of public funds. 

A~d finally, the State Department of Human Services must: 

1. Provide forms and instructions for preparation of county plans; 
2. Revise or eliminate all rules as necessary; 
3. Provide training and technical assistance in needs assessment, 

planning, implementing, and monitoring social service programs; 
4. Monitor and evaluate community social service programs; 
S. Produce an annual report on community social services complete 

with program evaluations and recommendations for changes; and 
6. Request federal waivers where necessary. 

B. The Department of Human Services 

The Minnesota state mental health agency is the Department of Human 
Services (OHS), which operates under the direction of the Commissioner, 
Leonard W. Levine. Formerly known as the Minnesota Department of 
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Public Welfare (DPW), the state legislature mandated a title change as 
of July 1, 1984. The function of OHS is to develop, administer, and 
supervise a public welfare program that will be responsible to the 
basic needs of persons in Minnesota. The Department provides financial 
assistance, social services, and rehabilitative services to the men
tally ill, mentally retarded, chemically dependent, and physically han
dicapped as provided in federal regulations and state law. 

Medical consultation for the entire system is provided by the Medical 
Director. The Personnel Office and Policy Analysis and Planning Office 
report directly to the Commissioner. Legal services are provided by 
staff assigned to the Department by the Attorney General. Training and 
development activities are carried out to DRS and welfare system staff 
by the Staff Development Office. 

Prior to December, 1984 the Department was structured under the 
Commissioner and Deputy Commissioner, with four bureaus under the 
direction of assistant commissioners. Commissioner Levine presented an 
organizational change proposal, as shown in the accompanying chart, 
which was designed to meet three challenges: 

To flexibly administer day to day operations. 
To respond to short-term issues while providing a context for 
innovation and change. 

- To resolve major initiatives and issues which are at the core of 
the Department's mission. 

Mental Health Pro~ram Division 

The Mental Health Program Division (MHPD) has responsibility. for 
designing, organizing and coordinating the statewide program for men
tally ill persons; identifying the nature and extent of mental illness; 
developing and maintaining a comprehensive mental health plan; ini
tiating parti~ipation in the formation of po~icies relating to men
tal health; and reviewing_ and approving plans and services in mental 
health programs. The Director of the Mental Health Program Division 
is James (Terry) Sarazin. 

The MHPD also administers the mental health share of the federal ADM 
Block Grant. Under another OHS rule, Department staff review community 
mental health centers and private clinics for approval which allows 
them to collect insurance reimbursement under the state's insurance 
mandates. 

Until the 1980's the staff of MHPD have concentrated their efforts on 
providing mental health program consultation and technical assistance, 
primarily to the network of community mental health centers. However, 
with the addition of staff through federal funding for the Community 
Support Project located in the MHPD, and two new state funded posi
tions, the MHPD has increased its ability to direct planning and the 
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expenditure of funds throughout the state. Currently, the MHPD 
approves and administer grants to 123 residential and nonresidential 
programs serving an estimated 7,000 chronically mentally ill adults. 

MHPD staff have - responsibility under the CSSA legislation to review and 
approve the mental health portion of the county plans and to carry out 
the mandates of the CSSA to provide technical assistance and training, 
establish standards, and to monitor and evaluate mental health 
programs. 

The Mental Health Program Division has established relationships with 
community mental health centers, county social service agencies, state 
hospitals, private clinics, professional associations, the professional 
schools at the University, some general hospitals, the Association of 
Minnesota Counties (representing local elected officials), the Division 
of Vocational Rehabilitation, 20 local community support projects, and 
90 groups homes for adults with mental illness problems, (one group 
home now serves five Southeast Asian refugees) and human service
related policy and appropriation committees in the Legislature. These 
relationships will also be enhanced under the federal grant. 

The Division also has over three years of experience with culturally 
appropriate mental health services through its grants to Indian 
reservations. These grants have been funded with ADM Block Grant funds 
and a matching grant which it obtained for this purpose from the 
McKnight Foundation. 

Refugee Program Office 

The Minnesota Department of Human Services is the designated single 
·state agency for the state-administered refugee resettlement program. 
Since September, 1977, the Refugee Program Office (RPO) has existed as 
one of the program units within the Assistance Payments Policy and 
Operations Division (APPOD) ·of the Department. The State Refugee 
Coordinator also serves as director of RPO, and provides direction and 
coordination of the entire refugee resettlement program, including cash 
and medical assistance, and social services, and unaccompanied minors, 
which are administered through the county welfare departments and 
multi-county purchase of service .contractors. As an independent unit 
of the APPOD Division, RPO has direct policy linkages through the regu
lar state supervision system with the 87 counties for purposes of con
veying policy instructions and directions for cash and medical 
assistance. See Appendix E for RPO/APPOD organization chart. 

In addition, the RPO contracts directly with a wide range of service 
providers for refugee across the state. The providers include volun
tary agencies, mutual assistance associations, school districts, and 
other public and private agencies. The majority of the more than 40 
contracts are for the delivery language instruction (ESL) and 
employment. However, RPO also purchases social adjustment, cultural 
orientation, and supportive services. 
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Central to the effectiveness of the Refugee Program in Minnesota is the 
capabil°ity of the staff of the RPO to administer the policies and 
programs serving refugees. Planning, monitoring and evaluation, policy 
development, fiscal analysis, contract administration, program manage
ment, and capability in utilizing management information systems 
describe the current skill areas in the Refugee Program Office. 

Of special note was the creation of a special team, within the RPO, of 
three highly trained professionals in monitoring and evaluation. They 
have the capabilities and expertise to design instruments, conduct 
evaluations and train vendors in both the completion of data instru
ments and the use of data as a management tool. The monitoring and 
evaluation staff use quarterly information filed by all vendors (except 
social adjustment) on individual client data sheets. These forms 
gather data on client demographics and service activities leading to 
certain measurable outcomes. For cultural orientation, social adjust
ment, and support services, vendors file program narrative reports. 
Monitoring includes site visits, case file reviews, and verification of 
agency reports. 

The RPO has access to two IBM PCs (the XT and AT), as well as the 
state's main frame computer. Available software includes data manage
ment, word processing, communications and statistical packages. 

The contracts maintained by the RPO are competitively procured 
according to state and federal guidelines. These "purchase ·of service 
agreements" are performance-based contracts, which include specific 
service outcomes, such as language levels for ESL, and retention rates 
for employment. Outcome criteria, reporting requirements, and the 
corrective action plan process are among the elements of the state ven
dor relationship delineated in the contract. 

In addition to the mainstream federal refugee funding awarded to the 
state based on time eligible population (social services) and public 
assistance utilization (cash and medical assistance), the state has 
administered other federal refugee program funds. Among them, Targeted 
Assistance, Highland Lao Initiative, MAA Incentive Grant, and 
Enhanced Skills Training are the current programs. 

The RPO has successfully secured private grants for a variety of ser
vices from McKnight, Blandin, Bremer, St. Paul, Northwest Area, and 
Ordean foundations. 

For several years, the RPO has maintained interagency agreements with 
three other state agencies: the Departments of Economic Security, 
Health, and Education. While each agreement differs in its scope and 
intent, each provides a formal structure for dealing with refugee 
issues, ensures proper tracking of federal funds, an builds refugee 
services into a broader base of service delivery. Staff from Education 
and Health attend the RPO staff meetings. 
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The RPO provides staff support to the Governor's State Advisory Council 
for Refugees (see Appendix F for membership list). In addition, staff 
regularly attend the Minnesota Consortium for Refugee Resettlement (see 
Appendix G), and participate on coordinating councils, such as the 
East/West Metro Health Coordinating Committee (see Appendix H). 

The RPO expect to collaborate closely with the new Office of Refugee 
Mental Health. Through regular weekly joint staff meetings, the full 
exchange of resources, information, program tends, and staff expertise 
will strengthen each office's capability. 

In the State of Minnesota the Refugee Program Office and the Mental 
Health Program Division are both located in the Department of Human 
Services, thus facilitating close working relationships. They have 
anticipated the current federal request for proposals and have colla
borated to develop this proposal. 

E. Creation of State Level Focal Point 

To provide the highest level of visibility and influence the Office of 
Refugee Mental Health will be attached to the Office of Assistant 
Commissioner, Margaret Sandberg, who reports directly to the Department 
Commissioner, Leonard W. Levine, as shown on the· organizational _chart. 

The Mental Health Program Division reports directly to Assistant 
Commissioner Sandberg. It will work closely with the project staff, 
and with the Refugee Program Office. 

Placement o~ the project at this level will assure access to other 
Department divisions incl~ding Income Maintenance/Medical Assistance; 
Social Services, Services for the Hearing Impaired; the Board on Aging; 
Services for the Blind; Cnemical Dependency; state hospital mental 
illness and cnemical dependency units; and such services as child pro
tection and access, when needed, to the protections of the state's 
Vulnerable Adults Act. 

As the chart on the following page indicates, there will be numerous 
committee formed to accomplish the various objectives of the program. 
The committee structure is explained below: 

State Level Focal Point 
t,.. 

The Office of Refugee Mental Health (ORMH) will have two professional 
and one support staff. Copies of proposed job descriptions are 
included in Appendix I. The chief responsibilities of the office con
cern training, analysis information and distribution of planning, pro
viding support to committee structures, and collaborating with the RPO 
and other key agencies. 
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HUMAN SERVICES SUB-CABINET 

DEPARTMENT MEMBER ----
Corrections Orville Pung 

Corr. Ombudsman John Poupart 

Economic Security Barbara Beerhalter 

Education Ruth Randall 

Health Sister Mary Madonna Ashton 

Human Rights Linda Johnson 

Human Services Leonard Levine 

Mediation Services Paul Goldberg 

Military Affairs General James Sieben 

Public Safety Paul Tschida 

State Planning Linda Sutherland 

Veterans Affairs Bill Gregg 

(Chair Levine) 

PHONE 

642-0200 

296-4500 

296-3 711 

296-2358 

623-5460 

296-5665 

2.97-4040 

296-2525 

296-4664 

296-6642 

296-3983 or 
296-4852 

296-2783 

ADDRESS 
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Advisory Committee - The project's central steering committee is 
comprised of representatives from the major coordination and infor
mation networks, and includes both practitioners and administrators. 
The committee who will provide members to the advisory committee are: 

- East/West Metro Health Coordination 

All major health providers in Hennepin, Ramsey, and Olmsted 
Counties including public health nurses, screening clinics, home
maker education projects, acute care, statewide voluntary 
resettlement agencies. This committee provides input to the state 
Health Department, and has been deeply concerned with mental health 
for several years. 

- Metro Mental Health/Social Adjustment Coordination Committee 

Convened by the Wilder social adjustment project, this committee 
addresses coordination, training, service gaps and emerging issues 
in mental health. Representative agencies on this committee 
include Family Servic~ of St. Paul, CUHCC, Capitol Community 
Services, University of MN Day Treatment Clinic, St. Paul Schools, 
American Refugee Committee, Catholic Charities, Lutheran Social 
Service. 

- MN . Consortium for Refu~ee Resettlement 

The "Consortium" is the oldest refugee coordinating body in the 
s~ate. Composed of all voluntary resettlement agencies and repre
sentatives from Hennepin and Ramsey Counties its purpose is to 
provide statewide information sharing concerning refugee resettle
ment at home and abroad. As a first line resource, t~is network 
of agencies has ability to convey -information to a wide variety of 
service providers, sponsors and refugees. 

Sub-Committee on Health and Social Adjustment of Governor's State . 
Advisory Council for Refu_gees 

The role of the State Advisory Council is to advise the Department 
of Human Services in its conduct of the refugee program. Overall 
committee membership is drawn · from refugee community, business, 
private sector, voluntary agencies, education, counties. The 
Subcommittee is one of several the council maintains. 

- MAA Committee 

There will be representation from the new MAA Committee (described 
below) on the Advisory Committee. 

- The State Department of Health and Education will each provide one 
representative to the Advisory Committee. 
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The second "advisory" group to be formed for this project is the MAA 
(Mutual Assistance Association) Committee. The organization and design 
of this committee is based on the following plan: 

(1) Core MAA Committee staff will be the eight-ten (8-10) refugee 
representatives on the Governor's State Advisory Council. 
Additional membership is anticipated from bilingual/bicultural 
staff and, MAA agency service providers. 

(2) The committee will advise on project direction and issues, with 
emphasis on cross cultural implications, and barriers to services. 

(3) The committee will address mental health consumer issues, educa
tion of the concept of mental health, strengthening the network of 
MAAs within the array of mental health services. This will 
require educational strategies. 

Therefore, inservice training will be a key element in the relationship 
between the ORMH and the MAA Committee. 

The "Poli-Techno" Committee is the third group to relate to the new 
office. Policy and technical experts form the department, county human 
service/mental health agencies, advocate organization, and other 
appropriate agencies will address the policy, regulations and political 
barriers which affect refugee access to mental health services. 
Resource control, policy change, legislative initiatives, county level 
public resource identification will be among the issues address by the 
committee. Short and long-term appointments to the committee will be 
made by the Commissioner of Human Services, and the Governor for the 
time limited tasks. In some instances the committee will provide 
direction to the ORMH staff work; in other, the committee will conduct 
it-~ own research and.writing. Training recommendations will emanate 
from this committee. Consultants will also assist. 

Diagnostlc Assessment Committee - A frequently expressed need of mental 
health provider organizations is for culturally appropriate diagnostic 
tools. While year two of the project would have greater activity in 
validating instruments, a group of Minnesota practitioners and 
researchers will ·meet regularly to discuss developments in their own 
research and review instruments identified by ORMH steps and them
selves. Preliminary commitments from St. Paul Ramsey, Mayo Clinic, 
CUHCC, the University of Minnesota, the Wilder Foundation and a clini
cal psychologist in private practice doing extensive work with unaccom
panied refugee minors, and in •the field of learning problems. The 
committee will also discuss the educational evaluations needed for the 
limited English proficient, learning disabled, hearing impaired, and 
other multiply disabled refugee people and the developmental activities 
that will be needed. 
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VI. THE PLANNING PROCESS 

The initiation of the planning process for the current application began in 
1975. The outline in Appendix J indicates Minnesota's present system of 
refugee mental health/social adjustment services is the result of the 
efforts of a number of individuals and agencies. 

Various Minnesota practitioners and agencies have completed or are in the 
process of conducting needs assessments of refugee social adjustment/mental 
health problems. This application draws on those needs assessments already 
done in the state's major counties; where the vast majority of refugees 
reside. Hennepin (which includes Minneapolis); Ramsey (which includes St. 
Paul); and Olmsted (which includes Rochester). Included with this applica
tion are brief summaries and abstracts of work by Holtan (Appendix A) and 
Westermeyer (Appendix L). 

A. National Back~round 

The mental health needs of refugees have been repeatedly described in 
terms of the delayed stress reaction (often several years after 
resettlement), high incidence and levels of depression, frequency of 
health symptoms with no organic basis, severe and unresolved grief 
reactions, and high rates of family conflict and break-up. The fact 
that refugees do not readily utilize western-style mental health ser
vices compounds the difficulty of addressing the problems. Continued 
difficulty in achieving economic self-sufficiency exacerbates mental 
health problems. Refugees are vulnerable to special stresses such as 
anxiety over sudden unexpected death, racism, rumors of harrassment, 
rumors of diseases which are very dangerous and very contagious, and 
isolation due to inadequate skills. 

The International Instit.ute of San Francisco reports that, " ••• after an 
initial period of adjustment during which basic .needs predominate, 
refugees' psychological problems related to loss begin to appear with 
increasing frequency" (Robinson, 1980: 33). 

Court Robinson in a "Special Report: Physical and Health Care Needs of 
Indochinese Refugees" (1980), lists the problems identified in a 1976 
study by the mental health task force for Indochinese refugees in order 
of frequency; depression; anxiety reactions; marital conflict; inter
generational conflict: school adjustment problems; psychosomatic 
illness including fatigue, dizziness, weight loss, nausea, headaches, 
chest pain and insomnia. The National Mental Health Needs' Assessment 
of Indochinese Refugees sponsored by DREW, IRAH (July, 1979) also lists 
depression as the most frequently reported problem among refugees. 
Anxiety and marital conflict are other frequently cited presenting 
problems among refugee clients. 

-25-



B. Needs of Refu~ees in Minnesota 

SARAZIN, JAMES T. 
470-30-5434 

Minnesota's refugee population is diverse with significant numbers of 
Hmong, Cambodian, Lao and Vietnamese people. This diversity compounds 
the difficulty of serving the mental health needs of refugees. The 
different national/ethnic groups vary widely in their culturally based 
attitudes toward health practices, family structure, religious/ spiri
tual aspects of health, acceptance of western practices and social sup
port structures. 

Studies suggest that 25-50 percent of the refugee population in 
Minnesota are at risk for dysfunction due to emotional distress or men
tal disorders. In contrast the incidence of such dysfunction in the 
general state population is 10~15 percent, a dramatic difference in 
problem density. Inadequate resources to address emotional and adjust
ment problems could easily become the single greatest obstacle to the 
achievement of refugee self-sufficiency. Anywhere from 7,000 to 12,000 
refugee people in Minnesota are likely to need emotional or psychologi
cal support (cf. Sutherland and Westermeyer in Bibliography). 

Mainstream mental health services are not readily utilized by most 
refugees and in most cases service providers are not prepared to serve 
them if, in fact, they did seek help. The shortage of trained bi
cultural workers in mental health and social service staff positions 
hinders the use of services by those in need. There are currently only 
8.5 (full-time equivalent) bi-cultural social adjustment/mental health 
workers serving the metropolitan Twin Cities area and outside com
munities as well. 

The St. Paul Foundation recently sponsored a study of refugees in 
Ramsey County. The study examines the problems and prospects of the 
readjustment process with particular focus upon Southeast Asian refu
gees. The 'most prevalent problem.' this study concludes is 
'depression'. This study a~so cites an increase in· PSY.chosomatic 
problems with national statistics suggesting a dramatic increase in 
such problems. Also noted are memory losses and mental fatigue, 
because of emotions, stress and overstimulation. 

The St. Paul Foundation's study also states that 57 percent of the 
Indochinese population of Ramsey County is under the age of 18. Wilder 
staff believe that mounting levels of stress and tension between two 
generations will be seen. One group consists of adults or older folks 
who may have gone through a number of traumatic experiences and are 
having a difficult time making adjustment in the new land. The younger 
57 percent of the population, many of whom were born and brought up 
here, may be alienating themselves from the old tradition/culture. 
Early marriages, parenting responsibilities at an early age, changing 
traditional roles and patterns are some other factors affecting the 
adjustment process. 
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Several Mutual Assistance Associations (MAAs) were consulted before the 
inception of Wilder's Social Adjustment Project. Refugee individuals, 
including identified natural helpers/leaders and MAA staff, are con
sulted on an ongoing basis to assess and review the needs of their com
munities. This has been an important aspect in identifying the needs 
and problems in the refugee communities and continues to point to the 
above listed problems. 

One of the major concerns shared by various service providers is that 
even though many refugees are undergoing an overwhelming amount of 
stress, which is affecting their functioning in other programs offered 
in the process of resettlement, most refugees do not seek any help for 
their social adjustment/mental health needs from western professionals. 
There are several myths about mental health services. Mental health 
problems are assumed to be synonymous with being "crazy", and cure may 
not be possible. Admitting to such a problem is a disgrace to the 
whole family and also to extended networks. "Problems" are resolved 
within families and friends and not, as a rule, shared with 
"strangers". A helper is a respected and knowledgeable person who is 
expected to provide answers. 

Large numbers of refugees have lost their resources for problem solving 
in their families and extended networks. Even where those networks are 
present, they are not equipped to provide the same level of support, as 
they themselves may be "lost" in this new land. 

Needs Identified Byi~dividual Programs 

Both the needs assessment and case records of the two funded programs 
in Minnesota, the Community University Health Care Center (CUHCC) and 
the Wilder Foundation, are also indicative of the level of need. 

1. CUHCC 

The refugee · mental health social· adjustment program at CUHCC 
addresses two problems,· mental illness and stress and adjustment, 
within the target population of Indochinese and Ethiopian refugees 
at risk for or experiencing such dysfunction. 

Problems of stress and adjustment are defined here as impaired or 
strained ability of individuals, couples and/or families to cope 
with stressful problems in their daily lives. 

~ 

620 refugee people received screening and intervention for stress 
and adjustment problems at CUHCC in 1984. Presenting problems 
included: 

Unmet basic living needs due to ineffectiveness of problem
solving skills and inappropriateness of employment skills for 
American culture resulting in self-doubt, loss of esteem, and 
feelings of shame. 
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Apparent inability to learn English due to high anxiety, 
resulting in distractibility and poor concentration. 

Reluctance to use the English language for fear of being 
shamed in front of, embarrassed by, or offensive to Americans 
(or to fellow refugees or their children). 

Death and family separation causing feelings of grief, loss, 
and guilt, and creating severe financial press~re due to the 
need to support relatives left behind and find ways to 
reunite living family members. 

Cultural void, particularly among adolescents whose native 
cultural value orientation is lost but who have difficulty 
adapting to American cultural values; drifting instead into 
delinquent patterns including drug and alcohol abuse, 
fighting, absenting from home, male and female prostitution, 
etc. 

Cultural dissonance related to adolescent women's issues. 
Adolescent women in refugee families assume major respon
sibilities at home at an early age. Parents may keep girls 
home feeling that formal education is less important than home 
responsibilities. Girls may be encouraged -to wed and start a 
family at very young ages. Adolescent pregnancy is common. 
Cultural dissonance is particularly acute for young women as 
they struggle to grow up in two cultures with very different 
expectations of them. Frustration often leads to depression 
and/or delinquent behaviors. 

- Widening cultural disparity within families emerging in 
women's/couple's issues and p~rent/child relatiortship 
issues. 

Mental illness is defined by CUHCC as long-term, severe and episodic 
psychiatric disorders that impair the refugee person's abili~y to func
tion independently. The years of war which preceded flight from their 
homeiands and the refugee experience itself created sustained stress 
conditions putting refugees at high risk for mental illness. 

During 1984, one hundred ninety-eight (198) Indochinese clients were 
seen in the refugee psychiatric assessment project at CUHCC. Diagnoses 
for these 198 cases covered the entire range of DSM III categories, 
with affective disorders (33 percent) and adjustment reactions (35 per
cent) most predominant. Eight percent of these clients had previous 
histories of hospitalization, another 6 percent were hospitalized 
during the course of treatment, and in 26 percent of these cases use of 
medication was recommended. Of those clients receiving medication, 4 
percent received anti-psychotics and 96 percent received antidepres 
sants. Significant complicating case characteristics included: 
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In 40 percent of all cases either physical abuse, sexual abuse, 
dangerousness to oneself or to another was a complicating factor. 

26 percent of all cases reported having no personal support 
system. 

75 percent of all cases were not fluent in English. 

12 percent of all cases had chronic medical problems or physical 
handicaps due to war injuries. 

6 percent of all cases were complicated by chemical use problems. 

Symptomatic problems frequently associated with these cases 
include appetite and sleep disturbance, depression, anxiety, 
distractibility, unexplained body pains, and other somatic 
complaints. A major difficulty in treating these cases is the 
lack of access to the existing continuum of treatment services for 
the mentally ill. 

As has been the case in previous months, CUHCC's mental health 
caseload consists primarily of individuals who present symptoms of 
depression which are expressed through and/or accompanied by 
complaints of bodily pain. Some persons have been to several phy
sicians who have not satisfactorily "helped" them with their 
pain. Persons also come to CUHCC who, despite their chronic pain, 
have had no contact with a physician since their initial public 
health visit when they arrived in the state. 

2. Amherst Wilder Foundation 

In the 12-month period ended July 1, 1985, the Amherst Wilder 
Foundation's Social Adjustment Project for Refugees, served 222 
cases. Case records show increasing levels of severity of 
problems including depression, psychophysiological illness, 
domestic violence, incapacitating grief or family separation 
issues (see Appendix M for sample quarterly report). 

The Wilder focus of service continues to be on social 
adjustment/mental health needs related to: 

a. Individual 

Depression/sadness, psychosomatic complaints; guilt of having 
survived; hopelessness; anxiety/worry; feelings of loss and 
grief; post-traumatic stress; isolation; loss of status; 
other socialization problems; diagnosed mental illness. 
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Marital problems; intergenerational problems; child neglect 
and abuse; domestic violence; abandonment/separation/divorce 
problems; issues with being a single parent. 

Community 

Work and school related problems; problems with health and 
human service systems; conflicts with nonrefugee communities; 
unavailability of traditional support systems. 

Olmsted County 

The third largest concentration of refugees in the state is in Olmsted 
County. In preparation for a grant application to the Department for 
mental health funds from the ADM Block Grant, the Zumbro Valley Mental 
Health center in Rochester prepared the following needs assessment: 

Olmsted County has become a major center for refugee relocation in 
southeastern Minnesota. At the present time there are approximately 
1,450 southeastern Asian refugees residing in Olmsted County. Of that 
number approximately 900 are Cambodian, 450 Vietnamese, and 100 
Hmong/Lao. This group is an extremely high risk group for mental 
health/social adjustment problems because of the traumatic experiences 
they have witnessed or experienced. The adjustment problems of a new 
country with the attendant language, vocational, housing and financial 
difficulties also contribute to additional emotional difficulties. 

It is difficult to specifically identify numbers, age and sex of per
sons who will need mental health services, due in part to lack of prior 
services·. The information· concerning persons who are of extremely high 
risk of needing services has been compiled based on the experience and 
knowledge of th~ Rochester · IMAA staff with input from ·the Mayo Clinic, 
and public health, and social service agencies. 

Projected Numbers 

12 - 15 
20 
so 

Tar~e_!_ _G_r_oups 

Attempted suicide 
Psychiatric emergencies - depression/psychosis 
Family crisis - individual crisis child/spouse 
abuse, marital problems, unwed and teenage 
pregnancies 
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Projected Numbers High Risk Groups 

o. 

150 
30 
15 
40 
15 

Fatherless children 
Single, unattached Vietnamese men 
Single, unattached Cambodian men and women 
Widows (90 percent Cambodian) 
Refugees suffering from permanent and/or terminal 

illnesses 

The Mayo Clinic receives "priority immigration cases." The Department 
of State designates this classification for cases which there are 
severe or complex physical or mental/emotional problems listed in 
Appendix N are the type of cases May has treated in 1984-1985. Listed 
below are the psychiatric or related diagnoses of cases treated by 
Ors. Franz and Messer. 

95 active files 

22 Psychiatric or related diagnoses: 

Depression ·- 7 
Chemical Dependency - 1 
Psychosis - 2 
Child Abuse - 2 
Other - 10 

behavioral problems 
counseling 
mental retardation 

Minnesota Refu~ee Mental Health Services 

Two agencies are currently under contract with the Minnesota Refugee 
Program Office to provide refugee mental health/~ocial adjustment ser
vices and leadership in the coordination of resources. They are the 
Community University Health Care Center (CUHCC) in Hennepin County 
(Minneapolis) and the Amherst Wilder Foundation in Ramsey County 
(St. Paul). 

The two coordinating agencies each function with their own particular 
program emphasis appropriate to the predominant needs in their respec
tive areas. They represent an integrated system in that services and 
staff composition are closely coordinated to fill as many gaps as 
possible. Referrals and resources are exchanged freely to find the 
best match of service and need. In-service training and coordination 
with other agencies/systems are often done jointly. Both agencies 
respond to the needs of refugees in non-Twin Cities metropolitan com
munities insofar as possible - sometimes with direct assessment or 
treatment services, sometimes with back-up training and/or consultation 
for the first-time agency handling a problem. 
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The Community University Health care Center is an outreach clinic 
of University of Minnesota Hospitals, and is located in a 
Minneapolis neighborhood in which many refugees live. 

CUHCC has utilized two full-time bi-cultural workers plus four 
Southeast Asian work-study university students under supervision 
of a psychiatric nurse (plus interdisciplinary case consultation) 
to provide counseling, support groups and case findings. Staff 
have received in-service training and provided consultation and 
community education for other providers and refugee community 
groups. 

The mission of Community University Health Care Center is to pro
vide cost-effective family-centered comprehensive health and human 
services; delivered in a manner acceptable, accessible and afford
able to a high risk target population~ High risk indicators 
include those families with incomes below poverty, corridor fami
lies (those with incomes below 200 percent of poverty), and 
minority and/or refugee families. 

The American mental health outpatient service has been operational 
at CUHCC since 1973. ·That program is funded through a purchase of 
service agreement with Hennepin County. In 1984, 1,000 people 
received intervention for stress and adjustment problems and 800 
people received treatment for mental illness. Forty percent of 
those served in 1984 had minority status. Outreach and culturally 
adapted service for minorities is a program trademark. Of those 
terminating from treatment in 1984, ~70 percent had successful out
comes. 

In the west met_ro (Minneapolis) area, the refugee population has 
a large proportion of Vietnames~ and most of the ethnic Lao popu
lation in the Twin Cities. There are also smaller -numbers of 
Hmong and Cambodian .refugees. CUHCC is located in a-multi-ethnic 
neighborhood and began serving refugees when refugees walked into 
the center seeking medical care. CUHCC had been serving American 
Indians for several years as part of the Community Support Program 
for minority persons. 

The refugee client population at CUHCC has increased steadily 
since early in 1979, going ·from none to 1,500 by January of 1985. 
The presence of bicultural and bilingual staff enabled CUHCC staff 
to develop first a psychiatric assessment project for refugees, 
and later social adjustment and mental health treatment services. 
The dominant approach to meeting refugee mental health needs is 
the integration of refugee paraprofessionals into the mainstream 
mental health system. Social adjustment services provided by 
CUHCC include a variety mutual help support groups and efforts to 
utilize refugee natural social support systems. The Center first 
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began providing refugee mental health and social adjustment ser
vices in 1981 under the auspices of a small grant from the 
Minneapolis Foundation. In 1982 the Mental Health Division of the 
Hennepin County Community Services Department began funding a men
tal health assessment and evaluation service for refugees, as part 
of its community support program minority strategy. In the fall 
of 1983, the Minnesota DRS/ORR Office began funding social adjust
ment programming at CUHCC, plus mental health assessment for 
non-Hennepin residents. 

A serious difficulty for the mental health assessment project, 
however, continued to be the absence of treatment alternatives. 

In 1983-1984 CUHCC was awarded, under a subcontract with the 
Wilder Foundation, a Refugee Mental Health Demonstration Project 
grant for a program of integrating refugee paraprofessionals into 
the mainstream mental health system. In that project, CUHCC deve
loped refugee mental health treatment services which were 
integrated with the regular mental health services provided at 
CUHCC, but which also emphasized network clan therapy as the pri
mary interaction modality (see Appendix 0). Therapeutic interven
tion with both the clan and the clan member in a mental health 
crisis, emphasized resolution of grief and loss and evaluation of 
the dynamics of cultural dissonance, cultural void and integra
tion. 

Although demonstration project funds expired November 30, 1984, 
the United Way of Minneapolis assumed up 80 percent of the funding 
for the CUHCC program in 1985. 

Notable program accomplishments to date include: 

Apparent acceptability of these services among a population 
strongly correlating shame with the need for emotional assis
tance - CUHCC provided service to over 1,200 refugee people 
in 1984. 

- Establishment of the nat·ural helper friendship group network 
- 18 friendship groups were started in 1984. 

- Effective utilization of volunteers, provided by the American 
Refugee Committee, in aiding refugees with serious adjustment 
problems. In 1984, 19 refugees (and 72 family members) re
ferred by CUHCC were assigned to volunteers. 

Establishment of staffed support groups including parent 
groups, adolescent women, and Hmong/American war veterans. 

Of those cases completing mental health treatment in 1984, 74 
percent terminated successfully, showing marked improvement. 
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Almost all cases presented appetite problems and sleep 
disturbances, including night terrors, experience improve
ment. 

- Establishment of the refugee parents group to address concerns 
about their children's school performance and confusion ~bout 
how the American educational system works. 

Providing community education services to American providers 
to facilitate access for refugee people to a wider range of 
services. 

2. Amherst Wilder Foundation 

In the east metro (St. Paul) area of the Twin Cities the refugee 
population has been predominantly Hmong with a large (Minnesota's 
largest) population of Cambodian and a smaller but growing 
Vietnamese population. The east metro area is the site of the 
headquarters of the strong Lao Family Community Association, a 
large mutual assistance association serving the Hmong population. 

The Wilder Foundation became involved in serving refugees because 
of the need to reach out to Hmong and Cambodian populations with 
bi-cultural workers, who could provide culturally appropriate ser
vices while receiving back-up consultation and supervision from 
Western- trained mental health professionals. Wilder staff had 
experience with alternative forms of mental health service deli
very such as training of lay or paraprofessional caregivers and 
developing mutual aid, self-help groups of many kinds. 

Most refugees, particularly Hmong, would be unlikely to utilize typical 
clinical mental health services and, if they did, few professionals are 
available and prepared to offer helpful care. Wilder's refugee social 
adjustment/mental health services therefore were developed to reach out 
to client·s in home visits, to seek out natural helpers who could assist 
other refugees, to form mutual help support groups, and to link and 
refer clients to skills professionals if necessary. 

Wilder's services have sought to tap indigenous resources within the 
refugee community to the fullest extent possible. A primary method has 
been to identify refugee natural helpers and reinforce them in their 
role as helpers. These people may be friends, relatives, neighbors, 
associates from mutual assistance associations, sponsors, religious 
leaders, healers, shamans or community leaders. In order to understand 
these helpers as fully as possible, an anthropological consultant was 
employed to work with Wilder staff to identify and to document the 
helping activity and role expectations of such natural helpers in the 
different ethnic communities. This study helped staff to consider how 
best to work with natural helpers. 
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Two primary approaches to work with natural helpers have been followed. 
One originates with an individual case referred to the program for ser
vice. The refugee worker attempts to identify active or potentially 
active natural helpers already linked with or at least known to the 
refugee in need. With approval of the one in need the helper is con
tacted and offered the support and assistance of the staff for their 
continued or proposed helping role. The worker then attempts to main
tain contact with both the client and helper while encouraging as much 
helping activity to occur in that relationship as possible. 

The second approach to work with natural helpers involves identifying 
natural helpers known to be helping other refugees on regular basis, 
but not necessarily currently linked to a refugee in Wilder's caseload. 

These natural helpers are invited to meetings with Wilder staff for the 
purposes of (a) building a relationship of trust and mutual respect, 
(b) identifying ways they are providing help and obstacles or frustra
tions they encounter, and (c) offering them consultation, support, 
assistance~ and encouragement for the helping they do. In some cases 
these helpers are asked if they would be available to assist a refugee· 
who has been referred to Wilder. If so, Wilder staff provide ongoing 
coordination, support, and monitoring of the relationship and help 
given. In all cases the refugee natural helpers are offered additional 
consultation, either individually or in a group setting. 

In the three-month period April through June, 1984, 41 natural helpers 
were identified in the 56 new cases referred into the project in the 
same period. Most of these are identified as members of extended fami
lies and friends. Examples of such natural helper activity are as 
follows: 

a. A 55 year old Hmong who sponsored the client's family 
identified ~s a natural helper. The client, a single 
disappointed about her teenage children's misb.ehav.ior 
The natural helper, an older man, is well-respected. 
quently visits the family and is working on resolving 
conflict and provides emotional support to the mother 
powerless and inadequate in her parenting role. 

has been 
mother is 
towards her. 
He fre-
the familY, 
who feels 

b. A 40 year old Cambodian, who is a client's cousin, is identified 
as a natural helper. He is providing direction and encouragement 
to the client for continuing his education and employment search 

· when the client want to quit because of frustration. 

c. A 45 year old Vietnamese who is a friend to the client is iden
tified as a natural helper. He is providing client with emotional 
support. The client's wife and children were left behind in Vietnam. 
The natural helper visits client frequently, helping him in the 
process of bringing his wife and children to this country. He 
also has the client come to visit his family and makes efforts in 
having the client be a part of his family while the client's 
family is away. 
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Efforts to examine and evaluate this natural helper activity and the 
work of· refugee social adjustment staff are needed in order to deter
mine its effectiveness, its impact and how it could be modified to 
enhance the services provided to those in need. 

Another major emphasis of Wilder's social adjustment services has been 
to assist in the formation and operation of mutual help support groups 
for refugees of similar backgrounds or ones experiencing similar diffi
culties. Attempts have been made to form at least five different groups 
over the last six-month period. These include: Hmong women's groups 
(2), Cambodian women's group, Vietnamese men's group and Hmong men's 
group. 

Results of these efforts have been mixed. Most group sessions have 
been conducted in the native language and are faciliated by Wilder's 
refugee workers. Group facilitation is new to these workers. Efforts 
have been made to convene the groups around some theme of interest, 
educational topic or common interest/activity. The women's groups 
appear to have been more successful. Efforts with men's groups are 
continuing at this time with one focused on military veteran's issues. 
Efforts to thoroughly examine and evaluate these support groups 
experiences and approaches are needed. 

In 1983-84 Wilder received a Refugee Mental Health Demonstration grant 
to train refugee natural helpers and refugee community services 
workers. Again, because of high numbers and level of needs among the 
Hmong population, a group of Hmong natural helpers was recruited for 
the core training experience. Forty hours of training were provided to 
this group in order to expand their capacity to be of assistance to 
other refugees. Sessions included presentations and discussions such 
as the following: 

Basic Health Concepts .and Hmong Health (Bruce Bliataut, pre-
sentor via video tape) . 

- The American Health Care System and Hmong Health -in America 
- The American Social Service Welfare and ·Education Systems 
- The Family 
- Leadership and Advocacy 
- Helping People with Emotional and Social Adjustment Problems 

The Work Place 
- Loss and Grief 

Throughout the course of the demonstration project, staff of the 
Refugee Social Adjustment Project continued to identify, meet and 
link clients with refugee natural helpers. Meetings with these 
helpers have be_en opportunities to hear of their frustrations, 
exhaustion, motivations, successes, and needs for help and support 
in their helping activity. Following the formal training provided 
by the demonstration project, ongoing mutual consultation sessions 
will be provided to those persons who participated and other refu
gee natural helpers. 
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Overall, the emphasis of the Wilder Refugee Social Adjustment 
Project and the Refugee Mental Health Demonstration Project has 
been to develop effective, culturally sensitive approaches to 
address refugee mental health needs, while capitalizing on the 
resources indigenous to the refugee community. This is done as an 
alternative to referring the increasing numbers of refugees with 
severe problems to mainstream mental health agencies which do not 
have personnel available to handle these needs. There are or the 
well-trained Western professionals needed to effectively serve 
refugee mental health needs ·. 

These new mutual help and natural helper methods being utilized by 
paraprofessional refugee bi-cultural workers are so new in this 
type of application that another project to enhance, examine, 
evaluate and document such approaches is needed. 

International Clinic University of Minnesota 

Dr. Joseph Westermeyer supervises the International Clinic at the 
University of Minnesota. The International Clinic is targeting 
former opium addicts who have gone back to using the substance. 
Opium use among refugees is frequently seen as a form of self 
medication. Another target group are teenagers, especially where 
there are substance-induced psychoses. The clinic will be con
ducting assessments. The clinic is also a place for secondary 
assessments. 

The clinic's bilingual staff will also do case management. 
Assessment and treatment for dual disability (chemical dependency 
and mental illness) will also be provided for patients. 

Day Hospital will. be used as one mode of treatment. 

The International Clinic, CUHCC and Wilder have developed -a plan to 
. improve coordination, to avoid duplication of services, have a better 
flow of information on referrals, and to avoid overlap of services. 
International Clinic staff participate in the Social Adjustment/Mental 
Health Coordination Meetings. 

Nature and Com~nents of Systems of Care 

As described in the following cltart, treatment services must include 
health care and social service agencies which provide services and are 
involved in counseling and treatment approaches. 

F. Goals and Priorities 

Minnesota's RAP/MH program goals and strategies are described in 
Sections III and VII. The following paragraphs describe in greater 
detail aspects of the state's plan for program improvement which are 
referenced also in the budget. 
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REFUGEE MENTAL HEALTH - THE ARRAY OF SERVICES 

This chart shows the array of services from the least formal to the most formal assistance in a residential treatment setting. 

Least Formal 

Volags -------~ 

Provide 
resettlement 
services 
Early support 
referrals 
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Cl) 

~ 
~ 
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0 ........ 
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0 
~ 
Cl) 
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rt 
V) 

Referrals from 
Social Services 

English as a 
second language 
Employment 
Case management 

Referrals from 
Health/Patient Care 

Often provide the first identification 
of possible social asjustment/mental 
health problems 

Most Fo rmal 

American Refugee Committee 
and Outpatient Services 

MAAs--- - ---~ CUHCC with ARC Volunteers---➔cuucc - ~ilder-------~Inpatient Service s 

Provide orienta
tion 
Early support 
Natural helper 
networks 
Ongoing support 
services/problem 
identification 
Resource 
identification 
Values. 
clarification 

Provide friendship support 
Assistance with basic 
living skills . 
Case management 

Wilder provides 
direct intervention 
through a natural 
helper retwork. 

J, 

More formal out
patient services 
are provided at 
Community University 
Health Car£ Center 
and Wilder. 

I 
,l, 

A day treatment 
program is also 
available at the 
University through 
Dr. Westermeyer's 
efforts. 

I 

"' Outpatient services 
ace being developed 
in Olmsted County 
at the Zumbro Valley 
Mental Health Center. 

Family Style has s et 
up one home for use 
by refugees in their 
Rule 36 facilit.y 
(halfway house) . 

I 
.l, 

More formal inpati e n t 
services are ava i lab h.: 
at: 
St. Paul Ramsey 

Ho3pi ta l 
Hennepin County 
Medical Center 

The Unive rsity of 
Minnesota 

Olmsted County 
Hospitals 

Mayo Cl i nics 
I 

~ 

Sorue refugees have 
also admitted to the 
state hos p ital 
system (as a last 
resort). Anoka 
State Hospital is 
most like l y to 
provide this 
resource since the y 
service the 
metropolitan area 
where a ma j o rity of 
the refugees r es ide. , 
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REFUGEE MENTAL HEALTH - CONTINUUM OF CARE GAPS 

This chart shows some of the current gaps ·in the service system arranged in the order of the least formal to 
the most formal assistanc service options. 

American Refugee Volunteers Linked 
Vola2- · --------MAA~---- ·- ---With CUHCC O~atient Services 

Time limits 
on service 
provision 
and funding 
shortages 
limit 
what can 
be done. 

These programs don't have trained personnel to 
address all of the identified problems. 
Referral networks are not fully developed. 

- -- ---Outpatient Services--------.!.!!£atient Services 

Funding Refugee Mental Health Services can 
only address a part of the need. 
Current mainstream resources cannot be 
effectively used because of cultural and 
language gaps. Traditionalservice providers 
need to learn which behaviors are the result 
of cultural norms and which are symptoms of 
dysfunction. Cultural barriers often 
inhibit refugee use of any mental health 
services untit : a crisis stage is reached. 

~ 
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1. Mental Health Intervention Project: Addressing the problem of 
Reported Refugee Employment Placements. 

2. 

Refugee employment programs are identifying an emerging problem, 
the revolving door placement. Some refugee people return to 
employment projects two, three, four, five, and more times looking 
for jobs. These people, when placed in jobs, appear not to be 
able to keep them; in some instances they are fired, but in many 
cases they quit their jobs. The hypothesis of this project is 
that underlying factors related to cultural and emotional distress 
eaffect the ability of some refugee people to maintain jobs. 

This project will accept referrals from refugee employment 
programs of clients who have returned more than two times for a 
job placement. Intervention will begin with an assessment, the 
purpose of which is the determination of those factors influencing 
the inability of the refugee person to maintain employment. The 
assessment phase will be followed by development of an interven~ 
tion plan and the coordination of an appropriate intervention 
team. For example, in some instances language may prove to be a 
factor affecting the person's ability to keep a job. In addition, 
there may be intergenerational family stress, or the refugee per
son may be experiencing depression, a cultural void difficulty 
getting along with co-workers, or discrimination. In each · 
instance, those helping agencies most able to identify the support 
and remedial services needed by the referred refugee client will 
be identified and mobilized as the intervention team. In addition 
to service agencies, other key team members may be the refugee 
person's personal support network, his or her family, or the 
appropriate mutual assistance association. Where mental health 
intervention is needed, services will be made available either 
through CUHCC or another alternative appropriate facility. Each 
referred ·refugee client will be assigned a bicu1tur~l case manager 
who will coordinate the ·team intervention effort and who will 
maintain a supportive role with the client. Support groups will. 
be developed where possible on the job; when not possible, support 
groups of refugee people in different employment situations, all 
with a history of difficulty in maintaining employment, will be 
pulled together. The goal of the project will be to provide suc
cessful job placements of twelve months or more through 
assessment, intervention, and the development of ongoing support 
services. 

This demonstration/project expects to serve 300 refugees within 
the first twelve months of operation, with an interim findings 
report due August 1, 1986. 

Unaccompanied Refugee/Minors 

The Department of Human Services supervises the unaccompanied 
refugee minors program that is administered through county 
contract with voluntary resettlement agencies. Currently the 
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Assistance Payments Policy Operations Division (funding and poli
cy) and Social Services (reports) share responsibility for the 
program, which is one of the country's largest. Over 300 minors, 
veteran the ages of 4 and 21, reside in 32 counties. The ethnic 
breakdown is 103 Vietnamese; 66 Cambodians; 27 Amerasians; 2 
Ethiopians; and 3 Iranians. Various reports suggest that as least 
some of these young people are at risk due to their traumatic 
experience, loss of family ties, and isolation. 

The Department will promote the collaboration of the two existing 
Department divisions with mental health in order to better assess 
the situation of the minors, and identify service strategies and 
approaches. The collaboration will also involve mental health 
professionals who have dealt with this population, voluntary agen
cies, psychological testing consultants, and the office of Refugee 
Resettlement, Region V. 

Systematic approaches to early detection of emotional and cogni
tive limitations will be emphasized to promote early remedy or 
treatment. If mental illness is suspected, collaboration on a 
state level (including the Department of Education) will facili
tate identification of existing resources or consultation to pro
mote culturally sensitive services. This is especially important 
in rural Minnesota where such special needs are more rarely 
encountered. 

The state will work with and train county human services staff 
dealing with the minors program. The long-term goal of technical 
assistance to counties will be to ensure prevention, early detec
tion and treatment services are systematically available to this 
special population. 

Wilder Evaluation of Effectiveness of Natural Helpers and Mutual 
Support _Groups for_Refu_gee Mental Health. 

One of Minnesota's newest innovations is the establishment of the 
Wilder Social Adjustment Project described in the previous sec
tion. Evaluation of the effectiveness of this approach is criti
cal. The following paragraphs briefly describes the activities of 
the evaluation: 

Activities 

1. Evaluation of involvement of natural helpers with refugee 
clients will address the following issues: 

i) What is the amount and type of help provided by natural 
helpers? 

ii) Who are the refugees served by natural helpers and what _ 
is the nature of their problems? 
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iii) What is the impact of the involvement of the natural 
helper on the problems of the refugee client? 

Data will be collected through existing or supplementary 
management information/evaluation . systems on the following: 

i) Client characteristics (demographic and presenting 
problems); · 

ii) Natural helper characteristics (demographic and helper 
role definition); 

iii) Type of help provided; 

iv) Ratings of effectiveness of natural helper by bi
cultural worke, client, natural helper; 

v) Status of presenting problem as r~ted in follow-up 
interview. 

2. Evaluation of mutual help group experiences for refugees will 
address the following issues: 

i) What is the pattern of the participation on the part of 
th refugees. 

ii) Who are the refugees who participate. 

iii) What other forms of social support and social service 
help are participants seeking and reviewing. 

iv) Wh_at · is the impact of the group experience _on the needs 
of the refugee participant? 

Data will be collected through existing or supplementary 
management information/evaluation systems on the following: 

i) Participant characteristics (demographic, support needs, 
other social support available). 

ii) Participant ra~i qgs of need for and use of other par
ticipant forms of social support. 

iii) Participant ratings of need for and use of other forms 
of social support. 

iv) Participant ratings of leadership effectiveness. 

v) Participant ratings of severity of problems, needs in 
relation to group experience. 
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Procedures and Personnel for Evaluation 

Direction of program evaluation activities will originate 
from the Office of Research and Statistics of the Wilder 
Foundation. Final design of evaluation instruments will 
occur through collaboration of research staff and staff from 
the project. The Office of Research and -Statistics is a 23 
person research office with responsibility for developing 
information systems for human service programs, conducting 
program evaluation studies, unndertaking community needs 
assessments, and consulting with human service agencies on 
research tasks. It is comprised of: five Ph. D - level 
social scientists; five computer/programmers and data opera
tions specialists; and other support staff. Data processing 
is conducted both on the University of Minnesota's Cyber com
puter and on Wilder's mini-computer. 

Training of Bilingual/Bicultural Mental Health Agency Personnel 

One objective to be pursued during the three years of the grant 
will focus on developing the availability of bilingual and 
bicultural capability in mental health service agencies. This 
objective will also be addressed taking full advantage of the 
faculty of the University of Minnesota. The following core 
faculty are involved .in this objective: Deinard, Mackenzie,· 
Dunnigan, Westermeyer, Hoshino, List, Brysky, and Habenicht. They 
will work together but will also work in conjunction with the 
Technical Assistance Center. 

In general, the existing service delivery systems which provide 
service to the general population· are needed by the r·efugee popu
lation as well. The problem is that the mainstream services are 
generally not culturally. sensitive to particular refugee groups, 
or are not accessible because of cultural or language barriers. 
Hence, there is a need to develop refugee professional.s and 
paraprofessionals who are competent bilinguals and who possess a 
bicultural focus, to work in service agencies to act as a bridge 
between the mainstream providers and the refugee population and, 
intramurally between the agency staff who serve the refugees. 

In order to begin to understand the problem, it will be necessary 
to interview providers, to find out what their perceptions of the 
existing delivery system are and what shortcomings they can iden
tify in that system. Secondly, it will be necessary to ask the 
same questions of the consumers, in order to learn whether the 
consumers' per_ceptions and the providers' perceptions are similar 
or different and, if different, to what extent would addressing 
successfuly the deficiencies identified by one side be compatible 
with the solution for the other side. 
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Once the shortcomings have been identified, the next question to 
be addressed is how to identify, within the refugee population, 
professionals or paraprofessionals who would be interested in 
becoming trained bilingual, bi-cultural providers. Once they have 
been identified, the next issue to be addressed is how to get them 
trained. If training is to occur in a University setting or in a 
vocational school, curriculum must be developed. This will 
require input from faculty in the School of Education who are 
skilled at developing curricula. Input from clinical psycholo
gists will also pe essential. Although they may not be skilled in 
the theory of curriculum development, they certainly are 
knowledgable about what the content of the curricula should be. 
In addition, it will be necessary to involve individuals who can 
address the question of financial support for students so that 
those individuals who express an interest to be retrained can go 
to school with minimal financial worries, thereby allowing them
selves the greatest opportunity to achieve scholastic success. 
The opportunity to work while in school should also be addressed 
so that ehe students need not be totally supported by scholarships 
but may have the opportunity to be involved in, for example, a 
work-study program in order to earn some of their needed financial 
support. Finally, the input of employers who will actually hire 
the retrained providers in a larger service delivery system (e.g., 
an HMO) must be sought, to ensure the availability of jobs once 
individuals are satisfactorily trained and certified. 

Develop~ent of Culture-Specific Mental Health Diagnostic Criteria 

Appendix P contains a proposal and plan to develop culturaly 
appropriate diagnostic criteria for the Minnesota Refugee popula
tion. Staff for this project will be from University of Minnesota 
Hospitals and CUHCC. 
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The charts on the following pages describe the strategies Minnesota will use 
to meet the objectives outlined in Section IV of the proposal. 

Code of Abbreviati~: 

DMH - Division of Mental Health 

OHS - Department of Human Services 

ORMH - Office of Refugee Mentla Health 

MAA - Mutual Assistance Associations (refugee community organizations) 

RPO - Refugee Program Office 

SAC - Governor's State Advisory Council for Refugees 

DVR - Division of Vocational Rehabilitation 

ES - Department of Ecpnomic Security 

'4 
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GOAL I: To assure availability of a highly coordinated system of essential and appropriate mental health services for 
refugees. 

Objective 

A. Establish Of-

B. 

f ice of Refugee 
Mental Health 

Develop Refu
gee Mental 
Health Advi
sory Committee 

C. Development of 
Issue Work 
Groups 

D. Continue to 
analyze refu
gee popula
tion and men
tal health 
service needs 

S_t r_<!_ t_~ g)'_ 

Provide close, joint 
collaborative duties
RPO through working 
agreements, regular 
staff meetings, admin
istrative reviews, 
collaborate on data 
collection. 

1. 

2. 

Broaden partici
pation into on
going planning 
for refugee mental 
health services. 

Provide a mechan
ism for communica
tion on issue 
identification and 
resolution. 

To assemble experts 
on a short-term 
basis to address 
priority issues. 

Refine and improve 
data collection 
methodology for 
long-term systematic 
distribution to key 
decision makers. 

Who 

RPO 
DMH 
DHS 

Existing mental health 
and mental health co
ordinating committees, 
refugee voluntary agen
cies, Refugee State Ad
visory Council, State 
Dept. of Health, State 
Dept. of Education. 
State Deptartment of 
Corrections. 

Selected professionals, 
'indigenous refugee 

. groups. 

RPO 
DMH/ORMH 
Advisory Committee 
Poli-Techno Committee 
MAA Comittee 

Time Line 

Initiate by October 
15, completed by 
December 15, 1985. 

Initiated by January 
15. Monthly meetings. 

Initiate February 1 -
ongoing. 

September 30, 1986 

Outcome 

Working areements and 
staff hired. Work plan 
developed. 

On-going correlation/ 
review of projects 
direction and progress, 
development of a consti
tuency for impacting the 
political process, edu
cating, decision making. 

Recommendations to Ad
visory Committee and Of
fice of Refugee Mental 
Health on specific 
priority issues. 

Report for Governor, Com
missioner and Legislature. 
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GOAL (cont.d) 

Objective 

E. 

F. 

Identify major 
program, fund
ing, policy, 
and cultural 
barriers to 
refugee mental 
health services 

Train Central 
DHS office 
staff in 
refugee men
tal health/ 
chemical 
dependency, 
etc. 

Strategy 

Effect permanent 
change in mainstream 
response to refugee 
mental health system 
through strategic 
targeting of barriers. 

Cost effective means 
of integrating refu
gee mental health 
needs at policy and 
planning levels. 

Who 

RPO 
DHM/ORMH 

· Advisory Committee 
Poli-Techno Committee 
Sub-Cabinet on Human 

Resources 
MAA Committee 

RPO 
DMH/ORMN 
Refugee Mental Health 

~gencies 
Consultants 

Time Line 

September 30, 1986. 

Initiate by January 1, 
1986, complete by 
July 1, 1986. 

Outcome 

Written analysis and plan 
to remove specific barrieLs 
in year II. 

Commitment from res pons i b lL~ 
agencies through written 
agreements. 

Training package for state 
staff to be used at local 
level. 
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GOAL I1. To promote strong linkages among the various exi~ting agencies and services. 

Objective 

A. Complete plan 
for training 
and techinical 
assistance to 
comunity men
tal health and 
social service 
agencies 

B. Develop train
ing opportuni
ties in mental 
health field 

c • Complete orien
tation/training 
for Depts. of 
Health, Educa
tion, Voca
tional Rehab
ilitation and 
local housing 
authorities 

Strategy 

Improve referral net
works, sensitize to 
cultural difference 
through cost effective 
group consultation 
and work with organ
izations representing 
broad agency consti
tuencies. 

Provide long-term 
bilingual/bicultural 
presence in main
stream agencies 
through strategic 
plan to identify 
programs, potential 
students, and bar
riers of funding, 
cultural, and/or 
educational nature. 

Develop curriculum 
to make trainees 
aware of refugee 
needs, cultural issues 
project goals. 

Who 

RPO 
DHS/ORMH/ 
Central OHS staff 
Advisory Committee 
Refugee MH Agencies 
MAA's 
U of M 

RPO/ORMH 
Dept. of Education 
Service agencies who are 

potential employers 
Refugee students now 

enrolled in higher 
education 

University faculty, 
financial aids/work 
study personnel, and 
other educational 
support staff 

Bilingual staff from 
mental health/social 
service projects 

Refugee community 
representatives 

Mayo Clinic 

RPO/ORMH 
Refugee 
MH Agencies 
MAA's 

Time Line 

Initiated March 1, 
1986, completed 
September 30, 1986. 

Initiated January 1, 
1986, completed 
July 1, 1986. 

Initiated January 1, 
1986, completed 
September 30, 1986. 

Outcome 

Training package and 
schedule including 
trainers and target 
audiences. 

Publication of resource 
directory. 

Meetings organized around 
specific disciplines or 
careers in mental health. 

Trainees aware of refugee 
needs, cultural issues, 
project goals. 
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Objective 

D. Negotiate 
agreement with 
Disability De
termination 
Section re 
refugee Social 
Security dis
ability appli
cants 

Strate~y 

Identify MH profes
sionals who can pro
vide evaluation/ 
diagnosis with aware
ness of refugees' 
cultural background. 

.,,. 

Who 

ORMH 
Department of Economic 
Security 

Time Line 

Initiated by April 1, 
1986, comp~eted by 
July l, 1986 

Outcome 

Pool of qualified MH pro
fessionals identified, 
agreement in effect • 



GOAL 411: To incorporate mental health services for refugees within the state system of care. 

Objective 

A. Award two (2) 
federal ADM 
Block Grants 
for refugee 
services 

B. OHS notify 
counties of 
new C.S.P. 
project funds 
with refugees 
in priority 
groups. 

C. OHS study 
consolidation 
of public 
funds for 
mental health 

D. OHS Study 

+:>a 
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other resources 
for refugee 
mental health 

Strategy 

To supplement limited 
federal refugee 
funds for mental 
health. 

Expand services to 
refugees through 
county-administered 
mental health pro
grams. 

Remove policy re
strictions to improve 
access to mental 
health services and 
simplify funding of 
programs; 

Create awareness of 
refugee mental health 
needs. 

Secure a broader 
funding base for 
refugee mental 
health services 
through identifi-. 
cation of related 
service needs and 
resources. 

Who 

RPO 
DMH 
COD 

OHS/OHM and CD 
RPO 

DRS 
DMH 
ORMH 
RPO 
Poli-Techno Committee 

ORMH 
RPO 
Advisory Committee 
Poli-Techno Committee 

Time Line 

Award by October 1, 
1985. 

Initiate October 1, 
1985. 

December 30, 1985. 

April 1, 1986 
complete, 

Outcome 

Increased mental health 
services to MN refugees. 

Inclusion of refugees in 
one C.S.P. project. 

Written feasibility study 
for Commissioner of OHS. 

List of public resources: 
agency, eligibility, time 

Review private foundation 
funding interests. 
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GOAi' - ,,: To promote refugee self-sufficiency. 

Oj_jective 

A. DHS 
promotion of 
refugee self
sufficiency 

B. DHS address 
repeated job 
failures among 
refugees 

Strate_g_y 

Create task force to 
analyze all possible 
factors which pro
mote or discourage 
self-sufficiency 
among refugees. 

Through systematic 
evaluation of clients 
to improve service 
system response. 

Who 

RPO 
ORHH 
Advisory Committee 
SAC 
Commissioner of DHS 
MAA Comittee 
Designated state staff 

and consultants 

CUHCC 
RPO 
ORMH 
Advisory Committee 
DVR 
ES 

Time Line ----
Initiate December· 30, 
1985, complete 
September 30, 1986. 

Initiate November 1, 
1985; interim report 
August 1, 1986; final 
report December 15, 
1986. 

Outcome 

Report on scope of problem 
and its causes with recom
mendations to Governor and 
Commissioner of OHS. 

Written recommendation to 
Governor for 1987 Legis
lature and Biennial Budget. 
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VIII. COLLABORATION WITH OTHER AGENCIES AND SYSTEMS 

A. 

B. 

Assessment of current planning, policy, and underlying processes and 
structures. 

Minnesota has analyzed its administrative structure relative to refugee 
mental health. The resulting changes are described in the description 
of the State Level Focal Point. 

The thrust of the organization plan is to ensure that the appropriate 
constituencies will be adequately involves with the critical decisions 
in the RAP/MH program. 

Improy~~ Ongoing Refugee Decision Making Processes 

The creation of the project's advisory committee, as well as MAA 
Advisory Committee, the Diagnostic Assessment Group, and the 
Poli-Techno Committee will improve the decision making processes in 
refugee mental health service planning and delivery. 

Clearly, refugee service providers and refugee leaders, voluntary agen
cies, health and mental health providers, and county welfare agency 
personnel all agree the problem and incidence of mental health/social 
adjustments is increasing. The design seeks to focus energies, coor
dination, and information into a centralized and visible location: The 
Office of Refugee Mental Health. 

The state plans to publish a quarterly newsletter, organize conferences 
and training sessions in conjunction with the advisory committees. 
Additional surveys and needs assessments will be accomplished as 
necessary or recommended by the various groups. 

C. Establish a Broad-Based Constituency 

The intent of the Department's organization plan in establishing the 
state Office of Refugee Mental Health is to ensure establishment of a 
broad-based constituency. As described in an earlier section (V), 
agencies participating on one of the committees are: 

1. The Refugee Program Office. 
2. The Department of Health. 
3. The Governor's Subcabinet on Human Services. 
4. Local Mental Health Agency Representatives. 
S. Health Agency Coordination Representatives. 
6. The Governor's State Advisory Council for Refugees. 
7. Health and Mental Health Professionals. 
8. Mutual Assistance Associations. 

Consumer advocacy groups will be represented on the Poli-Techno 
Committee and task forces. Judicial personnel and housing authorities 
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are already involved on mental health coordination committees. In 
addition, thee are representatives of the mayor's offices of 
Minneapolis and St. Paul on the State Advisory Council for refugees. 
These offices work closely with police and housing officials. Training 
has already taken place. More will occur. 

Of special note are the two interagency agreements, maintained for 
several years, of the Department with Health and Education for refugee 
services and program coordination. Both agreements will be amended to 
incorporate refugee mental health concerns through the larger and 
viable networks supervised by these agencies. 

The Department of Health has the capability to reach public health nur
ses ,' physicians, and other health providers throughout the state. 
Strategies include the use of statewide newsletters and conferences, 
and collaborating in the development of culturally appropriate 
diagnostic tools. 

The State Department of Education and the Board of Vocational Education 
have expressed their eagerness to participate in the mental health 
program. 

The Department of Education programs include K-12 Limited English 
Proficient (LEP) program; early childhood (pre-school); school ~!dan
ce; and Adult Basic and Continuing Education, including ESL. 

The Department of Education and the Refugee Program office have iden
tified several areas for strategic joint efforts. 

The concerns include: 

1. Prevention; 
2. Incorporate of "mental health" in a holistic approach; 
3. Problems in families due to inte~generatio~al stress; . and 
4~ Parenting strategies. 

The Board of Vocational Education has taken an active role in assisting 
in refugee adjustment strategies. One effort is the Adult Homemaker 
Program, which is located in different sites throught the metro area, 
including public housing projects. ·This program has developed a 
refugee-specific guide, "Practical Living Skills." Among the strate
gies under consideration are: 

Additional section in "Practical Living Skills" on what is mental 
health and how to access services. 

Give inservice training to school social workers and guidance 
counselors. 
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Educate teachers about refugee mental health through the statewide 
LEP newsletter. 

Rochester has a model comprehensive refugee early childhood 
program: share with other schools. 

Collaborate on special education diagnostic criteria. 

Share resource information systematically (publish). 

A statewide conference in the fall of 1987 is planned on refugee mental 
health needs. (See Budget.) Both interagency agreements will be 
completed by October 30, 1985. 

Participating in National and Regional NIMH-RAP Conferences 

The response to the RAP-MH initiative from Minnesota agencies and indi
viduals concerned for long-term services to meet refugee mental health 
needs has been phenomenal. The Department is fully committed to par
ticipated in national information sharing conferences, and will work to 
ensure the broadest representation possible in these meetings. It is 
our plan to draw particpants from the advisory committees and other key 
agencies. 

Develo£ Collaborative Efforts 

The entire thrust of the Minnesota plan is to bring together indivi
duals and agencies with the goal of collaboration, resource sharing and 
system development. The tasks of the new staff in the office of 
Refugee Mental Health as well as of the various committees are to 
improve coordination, identify obstac.les to service and system develop
ment, and to develop strategies to more effectively use available 
resources. Minnesota has many -creative and hard working people in the 
field of mental health who .have frequently worked alone and without 
knowledge of others' efforts. The project provides a foc~l point from 
which to move forward in policy revisions, expanded training strate
gies, and formal collaboration. 

", 
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IX. DOCUMENTATION, ANALYSIS, AND EVALUATION OF RAP/MR ACTIVITIES OUTCOMES 

Documentation and evaluation activities will focus on: 

1. Participation in the national data collection and evaluation; 

2. Documentation of the local systems development; 

3. Design of program outcome measures; and 

4. Development of mechanisms for the dissemination of documention/evalua-
tion results. 

National Evaluation - Appropriate department staff will participate in the 
national evaluation design process. Local documentation and data collection 
methods will be developed which accommodate national evaluation needs. 

Documentation of Local Systems Development - Existing systems will be 
described and goals for system modifications will be specified. Activities 
and timelines for the implementation of system changes will be designed and 
monitored. Progress will be monitored monthly by Refugee Program Office and 
Mental Health Program Division staff. 

Program Outcome Measures - Project staff will define measurable outcomes for 
program objectives. Data collection methods and instruments will be 
designed to collect data to measure these outcomes. When possible existing 
data sources or instruments, such as the CUHCC and Wilder Foundation data 
and instruments, will be used. 

Evaluation requirements and performance measures will be specified in all 
contracts for service. 

Dissemination of Results - Procedures to disseminate both interim and final 
project results will be designed. Project staff will identify a variety of 

. audiences for dQcumentation and evaluation results. These include, but not 
be limited to, local Mental Health and Refugee service staff and administra
tors, State Refugee Program Office and Mental Health Program Division Staff, 
and ORR and Nimh staff. 

A major local use for the documentation and evaluation information (in con
junction with existing data and task force input) will be planning for years 
two and three of the project. 
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Year Hmong Vietnamese 

10/1975 4,300 
10/1976 130 3,870 

10/ 1977 330 3,000 
10/1978 1,000 2,380 

10/1979 2,000 3,600 
11/1980 8,500 6,000 
11/1981 10,500 7,000 
9/1982 9,600 6,500 
10/ 1983 8,500 6,200 
6/1984 8,500 6,400 

DGD-slO 

Estimated Total Numbers of Refugees in Minnesota - By Year 

Ethnic SE Asian 
Cambodian Laotian Total Cuban Haitian Afghan 

300 4;600 
4,000 
3,300 
3,380 

400 300 6,300 
1,800 2,000 18,200 700 
4,000 3,900 25,400 
4,800 4,000 25,500 40 
5,000 3,500 23,200 25 60 
5,600 3,500 24,000 500-800 25 60 

Soviet 
Ethiopian Jews 

20 
400 
400 1,200 

TOTAL 

26,000+ 

0 
I 

I---' , 
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GOVERNOR'S STATE ADVISORY COUNCIL FOR REFUGEES 

Julio Alaanza 
St. Paul Public Schoola 
360 Colborn• Street 
St. Paul, MN 55102 
612/293-7820 

Dr. Tesfahun Berhe 
1600 S. 6th Street Apt. B303 
Minneapolis, NN 55404 
612/338-8494 

Stanley Breen, Chair 
North State Adviaera, Inc. 
511 11th Avenue S. Suite 402 
Kinneapolia, NN · 55415 
612/340-9660 

Margaret Bringewatt 
Th• St. Paul Foundation 
1120 Northweatern Bank Building 
St. Paul, NN 55101 
612/224-5463 

Bonnie Bryaky 
C.U.H.C.C. 
2016 16th Avenue S. 
Ninneapolia, NN 55404 
612/376-4774 

Vanat Chhith 
<Caabodian Aaerican Aaaoc. of KN> 
109~7 Norri• Avenue 
Blooaington, NN 55437 
612/340-2403 

Jo••• Cung 
2985 Northviev Str .. t 
Roaeville, NN 55113 
612/779-3365 

Tran Yan Dinh 
<Yietnaaeae Nutual Aaaociation> 
1163 Ohio Street 
Weat St. Paul, NN 55118 
612/450-0790 

Beverly Driacoll 
Aaaociation of NN Counti•• 
555 Park Street Suite 300 
St. Paul, MN 55103 
612/224-3344 

Ellan Erickson 
Lutheran Social Service of MN 
2414 Park Avenue S. 
Minneapolia, NN 55404 
612/871-0221 

Sylvia Faraer 
Minneaota Council of Churches 
122 Franklin Avenue W. 
Ninneapolia, MN 55404 
612/870-3600 

Zoltan Grauzer 
945 Charle• Avenue 
St. Paul, NN 55104 
612/646-3562 

Donna Harri• 
Eaployaent and Training Prograa 
130 1/2 City Hall 
Ninneapolia, MN 55415 
612/348-4383 

Bruce Heinz 
Raaaey County Huaan Services 
160 E. Kellogg Boulevard 
St. Paul, NN · 55101 
612/298-5565 

Dr. Neal Holtan 
St. Paul Raaaey Medical Center 
640 Jackaon StrNt 
St. Paul, NN 55101 
612/221-3464 

Robert Hoyle 
International Inatitute of KN 
1694 Coao Avenue 
St. Paul, NN 55108 
612/647-0191 

Wealey IiJiaa 
UAW-Ford Legal Service• Plan 
Suite 235 Wright Building 
2233 Univeraity Avenue 
St. Paul, NN 55114 
612/641-0647 

Robert Jon•• III 
Catholic Social Service 
903 W. Center #150 
Rocheater, NN 55902 
507/287-2047 



Merry Keefe 
Northwestern Bell 
200 S. 5th Street, Rooa 395 
Minneapolis, MN 55402 
6121344-8272 

Jane Kretzaann 
Refugee Progra• Office 
Space Center - 2nd Floor 
444 Lafayette Road 
St. Paul, MN 55101 
612/296-2754 

Tobey Lapakko 
Kinneaota AFL-CIO 
175 Aurora Avenue 
St. Paul, MN 55103 
612/227-7647 

Marguerite Loftu• 
Catholic Charitiea of St. Paul 
436 Nein Street-Nary Hall 
St. Paul, NN 55102 
612/227-8738 

John McLaughlin 
Govt. Center/lat Level S. 
300 S. 6th Street 
Minneapolis, NN 55487 
612/348-8912 

Ren•• Pan 
8324 Ewing Road 
Bloo■ington, NI 55431 
612/831-8729 

Brian Ruaa 
127 City Hall 
3505 5th Street 
Ninneapolia, NN 55415 
612/348-2100 

Sr. Roaeaary Schuneaan 
School Siatera of Notre Daae 
1031 Coao Avenue. 
St. Paul, NN 55103 
612/221-7805 

Kaaphot Siri-Outhay 
L.A.N.A. 
4300 Nicola Road 
Eagan, MN 55122 
612/454-4637 

"; 

Louis Saer ling 
Minnesota Board of Education 
5251 W. 73rd Street 
Minneapolis, MN 55435 
612/831-5844 

Jania Saith 
347 City Hall 
21 w. 4th Street 
St. Paul, MN 55102 
612/298-5591 

Nguyen Dinh Tri 
<Vietna■eae N.A.A.> 
242 6th Avenue N. 
Hopkina, KN 55343 
612/371-3145 

Lo Vang 
Lao Faaily Co■aunity, Inc. 
976 W. Minnehaha 
St. Paul, MN 55104 
612/487-3466 

Ying Vang 
Lao Faaily Coaaunity, Inc. 
976 W. Minnehaha 
St. Paul, MN 55104 
612/487-3466 

Kouthong Vixayvong 
International Inatitute 
1694 Coao Avenue 
St~ ~aul, MN 55108 
612/374-9512 or 647-0191 

Brad Walker 
Honeywell, Inc.INN 12-2141 
Honeywell Plaza 
Minneapolia, NN 55408 
612/870-2803 

Irene Whitney 
207 Loring Corner• 
1624 Haraon Place 
Minneapolia, NN 55403 
612/332-1917 
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Jtarch 1985 

Member Roster---THE MINNESOTA CONSORTIUM 

CHAIR: R.R. (Bob) Jones III (507-287-2047) 

VICE-CHAIR: Ma.re-Paul Smith (612-292-6690) 

SECRETARY: The Rev. Lyn Lawyer (612-363-2499) 

American Refugee Commit tee 

( Ronald Way) 

2344 Nicollet Avenue (Suite J50) 
Minneapolis, Minnesota .5_5404 
612-872-7060 

Archdiocese/Mpls-St. Paul (USCC) 

(Marguerite Loftus) 

436 Jtain Street 
Sa.int Paul, Minnesota .5.5102 
612-227-8738 

Diocese of Sa.int Cloud (USCC) 

(Dick Curtis) 

305 North 7th Avenue 
Saint Cloud, Minnesota 56301 
612-252-4121 

Diocese of Winona (USCC) · 

(Bob Jones) 

903 West Center Street (Suite 150) 
Rochester, Minnesota .55902 
..507-287-2047 

Governor's Advisory Council 

(Stan Breen) 

511 South 11th Avenue, Suite 402 
Minneapolis, Minnesota 5.5415 
612-J40-9660 

Greater Mpls. Asso. of Evangelicals · 

(Palmer Yngsdal) 

J361 Republic Avenue 
Minneapolis, Minnesota .5.5426 
612-920-8147 

Hennepin Count? Human Services 
~Dick Sherwood John McLaughlin) 

JOO South 6th Street 
Minneapolis, Minnesota .5.5487 
612-348-6416 . 

International Institute (ACNS) 

(John Borden/ Olga Zoltai) 

1654 Como Avenue 
Saint Paul, Minnesota 55108 
612-647-0191 

Jewish Fa.mil! Services 

811 La.Salle A venue 
Minneapolis, Minnesota. 5.5402 
612-_546-0616 

Lutheran Social Services (LI~) 

(Ellen Erickson) 

2414 Park Avenue 
Minneapolis, Minnesota 55404 
612-871-0221/800-..582-5260 

LSS/La.ke Superior 

· (:Brenda otterson) 

325 South Lake. Avenue, Suite 600 
Duluth, Minnesota 55805 
218-728-6839 

LSS/Northwest 

(Georgine Lutz) 

American Square West 
627 Center Avenue, Suite 2 
Moorhead, Minnesota 56560 
218-233-4 593 

LSS/South Central 

( Maureen Tanis) · 

131 East Liberty, :Box 3144 
Mankato, Minnesota 56001 
.507-62.5-7660 

LSS/ West Central 

(Du-lene Hullstrand) 

Church Center, 414 West Becker 
Willmar, Minnesota 56201 
612-23.5-.5411 



(continued) G-2 
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March 198.5 

Member Roster---THE MINNESOTA CONSORTIUM 

Minnesota Council of Churches 
Refugee Services (CWS) 

(Sylvia Farmer) 

122 West Franklin (2nd Floor) 
Minneapolis, Minnesota .5.5404 
612-870-3600 

Minnesota Literacy Council 

(Carolyn Schworer/Lorra.ine Leitz) 

1524 West County Road C-2 
Saint Paul, Minnesota 55113 
612-636-3499 

Minnesota I:ept. of Education 

( Diane Pecoraro) 

550 Cedar Street 
Saint Paul, Minnesota 55101 
612-296-8311 

Minnesota I:ept. of Health 

(Linda Dorsey) 

717 SE ~laware Street 
Minneapolis, Minnesota .5,5440 
612-623-5569 

· Minnesota Refugee Program Office 

(Jane Kretzmann) 

444 Lafayette Road, Spice Center 
Saint Paul, Minnesota 55155 
612-296-27.54 

Office of Refugee Resettlement-Region V 

( Gene Niewohner) 

300 South Wacker Drive (35th Floor) 
Chicago, Illinois 60606 
312-353-5182 . 

Presiding Bishops Fund ( PBF) 

(The Rev. Lyn Lawyer) 

P.O. Box 7299 
Collegeville, Minnesota 56321 
612-363-2499 

Ramsey County Htm1an Services 

(Ma.re-Paul Smith) 

160 East Kellogg 
Saint· Paul, Minnesota 55101" · 
612-292-6690 

United Methodist Church 

(The Rev. Rolly Robinson) 

P.O. Box 329 
Annandale, Minnesota .55302 
612-274-5128 

YMCA of Minneapolis 

(Steve Sutton) · 

4100 South 28th Avenue 
Minneapolis, Minnesota .5,,5406 
612-729-7397 



Mental Health Co■■ittee 

Kary Mahoney 
Raaaay County Huaan Services 
160 E. Kellogg Blvd. 
St. Paul, MN 55101 

Nary Huggins 
Hennepin County 
1st Level South Governaent Canter 
300 South 6th St. 
Minneapolia, NN 55487 

Toa Duke 
Wilder Foundation 
919 Lafond Avenue 
St. Paul, MN 55104 

Bonnie Bryaky 
C.U.H.C.C. 
2016 16th Avenue So. 
Minne~polia, MN 55404 

Ji■ Her■anaon 

Zu■bro Valley Mental Health Center 
Box 1116 
Rochester, MN 55903-1666 

Sally Moorhead 
Olaated County Hu■an Services Planning 

and Evaluation Office 
Courthouse 
Rochester, MN 55901 

Dr. Aaos Deinard 
U. of MN Hoapitala 
Box 85 
Minneapolia, MN 55455 

Dr. Joaeph Weater■eyer 
Depart■ent of Psychiatry 
U of IIN 
Box 393 Kayo 
Minneapolis, MN 55410 

Bich-Ngoc Nguyen 
Refugee Progra■ Office DRS 
444 Lafayette Road 
St. Paul, NN 55101 

Leng Wong 
Progra■ Ad■iniatration OHS 
444 Lafayette Road 
St. Paul, MN 55101 
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EMPLOYEE 'S NAME J. ... -

State of Minnesota A 
----POSITION DESCRIPTION 

AGENCY/DIVISION ACTIVITY 

CLASSIFICATION TITLE WORKING TITLE (if different) POSITION CONTROL NUMBER 
Mental Health Program Consultant Director, Refugee Mental Health 

Program 
PREPARED BY PREVIOUS INCUMBENT APPRAISAL 

PERIOD to 

EMPLOYEE'S SIGNATURE (this position description DATE SUPERVISOR'S SIGNATURE (this position description DATE 
accurately reflects my current job) reflects the 1mployH's current job) 

POSITION PURPOSE The purpose of this position is to direct the Refugee Mental Health Project. 
This project will attempt to contact and coordinate all persons, programs and agencies 
involved with services to the refugees. It will also establish outreach to all persons, 
programs and agencies that are responsible for but do not have the technical capacity to 
provide services to the target population. This position will administer and direct this 
initiative including supervision of project staff, statewide planning and development and 
enhancement of service systems through consultation, funding, training and technical 
assistance. . 

This position will develop and implement standards and guidelines regarding 
levels and types of services to the target population, act as liaison to other State 
Departments, facilities, agencies and divisions, assist in community social services 
planning, initiating and monitoring program development plus coordination and 
administration of funds appropriated to the Office. 

REPORTABILITY 

Reports to: Assistar:it Commissioner 
Director, Mental Health Program Director 

Supervises: 

DIMENSIONS 

Budget: Direct administration Refugee Mental Health Office 
Planning and Management of State and Federal Block Grant funds. 

~ 

Clientele: Human service officials of local, state, federal and private agencies, 
service providers and managers both public and private sectors, county 
social service · staff and OHS staff, various groups composed of, 
representing and serving the refugee population. 

PE-00042-03 (9-82) ORIGIONAL: Emplo~ COPY 1: A,-,cy ,-nonMI offla COl'Y 2-· Supt,_,,. COl'Y 3: a.pt. of Employ• R.,•tion 
l'\Dlr-ltuA I 



POSITION B EMPLOYEE 'S NAME I-2 POSITION CONTROL NUMBER 

DESCRIPTION 

IRIIOi PRINCIPAL RESPONSIBILITIES, TASKS ANO PERFORMANCE INDICATORS ,I No. 

1~ Direct the promotion and improvement of interagency cooperation 
with local service providers to serve mental health needs of the 
population. 
a. Serve as Technical Assistance to facilitate and direct use of 

resource people as consultants. 
b. Create an informational clearing house for local service 

providers and refugee groups and individuals. 
c. Identify helping systems and disseminate information. 

2J Assist in system definition and referring. 
a. Serve as the Task Force and work group convenor to direct 

collection and analysis of needs assessments, service and 
cultural resources. 

3J Assist in the creation of interagency mechanism to achieve a 
coordinated system of mental health services to the target 
population. 

4~ Assist in knowledge transfer and direct Technical Assistance efforts 
of the Refugee Mental Health Program. 
a. Plan and direct activities to assist in training mental health, 

health, education and legal system professionals and para
professionals in mental health needs and services to the 
target population. 

Priority I ~ af !Discretion 
Time 

PE-00042-03 (9~2) ORIGINAL : Employ• COPY t: A,-,,cy ,-nonMI offla COPY 2: Supervi,or COPY 3: Employ• R•l•tions 



I 

EMPLOYEE 'S NAME 
State of Minnesota A 
POSITION DESCRIPTION 

I-3 

AGENCY /DIVISION ACTIVITY 

CLASSIFICATION TITLE WORKING TITLE (if different) DOSITION CONTROL NUMBER 
Mental Health Program Advisor Technical Assistance Coordinator, 

Refugee Mental Health Office 
PREPARED BY PREVIOUS INCUMBENT APPRAISAL 

PERIOD to 

EMPLOYEE'S SIGNATURE (this position description DATE SUPERVISOR'S SIGNATURE (this position description DATE 
accurately reflects my current job) refltct1 the employN's current job) 

POSITION PURPOSE 

Serve as Technical Assistance Consultant to service systems providers and consumers. 

Serve as focal point for coordination of information and technical assistance needs 
and resources. 

Assist Director of Refugee Office in development of a Department of Human Services 
Technical Assistance strategy, technology and program for information and resource 
sharing. 

REPORT ABILITY 

Reports to: Director, Refugee Mental Heal th Program Office. 

Supervises: 

DIMENSIONS 

Budget: 

Clientele: 

PE-00042-03 (9-82) 

-l,-

ORIGIONAL: E,nplo,,_ COPY 1: A,-,cy ,,.,_,,,_ offb COl'Y 2: ~ COPY 3: O.,,t. of E,nploYN RMtion 



POSITION B EMPLOYEE 'S NAME pOSITION CONTROL NUMBER 
I-4 

DESCRIPTION 

IR11Gi PRINCIPAL RESPONSIBILITIES, TASKS AND PERFORMANCE INDICATORS 
No. 
l. 

I 

2. 

3. 

Develop list of resources, services and strategies for meeting 
needs of the refugee population. 
a. Contact all resources. 
b. Serve as staff to Refugee Mental Health Program Office. 
c. Act as principal liaison to all service and technical 

assistance agencies and resources. 
d. Assist Task Force in assessment and evaluation of technical 

assistance resources. 

Assist in the development and presentation of workshops, literature 
and resource directories. 
a. Coordinate information, investigate newsletter feasibility. 
b. Serve as public information contact. 

Assist in development of a Technical Assistance, Knowledge 
Transfer and Skill Acquisition Plan. 
a. Serve as principal liaison to all training offices. 
b. Plan and arrange workshops. 
c. Identify training needs. 
d. Identify training resources. 

~ .· 

Priority I ~ af !Discretion 
Time 

PE-00042-03 (9-82) ORIGINAL: Employ• COl'Y t: A,-nc:y penonMI offb COl'Y 2: Supr,i,or COl'Y 3: Employ• R•l•tion1 
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EMPLOYEE'S NAME 
State of Minnesota A I - 5 
.POSITION DESCRIPTION vacant 

AGENCY/DIVISION . 
Department of Human Services 

ACTIVITY 

Refugee Program Office - Mental Health 

CLASSIFICATION TITLE WORKING TITLE (if different) !POSITION CONTROL NUMBER 

Clerk Typist II 

PREPARED BY PREVIOUS INCUMBENT APPRAISAL 

Al Oertwig None PERIOD to 

EMPLOYEE'S SIGNATURE (this position description DATE SUPERVISOR'S SIGNATURE (this position description DATE 
accurately reflects my current job) reflects the employee's current job) 

POSITION PURPOSE 

To provide Planning and Resource Management Section with secretarial support including 
typing, filing and related clerical activities, to implement the Refugee Mental Health 
Program 

REPORTABILITY 

Reports to: Mental Health Consultant 
Refugee Program Office - Mental Health 

Supervises: None 

DIMENSIONS 

Budget: Products will affect Division's budget of approximately $300,000/year. 

Clientele: The refugee persons effected by this work number approximately 7,000. 
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POSITION B 
EMPLOYEE 'S NAME POSITION CONTROL NUMBER 

DESCRIPTION I-6 ~ -
---

f."'°1 PRINCIPAL RESPONSIBILITIES, TASKS ANO PERFORMANCE INDICATORS I Priority I 'l< al !Discretion 
No. Time 

1. Typing. To type dra1t and final correspondence, reports, contracts, A 50 I B 
:mem:>randa and charts aa needed by section staff. 

1. 1. Develop syat• to us-ure ttmely' turnaround ot typing. 

1.2. Proofread typing and correct errors on all final coj)ies p-ior 
tto returning to staff or sending out. 

1.3. Decide which naterial should be sant to word procesainc and 
route according]J'. 

l. 4. Secure appr-opi-iate signatures tor correspondence and contracts. 

l. 5. Prepare reports • 

2. I :n11ng. To develop and •1nta1n a vorking tile system tor section 
start and integrate, as necessary, into Division's files. 

2.1. Develop file system which is ~ily accessible and understand
able by start. 

2. 2. Fill all materials in a timely armer. 

2.3. Purge and store out-dated tiles on a regular basis. 

3. I Calculation. To assist section staff in calcul.ations/tabulatiom 
. o'f data and coat n.gares. 

4.1. Assist sta:tt in the compilation and layout or data tor use 
in reports, correspondence, etc. 

4. 2. Checks figures for accuracy. 

4. I eo-mication. To aasU!'e that telephone cal.ls and ail (incoming) 
and outgoing) are properly distributed. 

5.1. Receive calls and make proper disp,eition ot problems. 

5.2. 'l'ake accurate phone1111e11aages. 

5.3. Screen calla and rlsitora • 

i. 4. D1str1 lute ail to at&tt. 

1-5. Assure that outgoing •11 is sent to appropriate peopM and in 
a tiaely •nner. 

1.6. Provide relief tor -.indesk receptionist. 

I A I 10 I A 

B 5 B 

A 10 A 
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P.OSITION B 
DESCRIPTION 

EMPLOYEE'S NAME 
I - 7 POSITION CONTROL NUMBER 

~ - '--
____ --1.__ __ 

IReso PRINCIPAL RESPONSIBILITIES, TASKS ANO PERFORMANCE INDICATORS Priority % at Discretion No. 
Time 

.. 

5. lo compose original correspondence without dictation. A 10 A 

511. Comp>ae uaiped correspondence, obtaining intorJZBtion as 
needed. 

~ 

I)• Schedule meetings &nd prepu-e traTel arrange,aenta. A 5 A 

6.1. Contact participants tor meetings. 

6.2. Finallze date, tiae and place 

6.3. Prepare naterials needed. 

6.4. Secure state care. 

6.5. Secure plane tickets and r0011 reservations, as needed. 
,, 

To perform related work as required • . 
7lll Asa 1st supervisor and section statt in related taab on an B 10 A 

as-needed bas 1a. 

7 .2. Astt•t other clerical statt as time allovs. 

--

~ .· 
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VI. Planning Process 

Year 

1975 

1976 

1977 

1978 

1979 

Activity 

o Vietnamese bilingual/bicultural social 
worker (MSW)hired to work with un
accompanied minors and refugee 
families 

o Dr. Joe Westermeyer identified as mental 
health resource 

o State receives HEW Community Services 
Grant for Voluntary Agency bilingual 
staff 

o State provides training to volag 
bilingual workers on casework and 
crisis strategies 

o Volag bilingual personnel conduct 
statewide survey of refugee population 

o MN Consortium for Refugee Resettlement 
receives mental health grant from HEW 
for inservice training of bilingual 
and American workers · 

o State, voluntary agen~y and county 
personnel ·participate in national 
inservice training program 
(Columbus, Ohio) 

o Community University Health Care 
Center (CUHCC) begins medical 
service provision to refugees 

o MN Consortium for Refugee Resettlement 
receives grant for "Indochinese Mental 
Health Through Education, Training 
and Consolidation of Services" 

Appendix J-1 

Participating Agencies 

Lutheran Social Services 

Voluntary Agencies: 
Catholic Charities/St. Paul 
Catholic Social Service/ 
St. Cloud and Rochester 
Lutheran Social Service 
International Institute 

Department of Public Welfare 
(now Human services) 
Catholic Charities/St. Pau~ 
Catholic Social Service of 
Winona Diocese 
Catholic Charities of St. Cloud 
Lutheran Social Service 
International Institute 

RPO f,unded health interpreters 

Hennepin County 
Ramsey County 
University of MN/School of 
Social Work 
Voluntary Agencies: 
see above 



Year 

1980 

1981 

Activity 

o Hennepin County Community Support 
Project/Minority Task Force 
recommends funding refugee 
position 

o Mental Health Advisory Board 
discusses project focus: 
1) Prevention 

Support System Development 
Bilingual Worker Training 

2) Culutral Barriers 
Stigma of term "mental health" 
Stigma of seeking services 
Lack of understanding 

3) Training American service providers 
4) Referral resource director 
5 1 Inclusion of Mutual Assistance 

Associations in process of 
training: leaders are helping 
solve domestic and mental 
health problems (natural 
healers and helpers) 

6) Differences between 1975 and 
1979 (boat arrivals) 

7) Increase of problems over time 

o Minneapolis Foundation funds CUHCC 
position for bilingual/bicultural 
worker 

o Mental Health Project continues; 
Revisions based on key informant 
needs assessments; visits to 
service and training projects in 
several cities 

o Survey (by mental health project 
director Rogers and Stasick) of 50 
mental health service providers: 
-problems in standard methodology 
of diagnosis, therefore making it 
difficult to draw conclusions; 

-refugees not using mainstream 
services, reinforcing need to 
make use of natural support 
systems 

o Creation of Planning and 
Outreach Committee of the 
Indochinese Mental Health Project 
(i.e., to mainstream providers) 

J- 2 

Participating Agencies 

Advisory Board: 
University of Minnesota: 
Departments of Psychiatry, 
Psychology, Anthropology, 
American Indian Studies, College 
of Home Economics, School of 
Social Work 
Ramsey County Human Services 
Hennepin County Bureau of Social 
Services - Community Services 
Department (Minority Issues) 
Lutheran Social Service, 
International Institute, and 
State Refugee Resettlement Office 

Lutheran Social Service 
Metro Area Refugee Service 
Coordination Committee 
Hennepin County Minority Mental 
Health Task Force 
Minority Mental Health Human 
Resources Advisory Committee/ 
Mental Health Bureau/State 
Human Services 



Year Activity 

· '1981 (cont'd) 

1982 

o Hennepin County uses McKnight 
Funds to support Minneapolis 
Foundation 

o Under auspices of Mental Health 
Project, University of Minnesota 
conducted 12 week course on 
American Social Welfare Programs 
and Services (history, development 
and structure of American Human 
Service System and how to use it) 
to 45 students 

o Project sponsored professional 
career assessment for bilingual 
staff. 

o Project sponso~ed· numerous workshops 
on wide variety of adjustment · 
issues (e.~., divorce, , marital 
problems, elderly) 

o January - State RPO submits foundation 
request for mental health services: 
-prevention 
-case consultation to Americans 
-crisis intervention 
-short term and long term counseling 
-referrals for therapeutic treatment 
-development of a coordinated 
delivery system provided in a 
culturally appropriate manner 

Proposal not funded 

o July - State Health Planning Task 
Force identifies Social Adjustment/ 
mental health as the number one 
major health issue for refugees 

J-3 

Participating Agencies 

Member of Planning Committee and 
~onference Faculty of University 
of Minnesota, Department of 
Conferences 
Member of Board of Directors of 
Mental Health Association of 
Hennepin County 
Member of Branch, Mental Health 
Advocacy Coalition of Minnesota 
Member of Advisory Board of 
Transitional Volunteer Program/ 
Voluntary Action Center, 
Minneapolis 

CUHCC 

Included all health agenies 
serving refugees or interested 
in serving refugees 



Year 

1983 

1984 

Activity 

o Planned training of American Refugee 
Committee Volunteers with previous 
mental health experience following 
return home from Thailand doing 
mental health services 

o The Refugee State Advisory Council 
Subcommittee for Socail Adjustment/ 
Mental Health assumed planning 
responsibility 
Program elements were: 
1) Prev~ntion 
2) Psychiatric component linked 

to social adjustment using 
culturally appropr~ate design 
and methodology 

3) Deliver service in community 
settings 

4) Ethnic professional or para
professional services 

5) Joint in-service planning and 
training 

6) Referral system 
7) Local level coordination 

o State negotiates contracts with CUHCC 
and Wilder Foundation for refugee 
Social Adjustment/Mental Health 
Services 

o Wilder receives demonstration grant 
from ORR to train bicultural (native) 
helpers and evaluate their effectiveness 

o American Refugee Committee receives grant 
to train mainstream and bicultural 
workers in mental health approaches 

o CUHCC and Wilder write to Minnesota 
Department of Human Services, Mental 
Health Bureau for funding 

o Refugee Program Office and Mental 
Health Bureau hold series of meetings 
to establish plan for refugee mental 
health services 

o Minnesota Department of Corrections 
issues Request for Proposals to 
address problem of battering within 
the Southeast Asian Community 

J-4 

Participating Agencies 

CUHCC and American Refugee 

Lutheran Social Service 
CUHCC 

---

St. Paul Ramsey Medical Center 
Hennepin County 
Ramsey County 



Year Activity 

1984 (cont'd) 

1985 

o Project Program Coordinator and 
Assistant C9mmissioner for Mental 
Health participate in NIMH/ORR work 
group on Refugee Mental Health 

o State convenes meetings to discuss 
mental health funding strategies 

o Refugee Program Office conducts 
comprehensive program review and 
planning process 

o State holds mental health grant 
planning meetings both pre and post 
publication of ORR/NIMH announcement 

J-5 

Participating Agencies 

Olmsted County 
Zumbro Valley Mental Health 
Hennepin County 
Ramsey Coutn 
CUHCC 
Wilder 

Hennepin County 
Olmsted County 
Ramsey County 
Zumbro Valley 
CUHCC 
Wilder 
Dr. Westermeyer Clinic 
MAAs 
Voluntary Agencies 
State Departments 
Health and Social Adjustment 
Committees 
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t€DICAL EDLCATI~ AND RESEARO-i F'OLNDATICN 
Application for 

(F'or Office Use Only) 
DATE RECEIVED _______ _ 

GRANT IN AID 0:- RESEARCH ACC0ll-4T I 
IRS I . 
At4Jll-4~T~A--wA~R~ti:~b~:-------

Submit 20 copies (including originals) of Application (p.1-4) 
5 copies of Research Plan and c. V. 's · 

I. 

II. 

III. 

IV. 

5 copies of Progress Reports. 

Study Period: July, 1985 
t-0. ~-

• 
TO July, 1986 

f.iJ. YR. 

S 19 930 Requested. 

Name, position and department of Principal Investigator(s); also faculty 
appointment, lhiversity of Mi~sota: James Jaranson, M.D., M.A., M.P.11., 
Director, ADAP Progrw, Department of Psychiatry; Assistant Professor, 
Univer~itv nf Min°rffta School~ Medicine 

1aators ur BPDlicable - .. ~ · !gators cu· appucaoJ.eJ: NeAI Holtan, H,P,, H,P,H,, Director, 
Jnternat1oua1 ttealtb Clinic, Pepartment 0£ Medisinc:; Assistant Professor, 
Jfnixersity a£ Minnesota ScbooJ 0£ Medicine 

Title of Research: Assessment of Psycbjatric Symptoms and testing Instru
ments in Laotian and Cambodian Refugees 

V. Research Abstract _ (:300 words - outline objectives and methods): 
Recent •dvance• in the field ot paychiatrlc epld•1oloU h•v• now llllde 1t po••1ble to mre 
accur•tely a••••• the psychiatric 1pptau and adjuataent probl- ot retuaee• tr011 Southeast 
As1• 1n the United St•tea. · N1nne1ota, 1.n particular, h•• lar1e nuaber• ot Southe•at Asian 
retugeea tr011 Laos, CabocU• and Viet Nu. Two ot the 1roup• that are le••t 1tudled, 

_however, are the Laotian and Cubodian retu1ee1. In order to adequ~t•lr plan tor tre•taent 
tor the retu1ee1, we need to ·mow prevalence rate• tor P•rchiatr1c appt011■ , the extent ot 
untre•ted p1ychopatholou, factor• that tavor or prevent help-•eek1n& behavlor, and the 
relationship ot 1tre11tul lite event• on the occurrence ot paychopatholou. 

Ve propose• pilot •tudy to detera1ne the prevalence ot parch1atr1c •J11Pt011■ 1n the Laotian 
and Cubodian c01111Un1t1e• in th• Tvin C1t1••• to docuaent the prevalence and n•ture ot the 
paychiatrlc 1yaptau, to c011pare c011111n1tJ and clinical profile• of the Lao and Cubod1•n 
subjects with Hllon& data, and to te1t the utility ot paycbi•tric ••••• .. nt 1natruaenta in 
1dentlty1n1 untre•ted -bera ot the retuaee population. Ve propoae to use the Syaptoa 
Checkllat-90 which vlll be tran•lated into Lao and Cubod\an, L1t• lventa Checkl1•t• to 
aaaeaa recent and dlatant paycho•oc1•1 atr•••or•. and• que•t1onna1re tor baalc 
bio-d91101r•ph1cal d•ta. The SCL-90 and Lit• lventa Sc•le have been well •tandardlzed 
cross-culturally, and the SCL-90 h•• alao been used bJ Ve•teraeyer ln h1• atud1ea ot the 
Hllon& population 1n Ninneaota. 

Ve plan to coapare the re•ult• ot the •••ure• obt•1ned tr011 th••• Cubod1an ••plea and 
compare th• "1th the Laotian •uple•, c011pare cOllblned ccaaunltr 1uple• with coablned 
cl1n1cal aaapl••• correlate cllnic•l ••••• .. nt• with C01111Unlty ratin11, and correl•te rl1t 
- -ctor• vlth p•ychlatrlc •ppt011atolou. P•tlent• 1dent1t1ed in the ~nltr •• hav1na 
-~v•r• paychi•trlc •111pt011■ will be referred to our International Health Clinic and other 
cl1n1ca1-._ treal:IMlllt ••tt1n&•· 
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Psychiatric Diagnosis Across Cultural Boundaries 

Joseph Westermeyer, M.D., Ph.D. 

Diagnosis across cultural boundaries has become a 
practical rather than an esoteric matter as migration, 
the number of effective psychiatric therapies, and 
access to psychiatric care have increased. Cross
cultural diagnosis involves such theoretical 
considerations as diagnostic categories, 
pathoplasticity of psychiatric disorder, so-called 
culture-bound syndromes, "emic" (intracultural) 
versus "etic" (cross-cultural) conceptual frameworks, 
and different reporting of symptoms and expression 
of signs from one cultural group to another. 
Important clinical issues include distinguishing 
cultural belief systems from delusions and 
understanding the special problems of minority, 
migrant, and refugee patients. 

(Am J Psychiatry 142:798-805, 1985) 

T he term "cross-cultural diagnosis" has different 
meanings. It can refer to diagnostic schemata· 

across cultures: this is the "classification" meaning. To 
what extent arc these schemata identical, merely over
lapping, or essentially different? Cross-culturai diagno
sis also implies the ability of a ·clinician from one 
culture to make f diagnosis £or a patient from another 
culture: this is the "diagnostic method" meaning. Can 
the clinician take' the signs and symptoms of the 
culturally foreign patient and arrive at a diagnosis? 
Other meanings can be discerned, such as cross
cultural comparability of folk diagnoses or interrater 

. reliability of diagnosticians from two different cul
tures. 

Cross-cultural diagnosis concerns the ability of the 
classification consistently to reflect clinical phenomena 
so well that even cultural differences in mode of 
complaint and in lay or folk meaning attached to 
symptoms do not mislead the average competent clini
cian away from the diagnosis. To be effective, cross
cultural techniques, skills, and conceptual frameworks 
must be available £or evaluating a patient who may not 

Received Oct. 17, 1983; revised March 19 and Aug. 13, 1984; 
accepted Aug. 20, 1984. From the Department of Psychiaay, 
Univenity of Minnesota. Address reprint requests to Or. Westcr
meyer, Department of Psychiatry, Univeniry Hospitals, University 
of Minnesota, Box 393, Mayo Memorial Bldg., 420 Delaware Sr., 
S.E., Minneapolis, MN 55455. 

The author thanks jerry Kroll for his critical comments. 
Copyright c 1985 American Psychiatric Association. 
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share even the language, much less the culture or world 
view, of the clinician. 

Diagnosis involves more than a mere Linnaean 
classification of homogeneous entities. In the medical 
context it serves at least one purpose: predicting the 
course or the probabilities of outcome from alternate 
courses. It satisfies a human need in bringing discom
forting, sometimes terrifying, uncertainty into the 
realm of the known. Only sometimes does diagnosis 
meet a second goal: to recommend a course of treat
ment. This involves, then, a second prognosis regard
ing the expected course or courses following treat
ment. 

THEORETICAL CONSIDERATIONS 

Diagnostic Classification in Various Countr~s 

Diagnostic schemata vary among countries in small 
and large ways. Some examples of national diagnostic 
categories include the following: 

1. Bouffees delirantes, a type of acute psychosis 
described by the French, consists of a transient psycho
sis with elements of trance or dream state (1'; 2). 

2. The definition of schizophrenia varies from the 
tight, narrow syndrome preferred in Western Europe, 
Asia, Latin America, Africa, and Australia · ( 3) to the 
wide spe~rum, more · inclusive syndrome described in 
the Soviet Union (4) and the United States (5-7). DSM
Ill criteria have shifted toward the more specific 
criteria used elsewhere. 

3. Scandinavian psychiatrists have long favored a 
category of reactive psychosis distinct from schizo
phrenia and affective psychosis. It consists of acute 
onset associated with severe precipitating stress, a 
better premorbid adjustment, and favorable outcome 
(8). This category is also approximated by the DSM
III diagnosis of schizophreniform psychosis. 

4. Japanese psychiatrists recognize a syndrome 
marked by obsessions, perfectionism, ambivalence, 
social withdrawal, neurasthenia, and hypochondriasis. 
They refer to it as shinlt.eishitsu (9). 

5. During the 1950s to 1970s, Chinese psychiatrists 
preferred the generic term "neurasthenia" for all types 
of neurotic disorders rather than more specific catego
ries (10). 

6. In Spain and Germany, "involutional para
phrenia" is a midlife condition with paranoid features. 
In these countries, "paraphrenia" is distinct from 

Am J Psychiatry 142:7, July 1985 
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schizophrenia and depression while containing ele
ments of both (11). 

Are these cross-national differences due to true 
national differences in psychopathology or merely to 
national preferences that have developed over time? 
often, national preferences and historical factors ap
pear ~o a~count for these ~ifferences, _but national 
variations m psychopathological expression may also 
exist. 

In contrast to these idiosyncratic national variations, 
highly similar diagnostic categories are also used by 
psychiatrists around the world. These categories in
clude manic-depressive disorder and various forms of 
neurosis, alcoholism, drug dependence, mental retar
dation, organic brain syndromes, personality disorder, 
and various adjustment disorders { 12-15). 

Diagnostic criteria can and do change over time. 
Perhaps most notable over the last decade has been the 
movement in the United States from emphasis on 
psychodynamic and psychoanalytic concepts and fairly 
loose diagnostic criteria before the 1970s to more 
specific diagnostic criteria since the 1970s ( 16, 17). 
This change has led to a decrease in the diagnosis of 
schizophrenia (17), although as late as 1980, older 
American clinicians were still using broad criteria for 
this diagnosis ( 18). Attitudinal, political, historical, 
and perhaps even economic factors can also influence 
diagnostic criteria and diagnostic practices (4, 19-21). 

Pathoplasticity of Psychiatric Disorder 

As has been repeatedly demonstrated, the concomi
tants of schizophrenia vary widely from one culture to 
another and even a~ong ethnic groups in a single 
country. Core elements of the disordered perceptions, 
thought processes, and behavior are highly consistent, 
however. Differences n;tainly involve the conten.t, se
veriry, or relative frequ~ncy of such _ symptoms as . 
withdrawal, volubility, agitation, compliance, ~d 
paranoia (22). . 

Another type of pathoplasticity involves the nonpsy
chotic disorders. For example, the relative distribution 
of depression, conversion reaction, anxiety, somato
form disorder, and obsession-compulsion differs from 
one culture to another {23). 

A manifestation of cross-cultural pathoplasticity is 
the better outcome of schizophrenia in developing 
countries than in developed countries (24). One inter
pretation of these data is that patients in developing 
countries have better outcomes due to social factors 
(e.g., more stable social networks, better work oppor
tunities). It may also be that acute, self-limited psycho
sis {so-called hysterical psychosis, boufftts delirantts, 
acute reactive psychosis, or schizophrcniform psycho
sis )-which may be mislabeled as schizophrenia-is 
more common in these countries. 

It seems likely that certain psychopathological states 
may change diagnostic category entirely in different 
cultures. Lesse (25) has made the point that syndromes 
classified as behavioral problems or psychosomatic 

Am J Psychiatry 142: 7, July 1985 
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syndromes in one culture may mask what is termed 
"depression" in other cultures. 

Pathoplasticity may also be manifest in alcohol and 
drug abuse. In societies with high rates of substance 
abuse, the rate of neurotic-type disorders is corre
spondingly low (26). This finding suggests that alco
holism and drug abuse may be an alternative to 
neurotic disorders. Other data supporting this inter
pretation include the genetic and family links between 
depression and substance abuse, the correlation of 
parental loss during childhood with both types of 
disorder, the inverse sex distribution of these disor
ders, with more depressed females and more sub
stance-abusing men, and similar age at onset of both 
disorders { 2 7). 

Culture-Bound Syndromes 

Certain trance-like or behavioral disturbances occur 
with unusual frequency ln certain societies. A few 
examples of these many syndromes include the follow
ing: 

1. Latah in Southeast Asian females: minimal stim
uli elicit an exaggerated startle response, often with 
swearing; also reported among the Ainu of Japan, the 
Bantu of Africa, and French-Canadians {28). 

2. Anthropophobia among Japanese, especially 
males: involves easy blushing, anxiety with face-to
face contact, and fear of rejection (29). 

3. Koro, especially in Asian males: consists of the 
fear that the penis will withdraw into the abdomen, 
causing death; also reported infrequently in Europe 
and America {30, 31). 

4. Grisi siltnis among the Miskito of Nicaragua: 
involves headache, anxiety, irrational anger toward 
people nearby, aimless running, and falling down (32). 

S. Amok among Southeast Asian males: involves 
· sudden m~s assault, usu~lly including· homicide· and 
sometimes the death of the _perpetrator (33). 

6. Bulimia in North American Euroamericans, 
mostly females: food binging is followed by self
induced vomiting; sometimes associated with other 
conditions such as depression, anorexia, or substance 
abuse. 

7. "Falling out" among black Americans and black 
Caribbeans: consists of sudden collapse and paralysis 
and inability to see or speak; hearing and understand
ing are intact ( 34). 

Most students of these syndromes agree that they 
are not uniquely "culture bound"; that is, they occur 
in a variety of cultures including quite dissimilar ones 
separated by considerable distances. In addition, the 
subsegments of these syndromes arc not unique but 
include such common manifestations as fear, anxiety, 
amnesia, aimless escape, psychophysiological -;ymp
toms, social withdrawal, behavioral deviani.: ~. and 
nondirected violence. Nonetheless, it is rcrri..:. :·~ablc 
that these syndromes do occur with much l?reater 
frequency in some societies than in others. They often 
wax and wane over time and can occur in sudden 
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widespread "epidemics," such as outbreaks of koro, 
bulimia, and amok (35). 

These syndromes do not accompany a single psychi
atric diagnosis. Instead, associated psychiatric disor
ders include personality disorder, "neurasthenia," cri
sis or adjustment disorders, organic brain syndromes, 
drug-induced delirium, major depression, mania, 
schizophreniform psychosis, and schizophrenia. 

Some students of these phenomena (mostly social 
scientists) stress the cultural uniqueness of these syn
dromes and insist that they can or should be consid
ered only within their own sociocultural context (36). 
Others (usually clinicians) argue that we can learn by 
studying and comparing the biopsychosociocultural 
concomitants of these disorders wherever they occur 
(28). This controversy appears to be related to the 
research methods at the command of the various 
investigators. Some social scientists object to psycho
logical or biophysiological approaches that point up 
similarities among these and other disorders, whereas 
physiologists, psychiatrists, and psychologists do use 
these research approaches. 

Emic and Etic Perspectives 

The terms "emic" and "etic" have been borrowed 

etic?" Stated differently, to what extent do depressed 
patients from various cultures express symptoms dif
ferently, and to what extent do psychiatrists from 
different cultures recognize the same depressive syn
drome? 

Recently, attempts have been made to develop emic 
rating scales for depression among Vietnamese refu
gees in the United States (41) and for somatic com
plaints among Nigerians (42). Creation of such scales 
may contribute to our better understanding of the way 
such disorders are reported and/or perceived across 
cultures. Some investigators believe that an etic version 
of depression across cultures has not been demonstrat
ed (43). So far, it has not yet been demonstrated that 
emic depression scales have an inherent advantage 
over well-translated etic depression scales for either 
clinical or research purposes, although such research is 
currently underway. It will also be of interest to assess 
versions of such emic scales translated into other 
languages, since they hinge mostly on experiences, 
symptoms, feeling states, and attitudes that are more 
universally human than specific to only one culture. 

Differential Reporting of Symptoms and Expression 
of Signs 

from the linguistic concepts "phonemic" and "phonet- There is considerable overlap among ethnic gr_oups 
ic." Ernie refers to socially unique, intracultural per- with regard to presenting symptoms. For example·, in a 
spectives, such as susto or "the fallen fontanel syn- Connecticut patient registry, sleeping problems and 
drome" among Mexicans. Eric refers to universal, eating problems were the first and second most com-
cross-cultural concepts such as febrile dehydration or mon symptoms among white, black, and Puerto Rican 
hypertrophic pyloric stenosis that can occur in any patients (44). In addition, the next three most frequent 
cultural group (and which, for example, could account symptoms (other physical problems, suicidal thoughts, 
for susto in an infant). Cross-cultural diagnosis (an etic and relationship disturbance wi~ a child) were report-
activity) and so-called culture bound syndromes (sup- ed in the three ethnic groups, but with different relative 
posedly emic phenomena) are closely tied to the emic- frequencies. Thus, the similarities .were impressive, but 
etic concept. . · there were evident differences as well. 
· Psychiatric diagnosis has involved methods and clas-. · Leff (45) demonstrate4 a ·highly significant differ-
sification systems that basically are etic, even though ence with-regard to terms· differentiating affect between 
certain emic considerations (such as th~ content" of six Inda-European languages and two non-lndo-Euro-
delusions) must be considered. Even psychometrics pean languages. He reports that the Inda-European 
(such as the MMPI) and self-rating scales (such as the patients showed greater affective differentiation than 
Zung Self-Rating Depression Scale) have been translat- did the others. His findings probably relate to the fact 
ed into numerous languages and restandardized using that he chose symptoms such as "anxiety" and "irrita-
the original concepts and symptoms. Concepts reflect- bility" that are more elaborated in the Inda-European 
ed in such tests and scales may be culture bound so languages, while he ignored affective concepts such as 
that, even with a grammatically accurate translation, those involving degrees of sadness, loss, and frustra-
the translated instrument may not be strictly compara- rion that arc better developed in other languages. 
ble to the original. Symptoms may also be differently Despite my quibble (because of my familiarity with the 
attended to or reported among various cultures. A Lao and Hmong languages), Leff has shown that 
large and growing literature does indicate the utility of languages do differentially favor this or that affective 
these instruments across cultures, but with enough expression-a valuable contribution. 
minor variability so that small differences observed Cultural differentiation extends to the expression of 
between two cultural groups may be due to the affect in facial display (physiognomy) (46, 47). Within 
instrument and not to true cultural differences (37- cultures, affect can be discerned with a high degree of 
39). Use of the Hamilton Raring Scale for Depression interrater reliability, and this reliability persists to a 
in Italy has demonstrated that scales rated by psychia- considerable extent across cultures. However, at least 
trists may have very high intcrcultural validity (40). one study indicates that strong emotion is modulated 
Thus the diagnostic issue may not be "emic or eric?" or expressed differently among Japanese than among 
but rather "to what extent emic and to what extent Americans (48). 
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The endocrine, physiognomic, and central nervous 
systems make up the biological infrastructure for 
affective, behavioral, and cognitive functions. Little 
research attention has been devoted to this axis across 
cultures. However, the biological infrastructure may 
be a factor influencing cultural differences. Sociocul
tural factors can indeed lead to malnutrition and 
growth failure (49), and even neonates can demon
strate differences in behavior across ethnic and cultural 
boundaties (50, 51). Adult disorders with uneven 
geographic distribution (e.g., cerebral malaria, filaria
sis) can produce organic brain disorder (52). Thus, 
there may be culturally or geographically determined 
biological differences that influence the expression of 
signs or symptoms. 

Despite these cultural differences in signs and symp
toms, similarities exist as well. Orley and Wing (53) 
found a level of symptoms in African villages that 
was twice as high as the level in London, but the actu
al morbidity rates did not vary so greatly. Marks (54) 
observed that African and English university students 
had similar prevalence rates for psychiatric morbid
ity. 

Thus far, few cross-cultural data exist regarding 
child psychiatric patients. Available clinical data sug
gest that cultural factors may account for greater 
differences among child than among adult psychiatric 
patients (55). 

EVALUATION QF CROSS-CULTIJRAL DIAGNOSIS 

lnterrater reliability is an important means for eval
uating cross-cultural diagnosis. However, its utility ic 
limited to a single event in time: the ability of two 
diagnosticians to agree with each odier. A more impor
tant characteristic of cross-cultural diagnosis is valid
ity. The latter dep~nds on observing the course ,and the 
effects of treatment over time. Reliability often accom
panies validity, but the reverse is not always true. 
Thus, we ,cannot rest content on establishing the 
reliability of cross-cultural diagnosis; validity must 
also be demonstrated. 

Diagnostic Reliability 

Concerns about diagnostic reliability in psychiatry 
(i.e., the probability that two clinicians will agree with 
each other's diagnosis) go back more than half a 
century (56). Much work on reliability of psychiatric 
diagnosis was done during the 1940s and 1950s (57-
60), but it was not until the late 1960s and early 1970s 
that quantitative measurement of diagnostic reliability 
became available with the kappa statistic (61-64). 
Perfect kappa agreement is 1.0 and random agreement 
is 0.0. The kappa scoring method usually measures 
only one category at a time, such as "schizophrenia" 
and "not schizophrenia," although more categories 
can be compared. For more robust and consistent 
results in using the kappa statistic, about half the cases 
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sh~uld belong to the diagnostic group under consider
anon (59). 

. Appli~ation of the kappa statistic to psychiatric 
d1~gnos1s has demonstrated that psychiatrists agree 
with each other about as often as electrocardio
graphers agree regarding abnormal ECGs or radiolo
gists agree on abnormal intravenous pyelograms. Di
agnostic reliability among psychiatrists is high for 
organic psychiatric syndromes (K=.7-.8), intermediate 
for schizophrenia (K=.5-.6), and low for depression 
and affective disorder (K=.3-.4) (65). These interrater 
reliability scores can be improved considerably by 
using specific diagnostic criteria ( 66), but this results in 
a number of undiagnosed cases (67, 68). Discordant 
rating is greatest for cases in which the symptoms and 
signs cut across diagnostic categories, such as an 
admixture of schizophrenic findings with depression 
(69, 70). 

Soon after the development of the kappa statistic, 
comparisons of cross-cultural diagnosis began to ap
pear. Numerous methods have been used, including 
actual interviews of the patients (71), filffls and video
tapes of patient interviews (37, 72), and written case 
reports (70). Interestingly, regardless of method, these 
cross-cultural studies have given kappa scores compa
rable to intracultural reliability scores. 

The first studies of cross-cultural psychiatric diagno
sis involved comparisons between English and Ameri
can psychiatrists (71, 73-75). Greater international 
representation appeared in later studies, with Japan, 
Sweden, and other countries represented (76, 77). 
Later, similar studies were conducted under the aegis 
of the World Health Organization (24, 78). These 
studies showed certain diagnostic biases, such as the 
tendency for American psychiatrists to diagnose 
schizophrenia in cases that psychiatrists elsewhere 
recognized as affective or brief reactive psychosis ( 6). 
Psychiatrists from industrialized countries did wen· in 
their interrater scores with patients from nine industri
alized societies, but they ·had poorer reliability scores 
with patients from four developing countries. Psychia
trists from the developing countries did well with 
patients from both developing and industrialized coun
tries, probably because they had experience with pa
tients from both typeS of societies as a result of their 
having trained in industrialized countries (72). 

In line with these data, clinicians in one cross
cultural study (70) had the highest confidence in their 
organic diagnoses, intermediate confidence in diag
noses of schizophrenia, and low confidence in diag
noses of affective psychosis. 

Diagnostic Validity 

Cross-cultural diagnosis can be assessed by observ
ing treatment variables. A pilot study of 15 Hmong 
refugee patients in the United States was undertaken 
for this purpose (79). All 15 outpatients had major 
depression according to DSM-Ill criteria, including six 
with simple depression, four with melancholic deprcs-
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sion, and five with psychotic depression. Those pa
tients with simple depression were treated over an 
average of 2.8 visits and none received pharmacother
apy. Melancholic patients had a mean of 6.0 visits, and 
all received tricyclic antidepressants. Psychotic de
pressed patients made 9.8 visits on the average, and 
combined tricyclic-neuroleptic therapy was prescribed 
in all cases. 

Validity of diagnosis can also be assessed by study;. 
ing outcome. It has been suggested that episodic heavy 
alcohol consumption, or binge drinking, among Amer
ican Indians does not constitute actUal alcoholism. 
However, a 10-year follow-up study of 45 American 
Indian subjects demonstrated outcomes similar to 
those of alcoholic populations rather than those of 
normal populations (80). There was a high mortality 
from alcohol-related causes, especially among younger 
subjects (N = 9, 20% ), and those with continued heavy 
drinking had deteriorated in health and/or social status 
(N= 19, 42%). Those who were improved in health 
and/or social status (N=7, 16%) had been abstinent 
from alcohol for periods of 3 to 10 yean ( their mean 
abstinence in the past decade was 72 months). These 
data indicate that the cross-cultural diagnosis of alco
holism in this sample was a valid one. 

· Another potential means for assessing diagnostic 
validity would be to measure treatment response vis-a
vis drug dose and blood level of medication. However, 
limited work to date reveals that the ratio of oral dose 
to blood level is quite inconsistent from one cultural 
group to another (81). Therapeutic dose levels and 
even EEG responses to dose levels also show much 
variability across cultures (82). The meaning of these 
data is not clear. Are there racial or nutritional factors 
that modify drug responsiveness? Or arc there psycho
social factors that facilitate therapeutic response at 
lower tissue levels? Are both types of factors operative? 
Are there yet other explanations? 

CURRENT AND FUTURE RESEARCH ISSUES 

Cultural Bias of the Researcher 

Cultural bias can quietly invade the thinking of even 
the most objective empiricist. A renowned example is 
the nineteenth-century physician, Morton, who mea
sured aboriginal skulls in North America (83). His 
own published quantitative data show no significant 
differences in the cranial capacity among races, but on 
the basis of his apparently unconscious finagling of the 
data analysis, he erroneously concluded that Euro
americans have greater cranial capacity than do Native 
Americans. 

If this type of bias can infiltrate even measurement 
of the cranium, we must be ever vigilant against its 
incursion into psychiatric research. Of coune, it is not 
always a simple matter to discern bias. Recently, a 
reviewer for research grants indicated that I had 
introduced a cultural bias into translation of the Zung 
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Self-Rating Depression Scale. After lengthy discussion 
with Hmong co-investigators and a pilot study, we had 
decided that the translation of an item on sexual 
function was insulting and hence unacceptable to 
Hmong currently without a sex partner. In order to 
devise a culturally sensitive item that still tapped into 
this important topical area, we created two questions 
for this one item: one for those with and one for those 
without sexual partners. We believed our translation 
was culture fair and reduced test bias, and our review
er believed the opposite. 

Polit. Diagnosis Versus Psychiatric Diagnosis 

Several investigators have observed the overlap be
tween folk categories and psychiatric categories. Such 
diagnostic categories include mental retardation, epi
lepsy, neurosis, and psychosis (84-89). 

At least one reliability study of two major categories 
(psychosis and neurosis) showed good agreement be
tween some psychiatrists and folk diagnosticians. Two 
"culturally naive" clinicians (i.e., not familiar with the 
culture studied) had low kappa scores of .21 and .52 
when their clinical diagnoses were compared with 
local folk diagnoses. Three "culturally experienced" 
clinicians (i.e., familiar with the culture area of the 
subjects) had high kappa scores of .63, .63, and .68 
when their diagnoses were compared with the local 
folk diagnoses (90). 

Intelligence Testing for Mental Retardation 

Diagnosis of moderate or severe mental retardation 
across cultural and/or linguistic boundaries poses little 
ch~llenge to the experienced clinician with a modicum 
of: cultural sensitivity. This is not true with mild and 
borderline cases of retardation, however. I have en
countered foreign-born and American Indian individ
uals of average to low-average intelligence who have 
been labeled as mentally rctard~d by psychologists and 
educators using tests standardized to middle-class, 
English-speaking Euroamcricans. And, conversely, I 
have encountered several Indochinese patients with 
borderline, mild, and moderate retardation who had 
been placed in educational settings well beyond their 
abilities when intelligence testing was not undertaken. 
These misplaced students were then subsequently re
ferred to me for conduct disorders in the classroom, 
depression, and/or academic underachievement. Con
sequently, cross-cultural intelligence testing is increas
ingly important for prevention as well as assessment of 
mental disorders. 

Unfortunately, intelligence has been rcified, perhaps 
even deified, as a concrete entity, rather than viewed as 
a conceptual entity with strong cultural aspects. New 
thought on this subject may help to dissipate old 
notions (91, 92). At this point it seems clear that 
intelligence testing across cultural boundaries is a 
highly specialized task that should be conducted by a 
trained, experienced cultural psychologist. 

Am J Psychiatry 142: 7, July 1985 
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Cross-Cultural Personality Assessment 

Anyone who has plunged into another language, 
culture, and social network has recognized the full 
gamut of personality types manifest in the new culture. 
To be sure, at first blush the entire culture may appear 
more laden with one or another overdetermined per
sonality type. But as the cultural scales drop from the 
voyager's eyes, the similarities in personality types 
across cultures are remarkable. These differences and 
similarities are well known to students of cross-cultur
al testing (93, 94). 

Cross-cultural personality assessment in the clinical 
context is another matter, however. Even intracultural 
personality assessment in clinical settings is difficult. In 
the midst of crisis or acute psychiatric symptoms, 
manifestations of personality disorder often emerge 
only to disappear again as the distress recedes. Add to 
this such factors as the foreign patient in a strange 
cultural milieu, unfamiliar with psychiatric proce
dures, or the clinician unfamiliar with a minority 
group, and it is easy to perceive the difficulties in
volved. 

My own practice is to remain desultory in append
ing a personality label across cultural boundaries in 
clinical settings. This is not an adequate solution to 
this difficult problem, however. One hopes that the 
increasing cross-cultural research into personality as
sessment will contribute to our knowledge in this area. 

Changes Over Time 

Unlike the chemistry of neurotransmitters, the phar• 
macology of psychoactive drugs, and the anatomy ot 
the limbic system, cultures can and sometimes do 
change rapidly. The notion of arr cntircdy uniform, 
traditional, and unchanging culture can exist only . in 
the. mind of the observer; it does not exist in the real 
world. This constant feature of cultures creates mis• 
chief for students of psychopathology across cultures. 

Funher problems relate to the fact that, on the basis 
of reports over the last century, psychopathology also 
changes. As Prince (95) has pointed out, the cause of 
this change is not obvious. Is it due to modifications in 
our diagnostic fashions? Or to several factors, such as 
increased education or decreased religiosity? Or to 
cultural factors? Or is it due to the changing functions 
of psychiatry in society (i.e., less involvement with 
social control and more involvement with treatment)? 
Or do we now diagnose more of certain disorders, 
such as depression, because there are more beneficial 
things that we can do for these conditions? Perhaps 
many or all of these elements may contribute to the 
observed changes. 

DISCUSSION 

Clinical diagnosis has long had two fundamental 
purposes for the art of medicine, both of them pracri-
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cal rather than theoretical or abstract. The first of 
these is the setting of a prognosis. Even in classical 
Greek and Roman times, before powerful treatment 
methods were available, skilled clinicians were con
sulted for their prognostic skills. The second purpose 
involves selecting a treatment. Especially as more 
specific therapies have become available, at times 
expensive or risky or difficult to apply, the need for 
accurate diagnosis-making has increased. 

Diagnosis-making has come to have greater scien
tific imponance, especially for psychiatry. When little 
is known about the prognosis or treatment of a 
symptom or syndrome, diagnostic categorization be
comes a serious investigative method. To be sure, it is 
at the most primitive level of science, a first-phase 
endeavor to be followed later by comparative studies, 
treatment outcome studies, epidemiology, research 
into etiology, and so forth. Primitive though it is, 
however, diagnostic classification is a . key step in 
pursuing epidemiological distribution, possible etio
logical factors, and description of pathological proc
ess, with the goal of being able ultimately to set 
accurate prognosis and select effective treatment. 
Cross-cultural diagnosis has not presented great diffi
culties for biopathological processes ( e.g.~ rheumatic 
fever, cervical cancer, diphtheria). However, cross
cultural diagnosis of psychopathological processes has 
created dilemmas for psychiatry. 

Only recently has cross-cultural psychiatric diagno
sis begun to be practical for clinical service and 
research. In the early days of this century, students of 
psychiatric diagnosis despaired even about intracul
tural diagnosis. Writing in 1904, Kraepelin observed 
that "our clinical concepts vary so widely that for the 
forseeable future such comparison is possible only if 
the observations are made by one and the same 
observer" (96). It was another half century before 
Galdston, in 1957, was able to write about the exis
tence of "a national psychiatry," yet he still empha
sized that there was not yet an international psychiatry 
in the same sense that there was an "international 
surgery (97). As outlined in this paper, national diag
nostic preferences still continue. Greater consensus in 
international diagnostic practice is underway. The 
World Health Organization has greatly facilitated this 
process. 

Why should we be concerned about the reliability of 
psychiatric diagnosis across national and cultural 
boundaries? One reason is that clinicians are called on 
more often to diagnose and treat people from other 
cultures. Tourism, education abroad, economic migra
tion, and refugee movements have greatly increased in 
the last few decades. Return to the home country for 
psychiatric care may not be desirable or even feasible. 
Psychiatrists today must be prepared for this eventual
ity. 

A second reason concerns more the science than the 
art of psychiatry. Surawicz and Sandifer ( 3 7) described 
this problem as follows: "A report on the effectiveness 
of drug A on psychosis B in country C will be more 

803 



II 
~ 
I 

·1 

,. i 

.I 

l 
I [ 

I -

ll ,· 
:I 

I 

PSYCHIATRIC DIAG~OSIS .-\CROSS CULTUR.-\L BOUNDARIES 

\ 

meaningful to a psychiatrist if psychosis B is identical 
with B in his country." Of course the argument is 
applicable not only to psychopharmacology but also to 
etiology, epidemiology, prevention, and other forms of 
treatment. Much psychiatric research is difficult, time 
consuming, and expensive. No country can afford to 
ignore psychiatric knowledge gleaned elsewhere. 

Currently our training programs and much of our 
clinical practice lag far behind the cross-cultural re
search findings and demonstrated diagnostic tech
niques. Over the remaining years of this century, the 
cross-cultural tasks facing psychiatrists will be chal
lenging ones. Their solution will contribute not only to 
care of patients across cultural boundaries but to 
theoretjcal issues in the field of psychiatry at large. 
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( 1 ) Casework Services - ··----

Hmong/Lao 

Cambodian 

Vietnamese 

Total 

REFUGEE SOCIAL ADJUSTMENT PROGRAM 

QUARTERLY PROGRESS REPORT 

JANUARY 1, 1985 - MARCH 30, 1985 

Carried Over New Cases for 
From 1984 Janua rt 1 -

March 30, 1985 

108 23 

88 32 

28 6 

224 6l 

M-1 

UnduQlicated 
Total Clients 
Served 

1 31 

119 

34 . 

284 

A total of 284 unduplicated clients were served in this quarter . . In the 

past quarter a number of requests have been received to provide service 

to refugees from countries other than South East Asian. Some consulta

tion and/or referral was provided in every case. An attempt is being 

made for non-southeast _ Asian refugees who speak some English .to ·be 

served by the sqcial worker on the program staff. 

(2) Identification of Natural Helpers Linked With Cases 

Out of 60 new clients for the first quarter 49 natural helpers linked 

with cases were identified. Documentation of their natural helping 

activity is attached in Appendix B. 

(3) T~ai!liQ~ Sessions For Natural ~ers 

One two-hour discussion/consultation group was conducted for 6 Hmong 

natural helpers. A brief summary of their background and notes from 
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discussion are attached in Appendix D. 

(4) No training sessions were provided for bilingual workers in this quarter. 

(5) One training session in cross-cultural issues/counseling was conducted 

for ten western social service providers. 

(6) One East Metro Social Adjustment/Mental Health Coordination meeting was 

conducted in this quarter. The focus of the meeting was coordinating 

existing refugee resources with the services being provided by St. Paul 

Public Schools. Notes of this meeting are attached in Appendix C. Four 

coordi-nation meetings were held with staff of Community University Health 

Care Center along with several telephone contacts. Four coordination 

meetings were conducted with staff of American Refugee Committee. The 

program director attended monthly Metro Health Task Fore~ meetings. 

(7) Community Based Support Groups -

Two Hmong groups and one Cambodian group are being led by program staff. 

The Cambodian Women's Group meets at Roosevelt Housing Project with nine 

women who have attended five sessions so far. The Hmong Women's Group 

with an average of six women, has met seven times so far. The Hmong Men's 

Group, with five members, has met once this quarter. 

(8) Evaluation 

Post tests were given in the months of January, February and March, 1985, 

after six montha of service to clients who were referred in July, Auqust 
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and September of 1984. Thouqh evaluation activity has create~ additiohal 

workload including extensive paper work for staff, post tests are beinq 

completed with minimal difficulty. 

Some Highlights 

An additional half-time Cambodian staff person was hired to meet the growing 

need in the Cambodian Community. 

An M.S.W. social worker continues to work part-time with the program 

providing case supervision and jointly working with bilingual workers on 

some difficult cases. 

The consulting psychologist and psychiatrist continue to provide biweekly 

consultation to staff on cases and offer inservices along with some direct 

service. 

In this·-quarter bilingual workers attended workshops on family counseling, 

crisis intervention and staff burnout. 

Asian Business News reported on Social Adjustment Program in their March 

1985 issue. This also generated a number of referrals. 

A brief description of the program was reported in the annual report of 

the Wilder Foundation. 



AGE SEX -

47 F 

42 M 

63 M 

60 M 

37 M 

17 F 

45 F 

23 F 

29 M 

,', rw r: 1 • 1 i < M - 4 

WILDER SOCIAL ADJUSTMENT PROJECT FOR REFUGEES 
SUMMARY OF CLIENT INFORMATION 

PERIOD JANUARY 1, 1985 - MARCH 31, 1985 

CAMBODIANS 

MAR ITAL NO. OF NO. IN INCOME PRESENTING 
STATUS CHILDREN HOUSEHOLD INFO. PROBLEM 

Married 3 6 9000 New arrival in U.S.; job and 
financial stresses; medical 
problem and no medical insurance; 
depressed; lack of cultural orien-
tation 

Separated 0 1 7000 Marital and parenting problems; 
wife depressed; in auto accident 
with resulting injuries and death 
of nephew; needed legal assistance 

Married 2 4 9000 Marital problems; feels inferior, 
apathetic, ashamed; some role 
reversal as wife many years 
younger; sponsor's controlling 
his family's life closely; housing 
problem 

Separated 0 1 3000 Wife deserted him; depressed, 
lonely 

Married 3 6 9000 Lack of orientation to U.S.; 
depressed; loss of status as 
·so far unable to support his 
family after trying; financial 
stresses 

Single 0 7 10000 Verbal, physical and emotional 
abuse by foster parents 

Widowed 4 5 8000 Widow; suffered many losses in 
Cambodia; son just killed in 
automobile accident in U.S. 

Married 4 6 8000 Lack of orientation to U.S.; 
isolated; depressed; lonely as 
missing family and community 

Married 4 6 8000 Lack of orientation to U.S.; 
isolated, depressed; lonely and 
missing family and community 
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CAMBODIANS (CONTINUED) 

MARITAL NO. OF NO. IN INCOME · PRESENTING 
AGE SEX STATUS CHILDREN HOUSEHOLD INFO. PROBLEM 

29 F Married 2 4 7000 Marital problem; physical, 
emotional and verbal abuse by 
spouse thirty-four years older 

31 F Separated 5 6 8000 Worried, depressed. Has high 
blood pressure. Marital problems 
as spouse behaving independently, 
privately 

27 F Married 3 5 12000 Physically, emotionally and 
verbally abused by spouse for 
long time; wants to change life. 
Depressed, hopeless 

58 F Married 3 5 8000 Has serious asthmatic condition; 
feels hopeless about help from 
Western culture; waiting to die; 
physically weak and confined to 
bed 

32 M Married 4 6 8000 Lack of orientation to U.S. 
culture; depressed; housing probler 

30 M Single 0 3 1000 Lack of orientation to U.S. 
culture, lonely, isolated, worried 
_and depressed. N~eds help plannin 1 

for· the f l,.lture 

31 M Married 3 5 12000 Marital problems, worried, de-
pressed. Needs help with legal 
aid and needs social support 

17 F Separated 2 3 5000 Physically abused by spouse; 
spouse deserted when she called 
police. Needs culture, orientatior 
to U.S. and help planning for 
future 1 i fe 

57 F Widowed 2 3 6000 Conflict with children and 
neighbors. Depressed and 
suicidal 

20 F Single 0 1 4000 Conflicts at work with supervisor 
and colleagues. Problem with 
boyfriend. Relationship problems 
with family members 
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CAMBODIANS (CONTINUED) 

MARITAL NO. OF NO. IN. INCOME PRESENTING 
AGE SEX STATUS CHILDREN HOUSEHOLD INFO. PROBLEM 

67 F Married l 3 8000 Depressed. Lost six children in 
Cambodia and separated from three 
who are in refugee camp 

8 F Single 0 7 8000 Stealing and lying behaviors. 
Feels insecure in her family. 
Needs eyeglasses 

47 F Married 0 2 2000 Pressure from and conflicts 
between her and her sponsor. 
Long separation from sister and 
brother. T@n chil~ren missing 
in Cambodia 

37 F Widowed 2 3 4000 Widow with two children; family 
conflicts; isolated; depressed 

18 M Single 0 1 2000 Conflict with his mother 

43 F Married 4 7 8000 Marital problems; conflicts with 
children 

55 M Married 0 2 2000 Financial aid problems; misunder-
standings and· arguments with 
agency personnel. · Sadness and 
frustration ·about sister in 
refugee camp. Ten children 
missing in Cambodia 

36 M Married 4 6 9000 Prohibiting wife from having an 
abortion. Depressed. He has 
throat cancer. Cannot work 

24 F Single 0 l 3000 Suicide attempt. Hospitalized. 
Husband abandoned her to live 
with other woman. Feels ashamed 
with other Cambodians 

46 M Married 5 7 9000 Newly arrived; needs cultural 
orientation. Prob 1 ems with 
AFDC and Child Protection (neglect 

56 M Married 3 4 5000 Alcohol abuse; marital problem 
(abuses wife). Depressed. Loss 
of status. Illiterate, unemployed 
hopeless. 
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CAMBODIANS (CONTINUED) 

MARITAL NO. OF NO. IN INCOME PRESENTING 
AGE SEX STATUS CHILDREN HOUSEHOLD INFO. PROBLEM 

27 F Separated 4 5 9000 Depressed, worried. Fainting, 
dizzy. Marital conflicts 

50 F Widowed 4 5· 8000 Needs orientation to new city 
child paralyzed from polio -
worry. Crowded housing 

VIETNAMESE 

24 F Married 2 5 0000 Physically and sexually abused 
by her husband (not legally 
married); wanted to separate from 
him with their two daughters; 
needs ESL instruction 

39 F Married 3 5 0000 Physically abused by her spouse 
who is alcoholic; needs ESL 
instruction and help with child 
care 

35 M Married 2 5 .0000 Physically and sexually abusing 
his wife (not legally married); 
wanting to evict his wife's two 
brothers who live with them 

39 M Married 3 5 8000 Alcoholism; physically abusing 
his wife; living at his place of 
employment as his wife will not 
allow him back home 

13 M Single 0 2 0000 Using drugs and is truant from 
school 

55 M Married 1 2 9000 Single parent; son is using drugs 
and is truant from school; wife 
and six children are still in 
Vietnam 
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HMONG 

MARITAL NO. OF NO. IN INCOME PRESENTING 
AGE SEX STATUS CHILDREN HOUSEHOLD INFO. PROBLEM 

16 F Single 3 6 3000 No close family with her - lonely 
isolated. Depressed - with 
suicidal thoughts. Other Hmong 
family making accusations about 
her family still in Laos 

39 M Married 3 5 11000 Employment related injury - broken 
bone in his back. Cannot work. 
Sued employer as not paying medica 
bills. Depressed 

31 M Married 5 7 9000 Father-in-law recently died; feels 
guilty. Depressed. Infant son is 
ill - he is worried. Difficulty 
adjusting to the new culture. 
Parents and siblings still in Thai 
camp 

53 M Married 4 6 4000 Alcohol abuse. Memory problems. 
Visual problems. Unab 1 e to· \-vork. 
Family problems 

· 51 F Married 3 7 4000 Recently moved to MN (fourth move 
since arriving in U.S.). Husband 
abuses a lcoho 1 . Has memory and 
visual problems - cannot work. 
She is main provider for the 
family. Depressed 

43 M Married 4 6 5600 Hearing impairment - occasional 
loud ear ringing and pain in ears. 
No medical findings. Has been 
unable to learn English. Depressec 
frustrated 

52 M Married 0 2 3000 Rash on legs; fears venereal diseas 
Marital problems. Depressed, hope-
less 

65 F Widowed 0 1 3648 Very sad. Son passed away. She 
and her daughter-in-law did not 
get along. She moved out and 
stayed with her daughter and son-
in-law. They already had 13 
people in the household. Missed 
the grandchildren a lot but 
daughter-in-law forbids her to see 
them. 
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HMONG (CONTINUED) 

MARITAL NO. OF NO. IN INCOME PRESENTING 
AGE SEX STATUS CHILDREN HOUSEHOLD INFO. PROBLEM 

76 F Widowed 0 13 3900 Had been in an auto accident 
recently and was afraid to ride 
again 

12 F Single 0 9 11124 Long term hospitalization for 
encephalitis; problems with 
aggressive behaviors since dischar 

31 F Widowed 2 2 5124 Believed she had V.D. but no medic , 
proof. Also very depressed, hope-
less, and uninterested to do any-
thing because medical profession 
couldn't help cure the V.D. 

21 F Separated 4 5 7332 Husband deserted; now living alone 
with her 4 children. Some support 
from husband's relatives, but no 
relatives of her own. Baby is 
unhealthy but no transportation to 

I 
get to hos pita 1 

23 F Married 4 6 7200 Suspected physical abuse by her 
husband, but denied. Depressed, 
sad, and hopeless. Children are 
very ill but husband doesn't 
help .take them to see ·a doctor. 
She takes care of everything. 

24 F Married 4 6 9096 Recently came from Thailand, 
isolated, because husband attends 
VoTech School full time. Would 
like to attned E.S.L. class but 
has problem with baby sitter and 
also is pregnant. Youngest child 
is obese; also has T.B. and is on 
medication 

25 F Married 2 4 6000 Isolated; husband works all day and 
goes to school at night. Home 
alone with 2 small children. Would 
like to attend school, but problem 
with baby sitter 
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HMONG (CONTINUED) 

MARITAL NO. OF NO. IN INCOME PRESENTING 
AGE SEX STATUS CHILDREN HOUSEHOLD INFO. PROBLEM 

44 F Married 0 2 8536 Visually handicapped; needs 
support from other blind persons 

8 F Single 0 7 12000 Mute at school except with peers; 
talks to parents but not relation 

40 F Married 5 8 12888 Very depressed, cries all the tim 
when thinking of 18 year old son 
who went to live with an American 
lady who already has grown up 
children 

12 M Single 0 9 4800 No control over him. Plays video 
games a lot. Doesn't listen to 
anyone, doesn't go to school. Ha 
hearing impairment and needs glas 

41 M Married 4 6 9000 Family problems~ father left · 
former clan to start new one; 
arguments with younger brother. 
Depressed 

33 M Separated 0 1 2000 Legal problem - shot a police 
officer. Medical problem - shot 
by policeman. Stole his father's 

. car; ongoing disagreements with 
his father. Wife and children 
·left him. Depressed 

7 F Single 0 9 4800 Oldest brother parenting her; 
she does not do her homework 

30 F Married 4 6 7500 Recently came to this country, 
no resourses. Needs help to 
adjust to this country. Blind 
and also needs help to apply for 
Social Security 



1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Ethnicitt 

Vietnamese 

Vietnamese 

Vietnamese 

Vietnamese 

Vietnamese 

Cambodian 

Cambodian 

Cambodian 

Cambodian 

10. Cambodian 

11 . Cambodian 

12. Cambodian 

13 Cambodian 

14. Cambodian 
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IDENTIFIED NATURAL HELPERS LINKED WITH CASES 

Age 

23 

35 

22 

38 

38 

47 

34 

32 

47 

34 

30 

30 

35 

36 

RelationshiE 

Friend 

Friend 

Friend 

Friend 

Friend 

Cousin 

Friend 

Friend 

Cousin 

Friend 

Friend 

Sister-in-law 

Friend 

Friend 

Type of Help Given 

Gives advice, encouragement, and 
emotional support 

Gives emotional and moral support. 
Makes visits to her home 

Socialize together; provides 
encouragement and advice; visits 
at home 

Advises about how to get along 
with friends at school, to attend 
school regularly, and about acceptac 
behavior 

Socialize together; . provides en
couragement and moral support. 
Provides transportation and financia 
support 

Provides emotional support. Orients 
to resources 

Helps locate resources; orients to 
new culture; provides transportation 

Provides emotional support; helps 
locate needed resources 

Provides emotional support. Orients 
·to resources 

Helps locate resources; orients to 
new culture; provides transportation 

Orients to new culture and ways of 
life in U.S.; helps locate resources 

Provides transportation, helps 
locate resources needed 

Helps as a sponsor - finds food, 
shelter, clothing and resources as 
needed 

Helps as a sponsor - finds food, 
clothing, shelter and resources as 
needed 



Ethnicit,t 

15. Cambodian 

16. Cambodian 

17. Cambodian 

18. Cambodian 

19. Cambodian 

20. Cambodian 

21. Cambodian 

"2. Cambodian 

23. Cmabod i an 

24. Cambodian 

25. Cambodian 

26. Cambodian 

27. Cambodian 

Age 

·31 

35 

32 

34 

25 

38 

26 

25 

37 

38 

38 

40 

26 

( 2 ) 

RelationshiE 

Monk 

Friend 

Sister-in-law 

Friend 

Friend 

Brother-in-law 

Cousin 

Friend 

Foster son 

Son-in-law 

Brother-in-law 

Daughter 

Second cousin 
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Type of Hel£ Given 

Orients to American culture. 
Provides emotional support 
and shares similar past experiences 

Helps as a sponsor - finds food. 
shelter, clothing and resources 
as needed 

Provides emotional support; orients 
to American culture 

Helps as a sponsor - finds food, 
shelter, clothing and resources as 
needed 

Provides transportation; helps 
with social service problems 

Provides some financial help, 
transportation, translation, help 
with school problems, and family 
advising 

Provides transportation, school 
advice, and job-seeking orientation 

Provides transportation; helps 
with social service problems 

Advises about family problems; 
provides financial help, bicultural 
orientation, and help with resettle
ment problems 

Provides some financial help, 
transportation, and help with 
family problems 

Provides some financial help, 
transportation, and help with 
family problems 

Provides housing, financial help, 
food, clothing, orientation to U.S. 
culture, and transportation 

Helps with school problems; advises 
about parent-child problems; provides 
transportation; helps locate communit_ 
resources as needed 



Ethnicity 

~8. Cambodian 

29. Cambodian 

30. Cambodian 

31. Hmong 

32. Hmong 

33. Hmong 

34. Hmong 

,,5. Hmong 

36. Hmong 

37. Hmong 

38. .Hmong 

39. Hmong 

40. Hmong 

41. Hmong 

42. Hmong 

43. Hmong 

Age 

37 

25 

32 

28 

40 

28 

43 

50 

52 

30 

30 

30 

25 

36 

35 

30 

( -, \ 
JI 

RelationshiE 

Foster Son 

Friend 

Friend 

Son-in-law 

Son 

Grandson 

Uncle 

Mother-in-law 

Mother-in-law 

Mother-in-law 

Son 

Friend 

Brother-in-law 

Brother 

Cousin 

Aunt 
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Type of Help Given 

Advises about family problems; 
provides financial help. 
bicultural orientation, and help 
with resettlement problems 

Provides transporation; helps 
with social service problems, 
provides some advice about family 
problems 

Provides housing, job-seeking 
orientation, bicultural orientation 
and help locating needed community 
resources 

Provides shelter. Takes care of 
daily needs. 

Provides transportation 

Provides shelter. Takes care of 
daily needs 

Advocates with community service 
providers 

Helps with child care 

Helps with child care 

Helps with child care 

Provides shelter and daily ·needs 

Provides emotional support and 
friendship 

Provides transportation, inter
preter~ and gets help from resources 

Helped find housing; helps with 
public assistance problems; social 
adjustment and orientation to new 
culture 

Provides transportation; helped 
enroll him in school; helps 
buy food sometimes; takes him to 
church 

Helps with everything parent would 
do (meets physical, social and 
emotional needs) 
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c-~h. ·t 
... ~I n, C 1 y_ Age Relationship Type of Help Given 

44. Hmong 35 Cousin Translates; counsels the family; 
helped with school enrollment; 
sponsored him and his family 

45. Hmong 30 Son Sponsored his family - helps 
family get settled in new 
culture 

46. Hmong 34 Brother Translates; helped enroll in school 
orient to new culture and help 
locating resources as needed. 
Located housing 

47. Hmong 32 Brother-in-law Helps locate housing, clothing, 
enroll in school, with translation 
and finds resources 

48. Hmong 33 Nephew Provides transporation, shelter, 
food, clothing 

49. Hmong 30 Niece Helps translate, find housi_ng; 
provides food, transportation, 
and counseling 



Present: 

1. 

2. 

3. 

4. 

5. 

6. 

Cheng Thao 

Pao C. Yang 

Kao Yang 

Moua Lee 

Yang Yang 

Lo Yang 

Natural Helper Meeing 

Led by Geu Vu 
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After presenting what was on the agenda, Geu Vu added that the Hmong workers 

who work at different refugee agencies should cooperate with one another in terms 

of spending their time outside of work to help the Hmong refugees to deal with 

their stress. This is because he saw that many people in the Hmong corrmunity 

were so lonely a~d so depressed. Tney need some encouragement from those who 

are better-off and who have already been able to adjust . to the new life in this 

country. He used a few examples of people who he has worked with that have mental 

health and emotional problems. He said these people need to be cared for by 

someone. As a refugee worker, he said that these special services are not 

needed only by the ~lders, but by the younger person as well. It is sometimes 

so difficult for some of these kids to -cope with the situation of coming to this 

country alone. Many of them are here without parents and close relatives. They 

need someone to talk with. 

Discussion suggested that there are three types of people in the refugee 

community. The first type is the older generation. This group of people are 
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the ones that have the most difficulty adjusting to the new life and new cul

ture. The second group is the younger generation (children). Some of these 

youngsters are becoming 11 Americanized 11 so quickly. They forget their Hmong 

culture while trying to assimilate to the new culture, which sometimes creates 

a struggle between them and their parents. And finally the "middle genera

tion. These are the young-old people, like those who can see and communicate 

with both sides, either between the younger and older generations or between 

Hmong and Americans. They are people who are bridging the gaps. Therefore, 

Geu Vu and others suggested that these people need to be a 11 model or ex~mple 

for the new generation to follow and to keep. 

Geu Vu then added that some refugees complained about agencies ~hich 

don't provide adequate services for them. The discussion centered around heavy 

workloads and not being able to meet community's demands and resulting in some 

criticism. He also said that, because confidentiality is important, a person 

who works with another person needs to learn to keep the other's .information 

confidential. 

There was a long discussion based on everyone's experience and opinions. 

The group brought up a case who was arrested by the police illegally and 

later on found not guilty. This was just an example on how a natural helper 

can get involved with a case. 

Moua Lee suggested that the problems he sees most are .depression and 

loneliness. People who are better-off need to pay attention to the persons 

who have these problems. Many of these people are unemployed and unable to 

go anywhere. They feel so withdrawn and tired. Some of them just act like 
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crazy people. However. in order to serve the Hmong People effectively. Lee 

suggested that volunteers need some kind of training which provides information 

about how to identify and deal with the ~roblems. Geu Vu shared with the grouo 

some of his experience working with such problems. He said he has met people 

who continuously cry. An elder, for example, was concerned about not being 

able to get out of the house. He felt so lonely. For awhile after Geu inter

vened with the case, he went to see this person quite often. He helped taking 

him to register for an English class. This person met friends in school. He 

now feels better and realized that someone in the world still cares about him. 

Kao Yang commented that it was good to have this meeting. He said that 

people in the Hmong community do need our help. They are suffering from 

emotional problems. We need to encourage them that they are not the only persons 

who have such problems. As a church leader, Yang knew there is a program through 

the Hmong Christian Church which provides counselling. Everyone agreed that 

it is a good place to let people know about the program. 

Cheng Thao commented that the workers at different agencies· also have diffi

culty coping with their workload and stress. On one hand they are pressured by 

their supervisors and on another hand they are blamed by the refugees for not 

helping them adequately. So there is a dilemma between the two sides. These 

workers have no place to seek help and have their stress and tension released. 

He said it might be a good idea to have a consulting group, or a group of pro

fessional people that these paraprofessionals can go and talk to about their 

stress. Also it might be good if the Hmonq bilingual workers can get together 

once in awhile to discuss about their places of work, which will help other 
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workers to serve the Hmong people in the community better. 

The meeting was over at 7:10 P.M. 

Notes compiled by Sao Yang and Geu Vu. 
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Short History of Natural Helpers 

March 22, 1985 

Cheng Thao - is an Indochinese refugee social worker at Ramsey County 
Community Human Services, Child Protection Unit 

Yang Yang 

Mona Lee 

Pao Choua 
Yang 

Youa Kao 
Yang 

- earned a B.S. Degree in social work, University of 
Wisconsin 

- is an important person in the Thao Group 
- was one of the highly educated Hmong in Laos 
- volunteers very much time to help and organize the 

Hmong people 

- is a bilingual worker at the Neighborhood Justice Center 
- is a respected person in the Hmong Community 
- has some familiarity with the court and legal system 
- helps explain the legal system to the Hmong people 
- completed high school in Laos; once was Geu Vu's classmate 

- is a bilingual worker at Ramsey County Community Human 
Services, WIN Program 

- is a board member (secretary) of LFC 
- helps explain the welfare rules to the people in the 

community a lot 
- worked with the Immigration Service in Thailand and 

has been known by many people 
- completed high school in Laos and joined the service 

thereafter (a radio operator for American pilots) 

- is an employment specialist at LSS in Minneapolis. 
He has found a lot of jobs for the Indochinese refugees 
wfthin the Twin Cities · 

- he is young but an intelligent person and volunteers 
so much time to help both the young and old 

- is a church member, youth association member and an 
boy scount master at the Indianhead, Boy Scouts of 
America 

- is a bilingual worker at the City of St. Paul Public 
Housing Agency 

- is a church leader, and volunteers so much of his time 
to help the people in the community both naturally 
and spiritually 

- was a soldier in Laos 
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Lo Yang 
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- works at Lutheran Social Service as an employment 
representative and is very active in the community 
in terms of helping his people 

- has just moved from Utah not too long ago. While 
in Utah, he worked at LFC and helped the people 

· there 
- was another highly educated Hmong who received his 

education in the capitol of Laos 
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Mayo Clinic Data--Rochester, Minnesota 

DATE AGE SE~ __ __NATIONALIT{_ _Q_!_~GNOSIS REFERRAL 

7/84 60 M Hmong Conversion reaction St. Francis, La Crosse 

10/84 5 M Cambodian Behavioral disorder School district 

12/84 17 M Vietnamese Behavioral/suicidal School district 
depression 

12/84 19 F Vietnamese Depression School 

1/85 SO F Cambodian Mental retardation: Priority immigration 
depression 

1/85 20 M Cambodian Leprosy Priority immigration 

1/85 33 F Cambodian Mental retardation: Priority i~igration 
depression · 

1/85 40 F Cambodian Mental retardation: Priority immigration 
depression 

1/85 57 M Cambodian Renal failure: gout Priority immigration 

2/85 57 M Cambodian Hypertension Priority immigration 

2/85 48 F Cambodian PTSS IMAA 

2/85 l½ M Cambodian VSD Priority immigration 

2/85 50 F Cambodian Breast carcinoma Priority immigration 

2/85 20 p ·· Cambodian Suic idal/PTSS School 

2/85 3 M Cambodian Developmental delay Sponsor 

2/85 12 F Cambodian Congenital heart Priority immig.ration 
disease 

2/85 17 P Cambodian Abdominal pain School 

2/85 51 M Vietnamese Back pain/depression Sponsor 

3/85 15 M Cambodian Downs Syndrome Priority immigration 

4/85 40 F Lao N:!A: cultural transi- School 
tion 

4/85 27 F Vietnamese Child abuse: Social Services 
·? psychoses 
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DATE AGE SEX NATIONALITY DIAGNOSIS REFERRAL 

4/85 32 F Hmong Tuberculosis Priority immigration 

4/85 48 M Cambodian Depression; neck pain Sponsor 

4/85 so F Cambodian Hypertension Sponsor 

5/85 27 M Cambodian Child abuse; rule Social Services 
out psychosis 

5/85 25 F Cambodian Problem pregnancy Sponsor 

5/85 15 M Cambodian Learning disability School 

6/85 32 F Cambodian Child abuse Social Services 



NETWORK-CLAN THERAPY 

Network-Clan Therapy, an adaptation of urban network therapy, provides 
intervention with the natural clan on behalf of a member of that clan who 

0-1 

is in crises. Urban network therapy is based on the concept of mobilizing 
the family, relatives and friends into a social force that counteracts the 
depersonalizing trends in contemporary life patterns. When these prin
ciples are applied to natural networks such as tribal groups, you have 
network-clan therapy. Application of intervention with the natural multi
generational clan on behalf of dysfunctional members potentially counters 
one of the major difficulties with urban network therapy, the tendency for 
constructed therapeutic networks to dissolve a short time after intervention 
cases. In working with a clan the continued benefits will be more assured 
due to the longevity of the clan. In this regard, both the dysfunctional 
members and the clan are clients with the treatment goal of mobilizing the 
clan as a force which facilitates functional behavior among its members. 

With the Southeast Asian population the primary emphasis is on mobilizing 
the clan network into a functional social force to counteract the deperson
alizing and crippling effects of grief, loss and cultural void. Cultural 
void is the state of internal confusion sometimes experienced by individuals 
making the transition from one culture to another. Cultural void is 
characterized by disorientation, values conflicts, confusion, and disinte
gration of coping skills resulting in ineffective problem solving in any 
culture. In other words, one's original frame of reference is lost and has 
not been replaced by a new cultural frame of reference. The high incidence 
of depression and dysfunctional behavior among refugees appears to be 
closely linked to grief, loss, and cultural void issues. 

The methods of implementation of treatment services will vary, depending 
on the client or the population receiving treatment services. Network-Clan 
Therapy will be the primary meeting in all cases. In general, however, 
Vietnamese and Cambodian clients will receive most services in the family 
group. Hmong clients will be served primarily through tribal groups in 
homes and at ··1ocal MAA sites; the ethnic Lao through a combination of 
natural groups, and extended family work. Treatment teams will be used 
and work with the focus of strengthening the network-clan, and helping both 
the client and clan develop an effective frame of reference for problem 
solving with a concomitant sense of safety within the American cultural 
environment. 

· Since the therapy will focus not only on the person in crises, but also 
on the clan. Close consultation will be maintained with leaders in the 
local refugee community. Outreach and education to the refugee community 
will be a natural part of the therapeutic process. Working relationships 
already -exist with local leadership (see letters of support included in 
attachments) and a close working relationship will be continued throughout 
the project. 
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· To develop culture-specific mental health diagnostic cr itcri.a. 

During the first year of the three-year project, the staff who \\'ill 

be responsible for this objective (Dcinar<l, Mackenzie, Dunnigu.n, Wcstcrmcycr, 

Butcher, List, Brysky, Habenicht) will work together and in conjunction 

with the ORR/NIM I Technical A~s-Lstance Center (TAC) \vh ich is to be l"tllldc<l 

to provide technical assistance to the Refugee Assistance Mental Ilco.l th 

Progrrnn. nrrorts wi 11 he Cocuscd on those rcl·ugcl! groups \vho Ii Vl' i 11 

Minnesota: Hmong, Lao, Cambodian, Vietnamese, and Ethiopians. In addition, to 

the extent that it is feasible, an attempt will be made to consider directing 

the effort on other refugee groups identified by the TAC. Activities of the 

first year w.ill consist of: 1) a detailed search of the li teraturc to 

learn a) which standard U.S. psychological measures have been translated 

.i.nto the native languages and utilized in a cross-cultural fashion and b) \vheth

er any test materials have been developed specifically for these refugee 

populations an<l translated into the native languages. Certu.i.n measures 
I 

arc known (e.g., The Center for Epidemiologic Studies Depression Scale 

(Kuo, W .I-I.: Prevalence of ~press ion among Asian-Amedcans. J Nerv & 

Mental Diseases; 172:449-457, 1984); Social Readjustment Rating Scai'c (SRRQ) 

(Holmes, T.H. and Rahe, R.H.: The Social Readjustment Rating Scale. J 

Psychosomatic Research; 11:213-218, 1967); The Cornell ~bdi.cal Index (Ov1I), 

a widely-used health status questioIU1aire consisting of eighteen sections, 

the first twelve of which deal mainly with symptoms 01 discrete physiological 

systems, wh ilc the last s.ix arc ma.inly concerned with psychological s,1nptoms 

(Li.n, K-M., Tnztunn, L., nnd Mnsuc.la, M.: Aclaptational Problems or Vietnamese 

l{efugees. Arch Cen Psychiatry; 36: 955-961, 1979). 
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Once the extant measures have been collected, the research group 

will analyze each in detail to detennine: 

a) whether the measure has been constructed in English in a manner 

which assesses the desired trait (cognitive function, depression, psychosis, 

etc.) ; 

b) whether the measure has been accurately translated i.nto the nntivc 

language or, if not, whether it lends itself to being accurately translated. 

Each of these considerations will i.nvolve back-translation; 

c~ whether certain facets of a measure arc items which are considered 

to be culturally inse1ils-i.t:ivc, confusing, humiliating, etc. If such 

qualities are discovered, they will be eliminated and the measure refined; 

ll) whether .it can be a<lm.ini stere<l by bilingual mental heal th \vo rkcrs; 

e) what L ts inter-rater rcliabili ty is; 

r) what the test-retest reli abil'i ty .is; and 

g) what the validity 1is within each refugee group. 

In th.is regard, every patient tcstc<l will be evaluated by a psychiatr i ~t, 

along the lines described by Williams and Westenneyer (Williams, C.L. and 

Wcstcnneyer, J.: Psychiatric Problems among Adolescent Southeast !\:s:i.an 

Refugees - A Descriptive Study. J Nerv & Mental Diseases; 171: 79-85, 1.983) 

which will include a collection of <lemograph.ic in[onnation, mental status, 

presenting complaint, physical findings, psychosocial development, medical 

history, and current treatment. This aspect of the project will require 

that a random sample of patients be tested, some with and some without 

mental illness. 
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During the course of this first year endeavor, attention wdl be 

paid to the caveats enunciated by Butcher (Cross-Cultural Research 0lethods 

in Clinical Psychology. Butcher, J.N. in Handbook of Research Methods in 

Clinical Psychology, pp. 273-308, 1982, John Wiley & Sons, Inc, eclitecl 

by Kendall, P.C. and Butcher, J.N.). He has emphasized: 1) that, although 

it is important to use standard diagnostic criteria to prov-icle a -framework 

of classification which can serve a valuable function in psychopathology 

research, and although a number of systems are in use (e.g. , . the Diagnostic 

and Statistical Manual of the American Psychiatric Association (Dsrvt III)), 

there still remains the question of how well these systems apply when 

they arc employed with individuals from mixed ethnic or national backgratmds; 

2) that related questions include: Are some diagnostic entities or 

"di.sorders" universal? Arc there culture-specific Jisonlers? Do the 

presently available diagnostic criteria, which by no means arc widely 

accepted in a single culture, apply in cross-ethnic or cross-national 

situations? 3) that, for a diagnostic·test to_be valuable, 1t must have 

demonstrable clinical utility and validity, i.e., that one important 

rcqui.rcment for test equivalence .is that tests used in cultural contexts 

that are different from their original environment show a similar or 

equi v~lent factor structure in the target culture; 1i) that at t c n ti on 

must be paid to the importance that accurate conmunication plays, i.e., 

assuring translation adequacy anc.l equivalence oF verbal materials is an 

important aspect of many cross-cultural projects. (Butcher has found this 

to he true even where linguistically close national languages, such as 

those spoken in the United States and in Aus.tralia, are involved. He 
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observed that some of the rvk\1PI item contents developed Cor the Uni.tl'd 

States in the early 1940's appear quite quaint or inappropriate in other 

coW1trics (e.g., "-feeling blue" or liking to play "Drop the Handkerchief"). 

Butcher provides a series of considerations as a guide to translation 

of psychological material (sec attach ltl). 'l11esc can be sLU11ffiar i zed as: 

1) using more than one translator; 2) working independently or in 

conunittees during initial translation of material; .3) using a back

translation procedure to detect any difficulties or failed comrnunicatjon; 

4) field testing translated.material to assure readability, style and 

accuracy of content conmuni.cat:ion; 5) conducting bilingual studies in 

the case of translatc<l tests; and 6) detennining the psychometric adequacy 

or translanguage equivalence of the test in all the target languages. 

La?tly, attention will be paid to Butcher's outline of cross-cultural 

research methods, which addresses the goal of the method, selected 

references, and some potential problems. with each approach· (see attachncnt If 2). 
I 

By the end of the first year, summaries will be made o[ the shortcomings 

of extant tests, the extent to which those tests have been modified, and 

the extent to which the group believes new tests must be developed c.le nova 

for this project. 'lhat activity will occur in years two and three of the 

project. 
<I,. .. 

During the second and third years, new measures will be developed 

which will address and hopefully correct the deficiencies <letected in the 

extant measures reviewed in year one. Because depression and complaints 

o I" cogn i.t i ve <lys [unction or the l hnong ure the most crn1unon prob Lc111s \vll i ch 

psychiatrists in Minneapolis-St. Paul must address, an effort will be 

made in years two and three to develop a screening tool which will 
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assess cognitive function. To have available such a tool \vi.11 cnh~111ec : 

1) recognition of cognitive irnpainnent; 2) treatment of its etiology ; and 

3) management of its consequences. It will also allow quantitative 

communication with governmental and social agencies seeking infonnati.on 

about cogni.tivc l"uncti.on of Ihnong who arc applying [or vurious soci.:11 

welfare programs. 

J\n example of such a measure is attach. //3. l•'or this particular tool, 

necessary characteristics will include: 

(1) Brevity 

To validate and establish nonns, the exam will require aclmi.nistrGti.on 

to hundreds of I lmong. Also to be useful in clinical sett Lngs, it should 

take less than 30 minutes. 

(2} Minimization of cultural biases 

Cannot rely on recognition or manipulation of material i.ndi.gcnous to 

U.S.A. culture or education. 
I 

(3) Suitability for administration by bilingual workers with rudi.rncnt~ry 

testing skills. 

To serve as a clinical screening i.nstrumcnt, it \vi 11 have to be g i vcn 

by bilingual workers. All instructions must be explicit and allmv 

little discretion. 

(4) Absence of dependence on literateness of subject. 

Many 1-hnong cannot read or write their own language and cannot recognize 

the alphabet. Thus, the test cannot utilize these functions. 

(5) Binary scoring which involves minimal inte171retations. 

Bilinguals cannot be expected to interpret responses in which there is 

more thnn one correct answer. 
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(6) Results which yield a muncrical score. 

Establishment of nonns will require a numerical score which will 

allow for plotting a distribution of scores and seeking character

istics which correlate with the scores. 

(7) Useful as a screening tool only and not as a diagnostic tool. 

The followi.ng considerations will be observed [ls the tool ·is developed: 

(1) 'lhe instrument will be wri ttcn in English to assess cognitive function 

(attention, memory, abstraction, foresight and planning, visual perception). 

Its content will be decided in consultation with Hmong bilinguals, 

neuropsycholog.ist, nn<l cross-cultural mental health workers. 

(2) Ihe instrument will be translated into White I--hnong and will be 

hack-tnms1atell by Ihnong b·iHngual workers not rcs_ponsiblc ror 

original translation. 

(3) 11w :instrument w:i 11 be pilote<l on five Hmong atten<ling ~ mental 

heal th clinic and fi w~ 1-bnong who have not sought mental heal th care 

(perhaps . medical clini_c attendees). 

(4) The instnunent will be·revised to a) eliminate items which arc 

confusing, humiliating, etc. and b) clarify :instructions by 

refining of language and adding further clarifying infonnation. 

(5) Bilinguals will be tru:ined in Lts achnini.stration. 

(6) Interrater reliability will be detennined - Bilinguals will observe 

the same a<lministration of the test but will score i.t in<lepenclently. 

Since all instructions are included in text of exam and outcomes are 

restricted to cxpli.cit responses, variance should he low. 
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(7) Test-retest rcli.ability will be ascertained - Ten subjects wi . .l L each 

be tested 2-3 times over a one-week . interval. 

(8) Validity will be measured - '1110 i tcms used in construction have face 

validity. Similar items and tasks are well validated as measures of 

cognitive [unction in the United States and Europe. 'll1c first validity 

check will be to correlate numerical scores with the subject's assessment 

o[ h i.s/hcr own memory anc.l ability to learn. A strong corrclat.i.on is 

expected. This will be done by administering the exam to fifty refugees 

attending a mental health clinic and to fifty refugees attending a 

medical clinic who arc not considered to have mental health problems. 
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EVALUATIJ«; MENTAL HEAL1li SERVICES FOR S001'HEAST ~UR REFUGEES 

Abstract 

Southeast Asian refugees have experienced a high level of trauma, stress, 

hardship, and family disruption while settling in the U.S. These factors, in 

addition to significant dissonance between Asian and American cultures, 

frequently result in a high rate of depression, disorientation and grief 

reactions. 

This proposal presents the evaluation design, instruments and results of 

three programs providing mental health services and/or training to 170 

Southeast Asian ·refugees in the Minneapolis-St. Paul metropolitan areEf. The 

process of developing a cross-cultural program evaluation and the problems 

inherent in such a task is also discussed. 
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Evaluating Mental Health Services for Southeast Asian Rerugees 

Southeast Asian refugees have recently settled in the Minneapolis-St. Paul 

area of Minnesota in significant nl.11lbers; this area has the second highest per 

capita rate of Southeast Asians in the nation. Refugees from Southeast Asia 

have, in general, experienced a high level of emotional trauma, chronic 

stress, personal hardship, and family disruption prior to resettling in this 

country. These factors, in addition to significant dissonance between Asian 

and American cultures, frequently result in a high rate of post-settlement 

depression, situational disorientation, and grief reactions. Frequently 

occurring symptoms are physical complaints, confusion, anger, violent 

behavior, dependency, and isolation. A recent study conducted at the Ramsey 

County Medical Center International Clinic (Minneapolis Star & Tribune, 1983) 

indicated that 65 percent of a sample of 45 Hmong refugees were suffering fran 

"sane degree of depression". 

It is clear that the resettlement of refugees is a canplex and extensive 

process. 

"On the road toward integration, stress is constant, prolonged and 

severe. Casualties are to be expected. They are frequent and 

diverse in nature and in severity, but not necessarily inevitable. 

Damage can be manifest in terms of psychiatric symptoms, physical 

illness, interpersonal difficulties, acting-out, social 

maladaptation ••• singly or simultaneously. All could, and do, 

undermine the individual's capacity for functioning in an 

effective fashion." (Tung, 1980.) 



Over time, mental health needs may emerge as even more severe ·than during 

the initial post-settlement period. 

"Despite the enormous strains of the adjustment process, a 

considerable number of refugees are~ vulnerable to depression 

ar.t.e.c the more inmediate tasks of resettlement are completed--when 

the needs for food, clothing, housing, work, etc. are 

satisfied--and the newly settled refugees have time to reflect 

more deeply on their ordeal. 

counseling and support is great." 

Prior Research 

In this period, the need for 

(Robinson, 1980.) 

Studies of refugee mental health have not been reported in any systematic 

fashion. Very few studies have reported patterns of service utilization and 

outcome for Southeast Asian refugees in the United States (Van Deusen, 1982). 

It seems, however, that refugees tend to "under-utilize" formal health care 

services--at least relative to their report of problems (Van Deusen and 

Lappin, cited in Van Deusen, 1982). Van Deusen reports on a study of 

Vietnamese refugees in Los Angeles (Le, cited in Van Deusen, 1982) which shows 

that most informants-would prefer to use family or friends-as a primary source 

of help for mental health problems, sustaining a tradition fran the homeland. 

This fact, in combination with difficulties in canmunicating with American 

providers, contributes to their "under-utilization" of services (Van Deusen, 

1982). 

Another factor contributing to the "under-utilization" services is the · 

fact that major mental illnesses are highly stigmatized in Southeast Asian 

cultures (Nguyen, 1982a). A mentally 111 person is often considered an 

individual born under an unlucky star or a person who is meant to suffer the 

consequences of misdeeds in previous lives or those ccmnitted by parents and 

ancestors (Nguyen, 1982a). 



As for "minor" mental illnesses, most Southeast Asians feel obliged by 

their culture to be strong in the face of adversity and present a strong 

front, so as not to betray their weaknesses. Their culture stresses hannony 

in interpersonal relationships and encourages the use of repression, denial, 

and suppression as ways of handling negative feelings. In addition, according 

to Buddha's teaching, life is a "sea of suffering" and people should learn to 

cope with their suffering without burdening others with one's own problems. 

Thus, little external help is expected for minor emotional problems, and 

family conflicts are usually handled within a small circle of relatives and 

friends (Nguyen, 1982a). Therefore, it is not surprising that researchers 

have concluded that the most effective mental health treatment models appear 

to be those which take account of the basic cultural preferences of Southeast 

Asians to work within a family system and/or through a central member (Scott 

and Lappin, cited in Van Deusen, 1982). 

Cohon (cited in Van Deusen, 1982), in a preliminary report of mental 

health services provided by a special project in the San Francisco area during 

1976-1977, report~ on 54 Southeast_ Asian patients being seen by Sou~heast 

Asian paraprofessional trainees· working under supervision~ Characteristics of 

Cohen's client and paraprofessional group will be compared to the 

characteristics of clients and paraprofessionals in the programs evaluated in 

this proposal. By their second year in the United States, depression appears 

to have emerged as a primary problem in approximately half of the San 

Francisco patients. After 2 1/2 years, virtually all of the San Francisco 

clients exhibited depression as a primary problem. Counseling by the 

paraprofessionals averaged three visits over five months. After this time, 

ratings by the paraprofessional trainees showed 671 of the clients improved. 

The ratings are congruent with the views of the patients, 651 of whan felt 

that the services helped them. 



According to Van Deusen, between 1976 and 1981, state and federal grants 

and contracts have supported over 50 model mental health and training programs 

to serve the Southeast Asian refugee population in the United States. 

Descriptive and evaluative reports have been published for only a handful of 

those ventures. This project will add to that meager literature. 

Description or Program 

This paper will present the evaluation design and data of three programs 

providing mental health services and/or training to Southeast Asian refugees 

in the Minneapolis-St. Paul metropolitan area. All three mental health 

programs are affiliated with the University of Minnesota and/or the Amherst H. 

Wilder Foundation, a large operating foundation providing human services in 

the St. Paul metropolitan area. Funding for the evaluation projects was 

provided by general sources: 

(1) The U.S. Office of Refugee Resettlement, Department of Health and 

Human Services, Social Security Administration, Washington, D.C., 

(2) Refugee Program Office, State of Minnesota, 

(3) Amherst H. Wilder Foundation. 
. . 

Two of the programs provide direct mental health services to Southeast 

Asian refugees via bilingual workers, representing the Hmong, Cambodian, Lao 

and Vietnamese ccmnunities. These bilingual workers have been trained and 

equipped to listen and provide acceptance and emotional support, assist the 

person to problem-solve, and find appropriate help from other professionals 

and natural helpers in the community. In addition, these bilingual workers 

attempt to serve as a bridge or link between professional mental health 

services and indigenous sources of caregiving. The third program provides 

mental health training to Hmong natural helpers (e.g., community leaders, 

religious leaders, traditional healers, clan leaders, etc.). 



The purpose of the evaluation study is to assess the effectiveness of 

these three non-traditional programs providing services to Southeast Asian 

refugees. More specifically, the evaluation attempts to determine: 

(1) the amount and type of services delivered (e.g., individual therapy, 

couple/family therapy, psychiatri_c assessments). 

(2) the socio-demographic characteristics of refugee clients (e.g., age, 

sex, marital status, income, number of children, education, fluency 

with English, etc.). 

(3) the incidence and severity of depressive symptans among the Southeast 

Asian client population as measured by the Depression Scale For 

Cross-cultural Use and the Problem Checklist. 

(4) the effectiveness of mental health services in reducing the level of 

depression in the refugee persons served. 

(5) the incidence and severity of problems among the Southeast Asian 

client population as measured by bilingual worker ratings on the 

Problem Checklist. 

(6) the effectiveness or mental health services in reducing the severity 

of the targeted problems among refugee clients. 

(7) the satisfaction of clients with mental health services. 

(8) the relationship or socio-demographic characteristics, type and amount 

or service, type and severity of problem to treatment outcome (i.e., 

level of depression, severity of problem, client satisfaction). 

(9) the use of indigenous "natural h~lpers" within the Southeast Asian 

ccmnunity in the mental health treatment of clients. 

(10) the attitudes of Southeast Asian refugees toward mental health issues 

and systems and the degree to which those attitudes change after 

training as measured by the Attitudes Toward Mental Health Issues and 

HelP-Seeking Advice QuestioMaire. 

~ 



(11) the extent of the Southeast Asian refugees' knowledge about mental 

health concepts and the degree to which their knowledge about mental 

health concepts increases after participating in the training. 

Research Methods 

Sample 

The sample consists of 170 clients of the three programs. This sample 

represents all the Southeast Asian clients entering the three programs during 

a seven month period of time from June 1983 through December 1984. 

Instruaenta 

Several evaluation instruments were created for use specifically with this 

client population. All instruments were developed in conjunction with 

bilingual program staff and needed to be translated and back-translated into 

the four relevant Southeast Asian languages. Developing culturally relevant 

instruments and designs was extremely difficult. This difficulty was 

exacerbated by the fact that even though this cross-cultural research called 

for a more unstructured and qualitative approach to evaluation, the language 

problems of the bilingual workers demanded a structured, quantitative approach 

requiring little English use. 

The evaluation instruments used were: Southeast Asian Problem Checklist, 

Walton and Brantner•s Depression Scale for Cross-cultural Use, Southeast Asian 

Background Information Form, Attitudes Toward Mental Health Issues 

Questionnaire, and Help-Seeking Advice QuestioMaire. 

Methods 

The Southeast Asian Problem Checklist is a 70-item instrument which asks 

bilingual workers to rate their clients on a series of mental health problems 

(e.g., marital problems, crying, headaches, etc.). It is based on a similar 

measure developed by the Indochinese Mental Health Project of the 

International Institute of San Francisco. 



Walton and Brantner's Depression Scale for Cross-cultural Use was 

developed in response to expressed clinical dissatisfaction with Western 

psychopathology scales, even when they were well-translated. Items were 

gathered from the Walton and Brantner's extensive clinical experience with 

depressed Southeast Asian clients, standard mental health scales and a nursing 

study on well-being. Items were clarified, translated and back-translated by 

11 bilingual counselors to form a final 20-item scale. 

The Southeast Asian Background Information form gathers background 

information about the client's previous experience, including traumas and 

stresses (e.g., death of family members, torture and imprisonment, 

separations, living in refugee camps, etc.), previous mental health history, 

and proficiency with English. 

The "Attitudes Toward Mental Health Issues Questionnaire" asks refugees 

questions about their attitudes toward mental health issues, the American 

mental health system, and the best ways to deal with emotional problems. The 

last instrument, the "Help-Seeking Advice Questionnaire", presents actual 

vignettes of problem situations gathered from case records and an 

anthropological study of natural° helpers within the Southeast Asian community 

(Midelfort, 1983). Refugees are asked to decide what referral source (e.g., 

Mai Kong [family representative], clan leader, American counselor) they would 

recamnend. 

All data was collected on clients before (pretest) and 4-6 months after 

(post-test) their participation in the various mental health programs. Data 

was provided by the bilingual workers providing service, by the clients 

themselves, and by bilingual interviews. Thus, perspectives on clients' 

problems and outcanes are gathered from three perspectives: the client her or 

himself, the bilingual counselor, and interviewers. 



Conclusions and Discussion 

Results from the evaluation tend to confirm the effectiveness of the 

programs in meeting many of their program goals • . However, this presentation 

will focus on the process of developing a cross-cultural evaluation and the 

problems inherent in such a task. Even though great care was taken in the 

design of the evaluation to consult with program staff, including 10-15 

Southeast Asian bilingual workers, evaluation is an American invention that is 

foreign to Southeast Asian culture. Their understanding of, and idiosyncratic 

responses to, such evaluation procedures is not well known. In addition, it 

is extremely difficult to insure that the translation of items from English 

into Cambodian, Lao, Hmong, and Vietnamese maintains the original intent and 

integrity of the items. These are some of the inevitable hazards encountered 

in doing cross-culural research with such a dissonant (e.g., Asian, 

non-industrialized) cultural group; these hazards will be discussed in some 

detail. . 
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GOVERNOR'S STATE ADVISORY COUNCIL FOR REFUGEES 
444 LAFAYETTE, ST . PAUL, MINNESOTA 55101 

ftr. Leonard W. Levin• 
Coaaiaaion•r 

July 25, 1985 

D•part■•nt of Huaan S•rvic•• 
C•ntennial Office Building 
St. Paul, MN 55155 

D•ar Coaaiaaion•r L•vine: 

A• th• Chair of the Governor'• Stat• Adviaory Council for 
Refug•••, I a• writing to expr••• our support for the 
Departa•nt of Huaan Servic••' application for federa"i fund• 
for the refug•• aental health proJect. 

Aa an organization d•dicated to iaproving ••rvic•• available 
to refuge••, wear• aware of aany unaet naeda. We are 
excited about th• poaaibiliti•• that thia grant offer• for 
iaprovin~ aental health aervicea for refugees. We believe 
that with increaaed coop•ration and coordination aental 
health aervic•• for refugee• can be iaprov•d. 

Aa an adviaory co■aittee for the Governor, we are alao aware 
of the Governor'• atrong aupport for thi• proJect and w• 
appreciat• hi• coaait■•nt to work toward such ••rvic• ayatea 
iaproveaenta. 

We are pleaaed with your effort• on thia proJect and will 
a .. iat you in whatever waya aHa appropriate. 

SB/be 

Sinc•rely, 

~8---
Stanley B. Brean A.c.s.w. 
Chair 
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½11innesota J O ( Departme~t of 
-corrections 

0ttice of the Commtssione, 

July 18, 1985 

Commissioner Leonard W. Levine 
Department of Human Services 
Centennial Office Building - 4th floor 
St. Paul, Minnesota 55155 

Dear Commissioner Levine: 

This letter is intended to express our Department's support of the 
Minnesota Department of Human Services' application to the National 
Institute of Mental Health - the Refugee Assistance Programs -
Mental Health {MH-85-10). We have reviewed the Human Services 
Department proposal and pledge our full cooperation in encouraging 
its funding. 

As you know, the Minnesota Department of Corrections has focused 
on the Southeast Asian refugee community as a group requiring 
specialized services. Our state program for battered women has 
provided funding for advocacy and informational services for 
Southeast Asians. 

One of the primary goals of the Human Service Department's proposal 
is to promote strong linkages among existing agencies and services. 
I again would like to assure you and the reviewers of the applica
tion that our Department will continue its cooperative efforts with 
your Department and with other affected agencies in targeting this 
essential area of need in the refugee co111T1unity. 

We are in full support of the application. Please let me know if 
our Department can lend any further assistance in securing funding 
of the application. 

/.<:-;•-:- f ..-:-r~ 
.<,,;./1·..1 \j I, i':J ;'-"..' , 

J/)' '{;"'':~}~ 
OBP/fc s, . . ) 

:..,:... 
,·:..,1, 
, .. . """ ,· ..... ., 

·· : J .... 

·; __ ·?,.,., .:• .. .) 

'·'<i:ii:~ 

300 Bigelow Buildlng•450 North Syndicate Street•St. Paul, Minnesota 55104•612-642-0282 
Alt -- Oppamnty Employer 



RAMSE Y COUNTY 

July 25, 1985 

COMMUNITY 
HUMAN SERVICES 

DEPARTMENT 
160 East Kellogg Blvd. - St. Paul. MN 5510 I 

(612) 298-5351 

Mr. Leonard W. Levine, Commissioner 
Minnesota Department of Human Services 
Centennial Office Building - 4th floor 
St. Paul, Minnesota 55155 

Attention: Mr. Al Oertwig 

Re: Minnesota's Application for the Refugee 
Assistance Program - Mental Health 

Dear Com missioner Levine: 

COMMJSSIONERS 
\I, arren 1>.· Schaber 

(r r11r,.....~n 

Drane '\hrens 

John T. Finlev 

Rubv Hunt 

Hal :'<orgard 

Rober1 J . Orth 

Donald Sal,erda 

This letter is to provide Ramsey County Community Human Services Department's 
support for Minnesota's application for the Refugee Assistance Program-Mental 
Health. There is a need in Minnesota for greater funding and system coordination 
for refugees. 

Through Ramsey County's experience in providing and managing services to refugees, 
it has become evident that there are increasing needs for coordinated mental health 
services. Refugees are experiencing mental health problems because of cultural 
and language differences and loss issues. Adequate services are not readily available 
within the service delivery system as it is currently structured. 

We support Minnesota's application as an excellent means to improve the mental 
heal th system for refugees. 

Yours very truly, 
(,,,..-

~L 

Thomas J. Fashingbauer 
Director 

TJF/LM/mk 
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COMMUNITY SERVICES DEPARTMENT 
MENTAL HEALTH DIVISION 

~-\·~ ... -J 
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HENNEPIN 
A-1605 Government Center 
Minneapolis, Minnesota 55487-0165 

Leonard W. Levine, Commissioner 
State of Minnesota 
Department of Human Services 
Centennial Office Building 
St. Paul, Minnesota 55155 

Dear Commissioner Levine: 

July 25, 1985 

I am writing this letter in support of the Department of Human Service's 
application to the National Institute of M~ntal Health for a Refugee Assistance 
Program in Mental Health. Hennepin County is one of the major resettlement 
areas in the State of Minnesota and has been aware of the need of additional 
mental health services for Indochinese refugees for some time. 

The Hennepin County Mental Health Division sponsored a Minority Task Force 
to address the "varied options for minority chronic mentally ill clients" 
under the auspices of the Hennepin County Community Support Program. This 
Task Force met beginning in 1979 and broadened membership in 1980 to include 
representation from the Indochinese community. Recommendations from this 
group were presented to the Hennepin County Mental Health Management Team 
and to the Director of the Community Services Department in 1982. As 
a result of these meetings and subsequent formal recommendations, an agency 
was funded to provide mental health services for Indochinese clients utilizing 
our McKnight Foundation initiative. Although the Community University · 
Health Care Clinic (CUHCC). developed mental health services for Indochinese 
Refugees beginning in 1979, their funds were in jeopardy of being drawn 
down. Hennepin County Mental Health Division used ·a combination of County 
and McKnight funds to continue this se·rvice by expanding our already existing 
contract with CUHCC. 

Having been involved in assessing the Mental Health service needs at a 
systems level, Hennepin County supports the request from National Institute 
of Mental Health (NIMH) for additional resources to assist in coordinating 
efforts at the systems level to improve mental health services to Indochinese 
Refugees in the State of Minnesota. ~We remain willing to continue to 
work with the Department of Human Services in the development of this 
initiative and stand ready to assist by cooperating in efforts to advance 
this capability. 

TH:bt 

cc:Mary Huggins 

Sincerely, 

_J~~ 
Tish Halloran 
Director 

HENNEPIN COUNTY 
an equal opportunity employer 
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HEAL TH DEPARTMENT 
PUBLIC HEAL TH CENTER 
250 SOUTH FOURTH STREET 
MINNEAPOLIS, MINNESOTA 55415 

DAVID M. LURIE 
COMMISSIONER OF HEAL TH 

Ccmnissioner I.en Levine 
Department of Human Services 
658 Cedar Street 
4th Floor Centennial Building 
St. Paul, MN 55415 

Dear Ccmnissioner Levine: 

~ 

[Ji]] Duo ao~ffil~ rn m ~ . 
C 

@0~~ lID~ ~lfil~~ 
July 15, 1985 

. ~ 
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As chair of the Minnesota Refugee Health Task Force, I wo.ild like to express 
our strOD;} SUP};X)rt for the Office of Refugee Resettlanent - National Institutes 
of Mental Health proposal to be suJ:rnitted by the Minnesota Refugee Program 
office. 

'!he purpose of the Task Force is to praoote access for refugees in Minnesota 
to quality care in the m:>st efficient arxl effective manner, to act as a source 
of .information abcut prcgrams an:i services for refugees arrl to encourage cooper
ation am::mg health care agencies. 

The ORR-NIMH proposal outlines a plan that would ensure available and appropriate 
mental health services for refugees by increasing cooperation -and coordination 
of existing mental health agencies and services. 

'!be Task Force would be honored to act as part of the Advisory Board for this 
canprehensive, needed program interxied to assist refugees in overcaning the 
trauma associated with adjustltent to a new life. We applaud your efforts to 
raise mental health issues of refugees to a higher level of public awareness 
arrl look forward to working with you am the Refugee Program Office in the iroplan
entation of this plan. 

AMD:gt 

.~,~- -~ . 
· • I •~ 

~' 

Sincerely, 

~~1vt - ~ 
Anne M. Daron 
Chairperson 
Minnesota Refugee Health Task Force 
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HEAL TH DEPARTMENT 
PUBLIC HEALTH CENTER 

Jll.Z5\~ 

250 SOUTH FOURTH STREET 
MINNEAPOLIS, MINNESOTA 55415 

DAVID M. LURIE 
COMMISSIONER OF HEALTH 

Cannissioner Leonard I2vine 
Department of Human Services 
658 Cedar Street 
St. Paul, Minnesota 55415 

Dear Cacmissioner ~vine: 

ouo DOTI [TI]~mJ(W ([)~0 ~ . 
C 

rIB□~~ (ID~ ~~lli~~ 
July 18, 1985 

'!he Maternal and Child Health Program of the Minneapolis Health Departrrent w:>uld 
like to express its support of the ~tal Health Planning grant proposal to be 
subnitted by the Minnesota Refugee Program Office to the Office of Refugee 
Resettlanent - National Institutes of Mental Health. 

Olr Maternal and Child Health program provides free primary health care to a 
lCM incane poµilation through prenatal, family planning, and child health clinics. 
We have a large prop::>rtion of refugee patients and have follc,wai many of than 
since their arrival. Because of our anµ-iaBis on canprehensive, nulti-disciplinary 
care we have l::>ecane involved with many psychosocial issues and problans of refugees 
am. are aware of service needs and gaps. '!he increased planning and coordination 
sought by this proposal should improve mental health services to refugees by making 
the services both I1¥)re accessible and more awropriate. 

We hope this prop::>sal will be funded and offer any further information or support 
_that may be helpful to yoo in making the proposal or implanenting the plan. 

~ ~ - :-~:u-~-

/ ..,, - ~ , / -- _.,/ 
Sincerely, 

0 
,,,-

/ ,. / , r, /~~~~ .,,· ~,/_ ~-----
Fdwaro P. Ehlinger, M. D. 
Director of Personal Health Services 

-~~ (? ~~ 5_ L 1 
Pauline Bamford -- ·r e Darocn 

sistant Coordinator 
..,amrunity Health Services 

.. 

supervisor 
Social Work Services 
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RAMSEY CLINIC 
Executive Offices 
Suite 9 , ~orth Building• 640 Jackson Street• Sc . Paul, ~1innesoca jj[0l • 612: 221 -2025 

July 3, 1985 

Leonard W. Levine 
Commissioner ot Human Services 
State ot Minnesota 
4th Floor 
Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Dear C01DD1issioner: 

JI IL ' ' - ' t' l"lr"' 
._; ·_, :J I J-~J 

I am writing in support of Minnesota's application to the Refugee Assistance 
Program - Mental Health (MH-85-10) in which the National Institute or Mental 
Health will accept applications tor cooperative agreements traa the states to 
improve systems or care for refugees with severely disabling mental health 
problems. I have reviewed the formal request tor proposals and feel that 
Minnesota meets the program specifications to a very high degree. In regard 
to the planning process specified tor the program, our state has already 
defined its target population through the work or Dr. Westermeyer at the 
University ot Minnesota. Dr. James Jaranson or the Depart.mentor Psychiatry 
at Ramsey Clinic and I have recently received funding to do a similar 
prevalence study with Lao and Cambodian refugees in their communities. We 
hope to determine the prevalence or emotionally disabled individuals by 
employing a random selection process ot refugees settled in the metropolitan 
area and interviews in their homes using standard psychiatric assessment. 
tools. I am aware that Jane Kretzmann trom the Retugee Resettlement Office in 
your depart.ment and personnel tr011 the Mental Health Division are working 
together to assess present needs and service uae, define the nature and 
components ot syst•s ot care, and establish goals and priorities tor the 
state. 

The activities which I have mentioned demonstrate quite well the degree or 
collaboration aaong our agencies and systems in this state. There is a broad 
range or interests and we are quite used to working with each other to provide 
mental health services to refugee populations. Unfortunately, the 
coordination, planning and evaluation aspects or such work are beyond the 
resources ot any particular agency or health provider. I am in full support 
or an application to the Refugee Assistance Progra■ - Mental Health to obtain 
the resources tor these vital components ot a coordinated system or mental 
health care tor refugees. 

Finally, I would like to say that as a physician who sees over 1,000 refugees 
per year in clinics at St. Paul-Ramsey Medical Center and the St. Paul Division 
or Public Health, I know firsthand how deep the need is tor mental health 



i v :_ . 

Commissioner Leonard W. Levine 
Page two July 3, 1985 

services tor th•. At Present we make do from month to month with the 
resources we have. It would be excellent if we could obtain additional 
funding tor the state to maximize our resources through coordination and 
planning. 

Sincerely yours, 

!~~ 
Neal R. Holtan, M.D., M.P.H. 
Department of Internal Medicine 

NRH/cl 
cc: Jaaea Jaranson, M.D. 
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Community-University Health Care Center 
Health Sciences 
2016 16th Avenue South 
Minneapolis, Minnesota 55404 

July 24, 1985 

Comnissioner Leonard W. Levine 
fupartment of Human Services 
4th Floor 
Centennial Office Building 
St. Paul, Minnesota 55155 

~ar Connnissioner Levine: 

In my role as Acting Director of the Comr.n.mity-University Health Care Center, 
which provides mental health care to large numbers of refugees, and as a 
primary care physician who has been involved since 1979 in providing health 
care to Asian refugees, I realized early on that ultimately mental health 
issues and not physical health issues would prevent refugees from becoming 
fully assimilated and acculturated. Thus, I write to endorse in the strongest 
possible ternlS Minnesota's response to the RFP issued by the Office of Refugee 
Resettlement and the National Institutes of :tv~ntal Heal th. That RFP calls for 
a cooperative agreement program designed to ftmd 8-10 state mental health 
agencies in order to stinrulate and assist state mental health agencies to 
asstune leadership in promoting service system improvements for refugees. 

Clearly, the mental health issues of the refugees are becoming more apparent 
as the medical problems are being attended to and corrected. Without 
appropriate intervention, these mental health problems will continu~ to 
escalate, precluding ever~increasing ntunbers of refugees from ever being 
able to asstnlle an active role in the mains.tream of American life-. Planning, 
advocacy, and coordination of a refugee mental health program· are clearly 
essential elements. An increased number of refugee mental health professionals 
nrust be trained and available to provide mental health services to refugees. 
:tvbre effective placement, utilization and career development of trained 
refugee paraprofessionals in state mental health agencies is critical. 
Ongoing needs assessments and epidemiologic studies regarding refugee 
mental health issues nust be developed and pursued. All of these issues 
can be dealt with effectively should Minnesota's application be funded. 

of,. .• 

In view of the large number of refugees who live in Minnesota and the 
escalating nunber of instances of mental illness that are being detected, 



C.Ommissioner Leonard W. Levine 
Page 2 
July 24, 1985 

it is essential that Minnesota be funded. I endorse your application and 
offer my assistance and that of the staff of the C.Orrmunity-University Health 
Care Center in whatever way either can be utilized effectively in the pursuit 
of the objectives. 

ASD/mo 

Sincerely yours, __ 

12~~~ Ai~~~ 1 
Amos S. Deinard, M.D. ~ "'-
Associate Professor 
Department of Pediatrics 
Acting Director, Comnnmity-University 

Health Care Center 
Box 85 Miya 
University of Minnesota Hospitals 
420 Delaware Street Southeast 
Minneapolis, Minnesota 55455 

~ 
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MAYOR DONALD M. FRASER 

July 23, 1985 

Leonard w. Levine, Commissioner 
Department of Human Services 
Centennial Building 
St. Paul, MN 55155 

Dear Commissioner Levine: 

C 

rIBfl~~ [])~ ~~lli~~ 

I am pleased to endorse your application to the·· 
National Institute of Mental Health for funds to improve 
mental health services for refugees. 

Our state, and particularly Minneapolis and St. 
Paul, has received large numbers of refugees who are 
going through the difficult process of acculturation. 
Obviously, such an experience w i 11 cause a certain 
amount of psychological trauma and our experience 
indicates traditional methods of treatment are 
inadequate for a variety of reasons. Although existing 
clinics are doing an admirable job in their attempts to 
serve this population, there are many needs not being 
met, some of which your proposal would begin to address. 

I support your proposal and hope you are successful 
in your efforts to obtain funding for it. 

DMF:BRh 

AFFIRMATIVE ACTION EMPLOYER 

y, 

~ -a,~ 
• Fraser 

Y O R 



AMERICAN REFUGEE COMMITTEE 

2344 Nicollet Avenue, Suite 350 
Minneapolis, MN 55404 
Phone 612-872-7060 

July 24, 1985 

Mr. Terry Sarazin 
Minnesota Depart:rcent of Hunan Sel:vices 
Centennial Building 
St. Paul, M:innesota 55155 

Dear Mr. Sarazin: 

The purpose of this letter is to add the supp::>rt of the American Refugee 
carrnittee to your application for federal grant for the Refugee Assistance 
Program - Mental Health. 

For the past tw:> years the I:kmestic Program of A1C has been cooperating 
with tw:> projects in the net.roi;:olitan area - Ccmmmity University Health 
care Center and the Wilder Refugee Project. Both of these projects are 
concemed with the nental health of refu:Jees. Further AOC has been involved 
in a variety of educational prograrrs focused on refugee nental health. QJr 
knowledge of the refugee experience lx>th in the~ and during resettle
rrent oonvinces us that ncre prograrrs are demanded in the area of rrental 
health. Sare of the deeper problems of the refugee surface cnly after the 
refugee is resettled in the .United States for several years. . . 

Minnesota has been in the forefront of planning and programing for the rren
tal health of refugees. ~, we believe, that the needs we have · seen 
thus far are only the tip of the iceberg and that there is a demand for even 
rrore programing in this a:rea. Also there is a need to coordinate with agen
cies \e4'lO are just beginning to sez:vice refugees. 'Ibis programing must 
be daie in the near future if Minnesota is to resp:ni to the vecy critical 
issue of nental health in the refugee ccmnunity. 

Again I reiterate the supp::>rt of the Airerican Pefu:Jee carrnittee for the grant 
request trade by your office. 

Sincerely, 

"°'"~cal~~ 
Michael !ban 
Director, D:nestic Program 

Officers - Neal Ball, Chairman • David H. Hayden. Treasurer • John R. Beattie, Secretary I Counsel • Ronald K. Speed. Vice President. Directors -
Stanley B. Breen, A.C.S.W. • David Carter • Rabbi Yechiel Eckstein • Gary L. Filerman, Ph.D. • Lorraine Perman • Joseph P. Sullivan • Donald C. 
Wegmiller ·• Executive Director - Ronald L. Way • Honorary CommittM - Hon. Carl Albert • Edward Asner • Hon. George Ball • Karl 0 . Bays 
• Leonard Bernstein • Harold G. Bernthal • Theodore Bikel • W. Michael Blumenthal • John 0 . Callaway • Dr. & Mrs. James H. Cavanaugh 
• Claire M. Fagin, Ph.D. • Mr. & Mrs. Richard Fairbanks Ill • Richard E. Friedman • Laurence E. Korwin • Dr. & Mrs. John Sterry Long • 
Gary E. MacDougal • Dean William F. May • Dean Sybil C. Mobley • Rt Rev. James Winchester Montgomery • Tetsuo Najita • Hon. George E. 
Reedy • Roger Rosenblatt • Hon. Donald H. Rumsfeld • Dr. & Mrs. Paul W. Saltzman • Hon. Adlai Stevenson Ill • Adm. E.R. Zumwalt. Jr., USN (Aet.) 
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m1nn€SOta council 0~ ChURCh€S 
122 W. FRANKLIN. ROOM 230, MINNEAPOLIS, MN 55404 

TELEPHONE: (612) 870-3600 

July 23, 1985 

Commissioner Leonard w. Levine 
Department of Human Services 
Centennial Office Bldg. 
658 Cedar Street 
St. Paul, MN 55155 

Dear Commissioner, 

JUL l 4 1985 

I have conferred with the Chairperson for the Minnesota Council of Churches 
Ecumenical Advisory Committee on Refugee Concerns and we jointly agree to 
the need for increased mental health services for refugees within Minne
sota. 

We applaud and encourage the State of Minnesota, through its Department of 
Human Services, to apply for federal funds to assist and promote the men
tal health of refugees and their access to such services as they may need 
to function effectively within this culture. 

rmer 
Refugee Services 

cc: Margaret J. Thomas 
Jane Kretzmann 

/ ~; '/r,,: c.. 
. c:::. 
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Board of Directors 
Frank Hammond 

Chairman 

G. Richard Slade 
1st Vice Chair 

Mary Bigelow McMillan 
2nd Vice Chair 

H. James Seesel, Jr. 
Secretary/Treasurer 

Anthony L. Andersen 
Elisabeth W. Doermann 

Elizabeth M. Kiemat 
Malcolm W. McDonald 

Leonard H. Wilkening 
President and 

Chief Executive Officer 

Division of Services to 
Children and Families 

Community Care Unit 
919 Lafond Avenue 
St. Paul, MN 55104 

(612) 642-4060 

AmherstH. 

Wilder Foundation 
Since1906 

July 25, 1985 

Leonard W. Levine, Commissioner 
Department of Human Services 
Centennial Building 
St. Paul, MN 55155 

Dear Mr. Levine: 

Department of Human Services is making a much needed effort 
in seeking federal funds ·to assist it in its efforts to foster 
and promote the mental health of refugees in the state of 
Minnesota. 

Wilder Foundation's bi-lingual workers provide culturally 
appropriate social adjustment/mental health services to 
their respective refugee ~communities with back-up from 
western~trained mental health professionals. 

As part of the contract with Refugee Program Office, State 
of Mtnnesota, Wilder Foundation has served a coordinating 
role in refugee mental health services for the past two years 
in the East Metro area with involvement of key agencies from 
the West Metro area. 

Three members from the Menta·l Heal th Coordination Committee 
wi 11 serv.e on the Advisory Cammi ttee for the proposed effort 
being made by the Departm~nt of Human Services . . Strengthening 
the coordination efforts is necessary for effective delivery 
of social adj~stment -mental health services to the refugee 
community. 

Sincerely, 

~\~-~~vv- ~~\.c~ 
Neelam Bhataja, A.~s.w. 
Program Oirector 
Southeast Asian Social Adjustment Program 

NB/asd 

A charitable operating foundation created through the generosity of: 
Amherst H. Wilder, 1828-1894 • Fanny Spencer Wilder, 1837-1903 • Comella Day Wilder Appleby, 1868-1903 



LAO FAMILY COMMUNITY 

OF MINNESOTA, INC. 
A Non•Profit Organization 

OI _, • ._ 

g~n~~~~n~~gu~~Q~Q 

July 17, 1985 

Leonard W. Levine 
Commissioner 

JL(. t: 2 935 

State of Minnesota 
Department of Human Services 
Centennial Office Building 
St. Paul, Minnesota 55155 

Dear Commissioner Levine: 

..'·_) 
: . - . j 

~ / _/ .:: ;· .-'j 
... ~ .. ~ ... - , ,, .. 

'4:/<?~ 
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This letter is written in support of the Department of Human 
Services' application for federal funds to assist it in its 
efforts to improve the access which refugees have to mental 
health services in the state so that the mental health of 
refugees .may be more adequately served. 

As an organization which serves the 10,000 some Hmong refu
gees in Minnesota, we are involved daily with refugees whose 
social adjustment/mental health problems prevent them from 
attaining economic or social self-sufficiency. The special 
programs which have been funded for their benefit are used 
extensively and have certainly helped many people. But as 
our people are integrated more and more into the larger com-
munity, it becomes imperative for state agencies to make · 
changes or find new ways of providing services to an under
served population. Recent legislation and Governor Perpich's 
growing concern for non-English.speaking citizens such as 
our Southeast Asian refugees make this an opportune time for 
your proposal. We actively support state agency initiatives 
which will result in more and better, culturally appropriate, 
bilingual services, particularly in mental health. 

Please be assured that Lao Family Community will be happy to 
assist you in any way possible as you develop your proposed 
plan. 

Si~ yours, 

Ten L 
President 

TL:dr 
976 W. Minnehaha Avenue, St Paul, MN 55104 487-3466 A Supported by 

¥United Way 
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LSS STATE CENTER 
2414 Park Avenue 
Minneapolis, MN 55404 

Executive Offices: 
Dr. James J. Raun 

President 

Howard L. Paulsen 

Vice President/ Programs 

Clifford J. Fox 

. Vice President/Support 

Services 

Diane Peterson 

Administrative Assistant 

Statewide Programs: 

Adoption 

Camp Knutson 
r~ild Care 

)gee Resettlement 

Unaccompanied Minors 

Volunteer Services 

Support Services: 

Accounting and 

Statistical Services · 

Development 

Personnel Services 
Properties and Purchasing 

Public Relations 

• Counseling, res idential 

programs, chapla incy and 

outreach pro1ects are part of 

six LSS regional offices. 

0 

LSS STATE CENTER 
2414 Park Avenue 
Minneapolis, MN 55404 
(612) 871 -0221 
MN WATS (800) 582-5260 

LUTHERAN SOCIAL SERVICE OF MINNESOTA 

July 23, 1985 

Mr. Leonard W. Levine 
Commissioner of Human Services 
Department of Human Services 
Centennial Building 
St. Paul, MN 55155 

Dear Commissioner Levine: 

This letter comes in support of the proposed application of the Minnesota 
Department of Human Services for federal funds to provide better mental 
health services to refugees resident in this state. 

Our agency is . involved in the placement of refugees in Minnesota and 
recognizes the trauma that goes with the uprooting of people from their 
culture and transplanting to a new environment. Frequently the effect 
is not felt till several years have passed. I am pleased that this 
state with its fine services in the area of mental health seeks to expand 
its capability specifically to such persons with special need. The goals 
of linking providers and pursuit of mainstreaming of mental health services 
is very important. 

This proposal has our support and endorsement. If you have questions, I 
would be happy to respond. 

EE:sm 

Sincerely, 

~ti~ ~ ........ ut_ 

Ellen Erickson, Director 
Refugee Resettlement Program 
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CATHOLIC SOCIAL SERVICES DIOCESE OF WINONA . INC. 
Administrative Office 
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55 West Sanbo rn 
PO Box 138 
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Address Correspondence to: 
Rochester Branch Office 
903 West Center Street 
Rochester , Minnesota 55902 

WINONA . MI NN ESOT:\ 55 087 

Tel. (50 ~) 454-4 643 
'\(. :"""! -~ 
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Mr. le onard W. le vine 
Commissioner, Iept. of Human Services 
St. Paul, Minnesota. 55155 

Iear Mr. Levine, 

Tel . (507) 287-2047 

Rochester, 23 July 1985 

As Chair of our MINNESOTA CONSORTIUM of Refugee Resettlement Agencies, I write today 

to extend our endorsement to the Mental Heal th/Social Adjustment proposal currently 

baing prepu-ed by your staff for submission to the Office of Refugee Resettlement (ORR). 

For the ptst seven years our Consortium has served a coordinating role for meml::er agencies 

via monthly meetings and sponsorship of workshops and other projects. furing this ~riod 

of time, meml:ers have frequently raised their concerns regarding the worrisome vacuum 

created by lack of s:i;:ecific planning and programming in the area of refugee mental heal th. 

Feelings were often expressed that the absence of such planning and prevention was 

potentially compromising and undermining notable successes already achieved by our pro

grams in such areas as education, health and employmento There has also 1::een anger and 

dismay tha. t our refugees would face denial of access to fundamental services already 

available to others here in America. Our long-standing na. tiona.l tra.di tion of removing 

cross-cultural carriers to services should not 1::e set aside in so important an area ~f 

need, es:i;:ecially for ref~gees who have suffered unprecedented ha.rd.ships in their ::i;ersonal 

lives and yet, 1::ecause of tha. t struggle, hold so much promise for contributions to our 

society in the future. 

We.are the:refore.-delighted tba.t . this opportunity . bas now come _ yia the ORR RFP to address 

this important need here in Minnesota, and tha. t your staff is responding with a proposal. 

Please accept here our appreciation and warmest test wishes as well as our offer to assist 

in whatever manner you might feel appropriate. For your reference, I attach a listing of 

our current meml:srship. 'Iha.nkyou for your attention to this important matter. 

0ther Branch Off ices : 120 West Second Street 
Winona, Minnesota 55987 
Tel. (507) 454-2270 

Sincerely and res:i;:ectfully, 

~Q~~ 
Rotert R. Jones III 

Chair, The Minnesota Consortium 

1118 Oxford Street 
Worth ington, Minnesota 56187 
Tel. (507) 376-9757 

709 South Front Street 
Mankato, Minnesota 56001 
Tel. (507) 387-5586 

MEMBER AGENCY: THE UNITED WAY OF OLMSTED COUNTY. INC. 
United Way of Greater Winona Area, Worthington Area United Way . and Greater Mankato Area United Wav 



l5i1 UNIVERSITY OF MINNESOTA 
TWIN CITIES 

Mr. Leonard W. Levine 
Conmissioner 
Department of Human Services 
Centennial Office Bldg., 4th Floor 
St. Paul. Minnesota 55155 

Dear Cor1111issioner Levine: 

Southeast Asian Refugee Studies Project 

Department of Linguistics 
142 Klaeber Court 
320 16th Avenue S. E. 
Minneapolis, Minnesota 55455 

(612) 373-5769 

July 24, 1985 

On behalf of the Southeast Asian Refugee Studies Project of the 
University of Minnesota I want to express our strong support for the 
State of Minnesota's application for a grant for a project within the 
NIMH Refugee Assistance Program - Mental Health. Minnesota's proposal 
is deserving of funding not only because of the State!s large refugee 
population, but because the Minnesota Department.of Human Services has 
consistently succeeded in mounting innovative and appropriate programs 
to address the varied needs of this population. 

The mental health problems among the State's refugees are clearly 
very great, they seem to be growing more serious, and not enough has 
been done either in direct provision of services or in the way of train
ing of refugee and other professionals and paraprofessionals. At a 
recent local conference on refugee health care, Dr. Joseph Westermeyer, 
Director of the University Hospital's International Mental Health Clinic, 
which serves mostly refugees from Southeast Asia, stated that the major 
illness, both in tenns of incidence and prevalence among the Hmong 
people at the -present time is major depression. He pointed out also that 
mental health has largely been overlooked in the training and r~-training 
of refugee professionals. The State's proposed program should help 
substantially in addressing those needs. 

We have been very pleased with the close cooperation that has existed 
in the past between the faculty and students from various disciplines 
conducting research related to refugees under the auspices of the Southeast 
Asian Refugee Studies Project, on the one hand, and the various State 
agencies and State-funded programs serving the refugee population, on the 
other. We stand ready to cooperate and provide support in any way we can 
in connection with a State Refugee Assistance Program for Mental Health. 
In particular, our reference collection and bibliographic resources, 
particularly strong with respect to Hmong and Cambodian refugees, are of 
course available for your use, in addition to whatever assistance the 
members of our staff and associated faculty may be able to provide in 
their respective areas of expertise. 

With best regards, 

efst•he~~ 
Bruce T. Downing V _ 
Associate Professor (for the Coordinator) 



CURRICULUM VITAE 
MARGARET SANDBERG, ACSW, MPH 

116 South Ottawa Avenue 
Golden ·valley, Minnesota 55416 

Telephone: 612/297-4284 (Office) 

EMPLOYMENT HISTORY 

I MINNESOTA DEPARTMENT OF HUMAN SERVICES 
Assistant Commissioner, 
Program Development and Regulatory 

Services 
Assistant Commissioner, 
Mental Health Bureau 

I MINNESOTA DEPARTMENT OF HEALTH 
Director, Office of Community Development 
Acting Director, Office of Community 

Development 
Director, Community Support Services, 
Office of Community Development 
Planner, Executive Office 

1/85 to present 

1/83 to 1/85 

5/82 to 1/83 
6/81 to 5/82 

9/76 to 6/81 

6/72 to 9/76 

I METROPOLITAN HEALTH BOARD - METROPOLITAN COUNCIL 
Health Planner 2/71 to 6/72 
Mental Health, Chemical Dependency, 

Mental Retardation 
I MINNESOTA DEPARTMENT OF PUBLIC WELFARE 

Medical Care Consultant, . 
Medical Assistance .Program 

I UNIVERSITY OF MICHIGAN - MARY HARKLEY HALL 
Resident Director (Part Time) 

I ROCHESTER STATE HOSPITAL 
Psychiatric Social Worker 

EDUCATION 
Graduate Schools 

University of . Michigan: 
School of Social Work 1967-68 

Master of Social Work Degree - April, 1968 
Major: Administration 
Minor: Group Work 

School of Public Health 

9/69 to 2/71 

1/67 to 8/69 

10/63 to 12/67 

Master of Public Health Degree - August, 1969 
Major: Medical Care Administration 



Post-Graduate Courses 

Mini-MBA Course 
St. Thomas College 
St. Paul, Minnesota 
September-December 1982 

"Child Abuse," Short Course 
University of Minnesota 
School of Public Health 
July, 1975 

Page 2 

"Concepts Basic to Area Wide Comprehensive Health Planning" 
Short Course, University of Oklahoma 
School of Public Health 
March, 1971 

"Epidemiology of Mental Health," Short Course 
Extension Division 
University of Minnesota 
July, 1970 

Undergraduate School 

University of Minnesota 
Duluth, Minnesota 

Bachelor of Arts Degree - June, 1963 
Major: Political Science 
Minors: Sociology, Psychology 

FACULTY RELATIONSHIPS 

University of Minnesota, Minneapolis 
School of Social Work - Clinical Instructor 
1972 to present · 

University of Minnesota 
School of Public Health - Adjunct Assistant Professor 
Public Health Administration 
1973 to present 

University of Minnesota, Duluth 
School of Social Development, Clinical Instructor 
1973 to 1977 

Macalester College, St. Paul 
Field Instructor - 1978 

Kenney Rehabilitation Institute, Lecturer 
1973 to 1978 



PROFESSIONAL MEMBERSHIPS 

Academy of Certified Social Workers of the National 
Association of Social Workers 

American Association for the Advancement of Science 
American Public Health Association 
American Society of Planning Officials 

Page 3 

--

Association of Mental Health Administrators - Associate Member 
Mental Health Association of Minnesota, Inc. 
Minnesota Chapter, National Association of Social Workers -

President, 1977-1979 
Representative to Midwest Coalition 1976 to 1979 

Minnesota Future Society 
Minnesota Gerontological Society 
Minnesota Planning Association 
Minnesota Public Health Association, President 1979-1980 
Minnesota Social Service Association 
National Association of Social Workers 
National Conference on Social Welfare 
Rural Health Association, Minnesota Chapter 
World Future Society 
American Society on Aging 
National Council on the Aging 
American Society for Performance Improvement 

CIVIC ACTIVITIES 

Battered Women's Consortium - Metro Area 
Citizen's League of the Twin Cities Metropolitan Area 
Health · Care Advisory Counnittee to the Minnesota 

Department of Corrections 
Member, Board of Governors, University of Minnesota 

Hospital, · 1979-1983 
Joint Religious Legislative Coalition - member 
Minnesota Association for Retarded Citizens - member 
University of·Michigan ·- Alumni Association 
University of Michigan School of Public Health 

Alumni Association 
University of Minnesota - Alumni Association 

PUBLICATIONS, PAPERS, PRESENTATIONS 

Guidelines for Levels of Care in Chemical Dependency Services 
Adult Day Health Services Guidelines 
Family Involvement in Long-Term Care 
Guide~ines for Social Services in Long-Term Care 
Directory of Health Regulatory and Advocacy Groups 
Report on the Third Party Reimbursement for Mental Health, 

Chemical Dependency and Retardation Services 
Guidelines for Early and Periodic Screening 
Advocacy Definitions - Issues 



PUBLICATIONS, PAPERS, PRESENTATIONS (continued) 

Supervised Development of Program Guidelines 
Health Education 
Connn.unity Planning 
Indian Health Care in Minnesota 
Responsibilities of Local Boards of Health 

and Medical Consultants 
Home Care, Long-Term Care 

1978 American Public Health Association -

Page 4 

Social Work and Public Health Nursing: A Team Approach 
to Health Policy Development and Implementation. 

A Developmental Approach to State Regulation of Minnesota 
Community Health Services. 

REFERENCES 

Furnished upon request. 



Date of Birth: 

Marital Status: 

Address and Telephone 
Nurnl:er: 

Education: 

St. Mary's College 
Winma Minnesota 

Loyola University 
Chicago, Illinois 

University of Minnesota 

Professimal Ernployrrent: 

Teacher, History and 
English 

Probatim Officer, 
Adult Di vis ion 

Co.mselor/Probation 
Officer 

Division Director, 
OOrrestic Relatims 
Divisicn 

Assistant Director, 
Carmunity Programs 
Division 

Director, Camunity 
Programs Division 

RESUME 

J arres Terrence Saraz m 

April 30, 193 2. 

Married, father of three daughters. 

5201 - 14th Avenue South 
Minneapolis, Minnesota 55417 
612/824-9440. 

1954. B. S.S. 
Social Sciences, F.ducation. 

1955-57. Part-tirre study in 
Sociology and Psychology. 

1 9 59. M. S. W. 
Social Work. 

1966. M.A.P .A. 
Public .Administraitcn. 

1975-76. Part-tirre study in 
Organizational Develoµrent and 
Educational Mministratim. 

1954-57. St. ~l High School, 
Chicago. 

1957-60. Hennep:in Camty 
Departrrent of Court Servi.ces, 
Minneapolis. 

1960-61. Hennepin Camty Hare School 
fo,r Boys , Glen Lake, M:innesota. 

1962-67. Hennepin County Departrrent 
of Court Services. 

1967-69. Minnesota Departne'lt of 
Public Welfare (state rren t.al health 
authority) • 

1969-71. Grants management re 
camunity rrental health centers. 



Jarres Terrence Sarazin 
Page 2 

Professional F.mployrrent (cent 'd) 

Acting D.irector, 
Medical Services Division 

Bureau Coordinator, 
Carrprehensive Programs 
Bureau 

Director, ~ntal Health 
Program Div1si01 

Mditional Professional Experience: 

Academic .Activities: 

University of Minnesota 

1971-73. Administration of state 
hospitals and Camumity Programs Division. 

1973-76. Bureau included state rrental 
health, alcohol and drug authorities, 
grants wanagenent program for mental 
health centers, and program licensure 
functions. 

1976-present. Responsible for assuming 
high quality cast-efficient and effective 
services for people with ITEntal illness 
problems .in llinnesota. The !'vEntal Health 
Divisicn administers over $12 million 
each year, roainly in grants to c0tmties 
for Camunity Support Programs, for 
residential treatrcent services for adults, 
and for federal ADM Block Grant Services. 
Initiated and ircplerrenting program of 
training professionals and peers to treat 
carpulsive gamblers and to gather base line 
data on extent of the problem. Responsible 
for reports to the legislature en the 
availability of mental health services in 
each coonty. 

· 1964-67. Part-t.i.rre private practice of 
marriage and family -counseling, Minneapolis. 

1964-67, 1971-73. Part-t.i.rre marriage and 
family camseling, Catholic Social Service, 
St. Paul, Minnesota. 

1979-83. Part-t.i.rre surveyor of conmunity 
rrental health centers for the Joint 
Carmissicn en the .Accreditation of Hospitals. 

1958-59. President, Student Association 
of Social Workers. 

1976-77. Instructor, Indei;endent Study 
Program in ~ntal Health Mministration. 



Jarres Terrence Sarazin 
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Professional r1:mrerships: 1959-present. -National Association· of 
Social Workers, Minnesota Chapter. 

1978-1981. Conference of Social Workers 
in State and Territorial r1:ntal Heal th 
Programs, Executive Comnittee. 

1971-present. Marnl::er, National 
Associatioo of State ~ntal Health 
Program Directors; 
1981-present, chair of the Association's 
Finance Corrmittee. 
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PROJOCI' DIRECTCR 

aJHRI aJLlM VITAE 

NAME: Bonnie W-H Brysky, A.C. S. W. , M.H.A. 

IDlX'ATICN: University of Wisconsin, June, 1966, B.S., Major: Philosophy 

University of Wisconsin, February, 1969, M.S.S.W. 

University of Minnesota, June, 1979, C-ertificate of Advanced Studies Major in 
Mental Heal th Adninistration 

University of l\Hnnesota, August, 1979, M.H.A., Major in Hospital and Health 
Care Actninistration 

PP.ESENT PCSITICN: Director, Mental· Heal th/Carmuni ty Services Division 

Carnrunity-University Health Care Center, since April, 1975 

REIATED Vm{ EXPERIENCE: 

11-77 to Present Progrsn and Therapy Consultant 
The Group Hane of the City /Sou thdal e 

3-77 o 3-78 St. Josephs Hane for Olildren - Night 01ild Care Worker 

12-71 to 4-75 Carrnunity-University Health Care C-enter, 
r.Hnneapol is Coordinator of Mental Heal th Student Field Placsnents 

.4-72 to 1-74 South Minneapolis Coal it ion, Minneapolis, Minnesota 
Carnrunity Organizer, Volunteer 

2-69 to 11-71 Dane County Mental Heal th Center, Madison, Wisconsin 
Psychiatric Social Worker 

9-68 to 2-69 Od 1 drens Treatment C-enter, Madison, Wisconsin 
Olild Care Worker 

9-68 to 2-69 01ildrens Treatment C-enter, Madison, Wisconsin 
Field Placsnent, University of Wisconsin 

Graduate School of Social Work, Psychiatric Social Work 

6-68 to 9-68 Headstart, The Bronx, New York City 
Social Work Consultant 

-50-
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11-66 to 6-68 Oiildrens Treatment Center, Madison, Wisconsin 
01 ild Care Worker · 

9-67 to 6-68 Madi son Redevelopment Authority, Madison, Wisconsin 

Field Placenent, University of Wisconsin Graduate School of Social Work 
Qmnuni ty Organizer 

6-67 to 7-67 Atwood Carrnuni ty Center, Madison, Wisconsin - Group Worker 

1-67 to 6-67 Dane County Department of Social Services, Protective Services 
Unit, Madison, Wisconsin 

Field Placenent, University of Wisconsin Graduate School of Social Work 
Oiild Abuse Investigator 

6-64 to 8-64 Redevelopment Authority, Coltmbia, Missouri 
Qmnuni ty Organizer 

-51-
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O.JPJUOJLllM VITAE 

Amos S. Deinar<l, M.D. ---
Birthdate: November 12, 1935 BirthElace: Minneapolis, Minnesota 

Education: 

Degree: Year: Institution: --
B.J\. 1957 Harvard Urt'iversity 

Cambridge, Massachusetts 

1957-58 University of Minnesota 
Law School 

M.D. 1962 University of Minnesota 
Medical School 

* M.P.I-I. 1985 University of Minnesota 
School of Public Health 

Positions IIeld: 

Intern, University of Minnesota Hospitals (Pediatrics) 
Medical Fellow, Dept. of Pediatrics, Univ. of Minnesota 
·Research Fellow, Dept. of Pediatrics, Univ. of Minnesota 
Instructor, Dept. of Pediatrics, Univ. of Minnesota 
Assistant .Professor, Department of Pediatrics, 

University of Minnesota 
Assistant Professor, Program in Maternal and Child 

Health, School of Public Health, Univ. of Minnesota 
.i\ssociate Professor, Department of Pediatrics, and 

Program in Maternal and Child l-lealth, School of 
Public Ilealth, University of ~.Unnesota 

Director, outpatient Clinic Program, Department of 
ljcdiatrics, University of Minnesota · 

Pediatric Consultant, Children and Youth Project, 
Bureau of Maternal and Child Health, 

.Minneapolis Health Department 
Actm~ Director, Commtmity-University Health Care 

C.cnter, University of Minnesota 

Memberships.:· 
~ 

American Society of Hematology 
Society for Pediatric Research 
Sigffia Xi l. 

Central Society for Clinical Research 
J\mbulatory Pediatric Association 

American Federation for Clinical Research 

Society for Research in Child Deve;Jppment .~;.. . 
American Public Heal th Association·-> 

llilta Onega 

* Should be completed by fall, 1985 

Major: 

Chemistry 

Law 

Medicine 

Maternal 6 Child Health 

Period of Time: 

07/01/62 - -06/30/63 
07/01/63 - 06/15/65 
06/16/65 - 06/30/69 
07/01/69 - 06/30/70 

07/01/70 - 06/30/75 

10/01/74 - 06/30/75 

07/01/7S - present 

04/01/77 - 12/31/84 

07/01/69 - 8/~l/84 

9/1/84 - present 



1) 

2) 

3) 

4. 

5) 

Corranittee Activities 

Hos_eital 

a. Chainnan -Concurrent Review Cormnittce 197 5 - 1.980;1; 
h. Chainnan -Outpatient Committee 1979 - present 
c. Member -Quality Assurance Committee 1975 - 1980* 
d. Member -Utilization-~dical Record Committee 1980 - present 
e. Member -Emergency Room Connnittee 1977 - present 
f. Member -External Disaster Comm·i ttee 1977 - present 
g. ~bmbcr . -Quality Assurance Steering Committee 1980 - present 
h. Member -Hospital Planning Steering Committee 1980 - 1982 
i. Member -Ambulatory Care Management Council 1976 - present 

* These committees were merged on 7/1/80 to form the Utilization-~~dical 
Record Committee. 

Ibpartment 

a. Director 
b. Chainnan 
c. Board ~mber 
d. Member 

Corrnntmity 

a. tvember 

h. Chai.nmm 

c. ~1cmber 

d. Cha:i.mum 

e. Member 

University 

a. Member 

b. ivbmber 
c. Member 

Medical-School 

a. Member 

-Pediatric Clinic 
-Pediatric Ambulatory Committee 
-Pediatric Specialists 
-Resident Selection COtrdTlittee 

-Acute C.are Connnittee, Fotmdation for 
Health Care Evaluation (representative 
from the University Hospitals) 

-Acute Level or Care Task Poree, 
Fotmdation for Health Care Evaluation 

-Medical C.are Evaluation Task Poree, 
Foundation for Ilcalth Care Evaluation 

-Quality Assurance Rcv:iew Task Force, 
Fotmdation for Health Care Evaluation 

-Reuben Lindh Learning Center 

-Corrmittee on the Use of Human SubJects 
i.n Research 

-Senate Judicial Committee 
-Center for Early Education & llivelopment 
Continuing Education Task Force 

-Ambulatory Care Rotation Planning 
Corrnnittee 

1977 - 1984 
1976 - 1984 
1979 - 1981 
1979 - present 

1975 - 1.980 

1977 - 1~80 

1979 - 1980 

1979 - 1981 
1984 - present 

1982 - present 
1Y83 - present 

1984 - present 

1982 - 1984 



PUBLICATIONS 

l. De:inard, A. S. and Page, A.R.: 
Neutrophil Survival Studies. 

/\J1 Improved Method for Perform.in!:, 
Blood 36:98, 1970. 

2. Deina.rd, A.S. and Bilka, P.J.: Joint Involvement Following Vaccjnation 
for Rubella--An Unusual Presentation in an Adult. Minnesota Mc:xlicine 
54: 377, 1971. 

3 . Deina.rd, A.S. and Libit, S.A.: Coar.;ulase Negative Staphylococc1m 
Bacteriuria in a Child. Pediatrics L~g: 300, 1972. 

4. Gatti, R.A., Robinson, W.A., Deinard, A.S., Nesbit, M., McCullough, J.J., 
Ballow, M. and Good, R.A.: Cyclic Leukocytosis in Chronic Myelor,enous 
Leukemia: New Perspectives on Pathogenesis and Therapy. Blood L~l : 771, 
1973. 

5 . Deinard, A. S. , Hoban, T. W. and Venters, H. D. : Cl:inical Reactions in 
Children after Rubella Vaccination. Health Service Reports 88:457, 1973. 

6 . Deinard, A. S . , Fortuny, I . E. , Theologides , A. , Anderson , G. L, Boen , J . 
and Kennedy, B.J.: Studies on the Neutropenia of Cancer Chemotherapy. 
Cancer 33:1210, 1974. 

I 

7 . Deinard, A. S . , Bilka, P. J. , Venters , H. D. , Herrmm.n, K. L. and Page , A. R. : 
Rubella Antibody Titers in Patients with Rhema.toid Arthritis. 
Lancet I: 526, 1974. 

8. Anderson, G.L. and Deinard, A.S.: The Nitroblue Tetrazolium (NBT) Test: 
A Review. Arn. J. Med. Tech. 40: 345, 197'-~. 

9 . Biggar, W. D. , Holmes , B. , Page, A. R. , Deinard, A. S . , L 'Esperance , P. 
and Good, R.A.: Metabolic and Functional Studies of Monocytes in 
Congenital Neutropenia. Brit . J . Haemat . 2 8 : ?. 3 3 , 19 7 L~ . 

10. Deinard, A.s·. and Page, A.R.: A Study of Steroid-Induced Granulocytosis 
in a Patient with Chronic Benign Neutropenia of Childhood. Brit. J. 
Haema.t. 28:337, 1974. 

11. Fisch, R., Deinard, A., Disch, L. and Krivit, W.: Potential Toxicity 
of Iron Overload in Successive Generations of Rats. Arn. J. Clinic. 
Nutr. 28:136, 1975. 

l?.. L'Esperance,P., Brtmnin~, R., Deinard,. A.S., Park, B.H., Biggar, W.D. 
and Good, R.A.: Congenital 1'-eutropenia: Impaired Maturation with 
Diminished Stem-Cell Input. Irrmunodef iciency in Man and Animals . 
Ed. - Bergsma, D., Vol. XI, pp. 59-65, 1975. 

13. Gonyea, L.M., Lamb, C.M., Sundberg, R.D. and Dejnard, A.S.: Isolation 
of Hwnan Ferritin for Use as a Standard in an Irrmunoradiometric Assay. 
Clin. Chem. 22:513-518, 1976. 



Puh.l.i.cat.i.ons (cont' <l) 

14. Deinard, A.S., Murray, M.J. and Egclc1J1d, B.: Childhood Iron Def.ici.ency 
and 1mpairc<l Attentional Development or Schol.:1stic Pcrform::mcc: Is 
the Evidence Sufficient to Estahl ish C.:1usn .l i ty? .T. Pccli atr. 88: 162- l()~, I ~17Ci. 

15. Fisch, R.O., Bilek, M.K., Deinard, A.S. and Chang, P.: Growth, 
Behavioral and Psychological Measurements or J\cloptcc.1 Children: The 
In flucncc of Genetic an<l Soci.occonom:i c Factors in a Prospecti vc Stucly. 
J. Pediatr. 89:494-500, 1976. 

16. McCullough, J., Weiblcn, B.J., Dcinar<l, J\..S., Boen, .T., Portuny, T.F.. 
nncl Quic, P.C.: In vitro FW1ct.i.on nnd Post-'l'rnnsl~usion Survival of 
Granulocytes Collected by Continuous-Flow Centrifugation and hy 
Filtration Leukapheresis. Blood 48:315-326, 1976. 

17. Dci.narcl, A.S. nnd Libit, S.: Scrcen.ing or a Ili.gh-Risk Ambulatory 
Female Population for Urinary Tract Infection: A Cost-Effectiveness 
Study. Minn. Med. 60:123-126, 1976. 

18. Fortuny, I.E., Thcmlogides, A. , Hadlock, D. C., Kcnnc<ly, B .J. an<l 
Deinard, A.: Neutrophil Leukocyte Rcserv.cs in Lyrnphoreticular 
Malignancies. Med. Pediatr. Oncol. 2:167-1.72, 1976. 

19. Fortuny, I.E., Deinard, A. and Thcologidcs, A.: The Rebuck Skin 
Window as a Guide in Cancer Chemotherapy. Cancer Treat. Rep. 60: 
903-906, 1976. 

20. Egclan<l, B., Ph.ipps-Yonas, S., Brunnqucll, D. an<l lJc:inar<l, A.: A 
Prospective Study of the .Antecedents of Child Abuse. Caring, 
Vol. 5(4):1-4, 1979. 

21. Vaughn, 13., Dcinard, A. and Egclan<l, B.: Measuring Temperament 
in Pediatric Practice. J. Pediatr. 96:510-514, 198b. 

22. Dcinan.l, /\..S., Dasscnko, D., Kloster, B., Welle, P. an<l Zavoral, J.: 
Otogenous Tetanus. JAMA 243:2156, 1980 (letter). 

23. Deinard, A.S., Geehan, G., Page, A.R. and Holmes, B.: runction Stucl-ies 
o [ Monocytcs [rom Patients with Cyclic Neut roncni.a. J\Jn. J. Pc<l. 
!Iemat/Onc. 2: 201-206, 1980. 

24. Deinard, A.S., Gilbert, A., Dodds, M. nnd Egc1 nnd, B.: J\. Study of 
Iron Deficiency and Behavioral Deficits. Pediatrics 68:828-833, 1981. 

25. Deinard, A.S. and Ogburn, P.: NNJ/8/76 Influenza Vaccination Program -
Effects on Maternal Health and Pregnancy Outcome. Am • .J. Obstet. 
Gynecol. 140:240-245, 1981. 
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Pub1 ications (cont'd) 

26. Chang, P.N. and Deinard, A.S.: Assessment of Behavioral Aspects of 
Iron Deficiency and Iron Deficiency /\nemfo. Proceedings of the r i rst 
Intcmat i ona.l Lead Conference, Scptcmhc r: 10(1- I lS, I. 9 81. 

27. Chang, P. and Deinard, A.S.: The Single Fnther Caretaker: Demographic 
Characteristics and Adjustment Processes. /\mer. J. Orthopsychiatry 
52:236-243, 1982. 

28. Deinard, A.S., Schwartz, S. and Yip, R.: Developmental Changes 
in Serum r◄ errj tin nnd Erythrocyte Protoporphyr in in Normal (Non -
Anemic) Children. J\m. J. Cl.in. Nutr. 38:71-7(), 1~)8;;. 

29. Yip, R., Schwartz, S. and Deinard, A.S.: Screening for Iron 
Deficiency with the Erythrocyte Protoporphyrin Test. Pediatrics 
72:214-219, 1983. 

30. Oberg, C.N. and Deinard, A.S.: Marasmus i.n a 17-~bnth Laotian: 
Impact of Folk Beliefs on Health. Pccl:i.atr:ics 73:254-257, 1984. 

31. Miller, V., Onotera, R. T., and Deinard, A.S.: The Denver Developmental 
Screening Test · - Cultural Variations in Southeast Asian Children. 
J. Pediatr. 104:481-482, 1984. 

32. Yip, R., Deinard, A. and Schwartz, S.: Hernatocrit Values in White, 
Black and American Indian Children wjth Co:mrarahle Iron Status: 
Evi.<lencc to Support Unifonn Diagnostic Criteria of J\.nern:i.a for J\ 1.1 
H.aces. J\m • .J. Dis. Child. 138:824-827, 1984. 

33. Fifield, G.C., Magnuson, C., Carr, W.P. and Deinard, A.S.: Pe~l-iatr:i.c 
Emergency Care in a Metropolitan Arca. .T. P.mcrg. Med . .1. :tl9S-S07, 1 ~mil. 

34 . . Miller, V., Swaney, S. and. Deinard, A.S.: The Impact of the WIC 
Program on the Iron Status of Young Children. Pe<l ·i atri.cs 75: 100- ·105, 
1984. 

35. Rosen, G.M., Deinard, A.S., Schwartz, S. and Smith, C.: Iron Deficiency 
J\mong Incarcerated Juvenile ~linquents. .T. J\dolesc. llcal th Care 
(accepted for publication). 
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MANUSCRIPTS IN PREPARATION 

1. Luikens, B., Chtn1, K. and Dc:i.nard, /\.: Intestinal Paras i tcs and Tron 
Status in Southeast /\s inn l{cfugccs. 

2. Chun, K. and Deinard, A.S.: Iron and Lead Status i.n Southeast J\s-i.an 
Refugee Children. 

~ 

3. Deinard, A.S. and Thmnigan, T.: Southeast Asian Health Care - Reflections 
on a Five-Year Experience. 

4. Blankson, M. and Deinard, A.: Breast Feeding Practices J\mong Low 
Socioeconomic Status Blacks. 

5. Deinard, A., List, A., Lindgren, B., I-Iunt, .J. Mel ChclJlg, P.: Cognitive 
Deficits in Iron Deficient and Iron Deficient and Anemic Children. 

6. lliinard, A. and Eaton, J.: Hair Zinc Concentration ~pends on Hair 
Color. 

7. lliinard, A., Dodds, M., Pianta, R., an<l'Egeland, B.: Environmental 
Pactors Influence Scores on the Bayley Scales of Tnfant Development. 

8. fuinard, A., Pianta, R., and Egeland, B.: Nurses Ratings of Newborns 
Predicts Later Maternal Attachment an<l Infant Outcomes. 

9. Cifuentes, R. and Dcinard, A.: Plasma Ferr.i.t:in Levels an<l Estimated 
Iron Balance in Very Low Birth Weight (VLBW) Infants. 



GRANTS AND AWARDS 

1. The Arthritis Foundation - Minnesota Chapter. White Cell Kinetics in 
Mesenchymal Disease States. 7/1/68 - 6/30/71 (total= $4,560). Principal 
Investigator. 

2. American llincer Society, Minnesota Division, Inc. White Cell Kinetics in 
Malignant Disease. 6/1/68 - 6/30/70 (total= $9,600). Principal Investigator. 

3. Minnesota Heart Association. /\n. Investigation of /\nergy to SK-SD 
Associated with Acute Nephritis. 9/1/68 - 8/31/69 (total= $2,970). 
Principal Investigator. 

4. lli.mon Runyon Memorial Fund for Cancer Research, Inc. A Study of Therapy -
Induced Neutropenia in Patients Who are .Being Treated for Solid Tumors. 
7/1/70 - 6/30/74 (total $89,200). Principal Investigator. 

S. University of Minnesota Graduate School. Prevention of Iron Deficiency 
in Children from the Poverty Area. 7/1/71 - 6/30/72 (total= $2,000). 
Principal Investigator. 

6. Kidney Foundation of the Upper Midwest, Inc. Pathogenic Mechanisms of 
Bacteriuria. 7/1/71 - 6/30/72 (total= $1,000). Principal Investigator. 

7. Minnesota Medical Fotmdation. Urinary Immunoglobulins and Their Relationship 
to Bacteriuria. 12/1/71 - 11/30/72 (total = $2,500). Principal Investigator. 

8. Maternal and Child Heal th and Crippled Childrens Services. Early Detection 
of Children at Risk for · Iron Deficiency. 6/15/72 - 6/14/75 (total= 
$146,050). Principal Investigator .. 

9. University of Minnesota Graduate School. Ibes Hypoferrernia Affect Cognition 
or Attention? 7/1/75 - 6/30/76 (total= $2,000). Principal Investigator. 

10. Center for Disease C.Ontrol. NNew Jersey/8/76 Influenza Vaccine--Effects 
on Maternal Health and Pregnancy Clttcorne. 9/1/76 - 12/31/77 (total= 
$55,630). Principal Investigator. 

11. Off ice of Hunan Development/Off ice of Child Development. Child Abuse and 
Neglect Research and Demonstration Project -- A Prospective Study of the 
Antecedents of Child Abuse. 5/1/75 - 6/30/78 (total $442,756). Co
Principal Investigator. 

12. Of £ice of Child Development. · Child Welfare Research and Demonstration 
Project. The Effects of Parental Knowledge and Expectations on the 
Development of Child c.ompetence. 12/1/77 - 5/31/79 (total $106,141). 
Co-Principal Investigator. 



GRANTS AND AWARDS (continued) 

13. Maternal and Child Health and Crippled Children's Services. Early 
Maladaptation - A Prospective-Transactional Study. 5/1/78 - 4/30/83 
(total= $486,309). Co-Principal Investigator. 

14. Maternal and Child Health and Crippled Children.' s Services 
The Ford Fmmdation 
Ross Laboratories 
General Mills 
Pillsbury Company 
Gerber Products 
Behavior and Iron Status - A Preliminary Study. 4/1/77 - 3/31/79 (total= 
$114,530). Principal Investigator. 

15. Minnesota Medical Fotmdation. The Single Father Caretaker - A New 
Societal Entity. 7/1/78 - 6/30/79 (total= $5,000). Co-Principal 
Investigator. 

16. Food and Drug Administration. Relationship Between Iron Status and 
Mental Development. 10/1/79 - 9/30/83 (total $514,534). Principal 
Investigator. 

17. Department of Agriculture. A 1',bdel WIC Clinic Serving Indochinese 
Refugees. 1/21/80 - 7/20/81 (total= $66,564). Co-Principal 
Investigator. Awarded to Minneapolis Health Department. 

18. Northwest Area Fotmdation. · Heal th Care for Indochinese Refugees. 
3/15/80 - 3/14/81 (total= $75,000). Principal Investigator. 
Awarded to Minneapolis Health Department. 

19. Northwest Area Fotmdation. Health Care for Indochinese Refugees. 
3/15/81 - 3/t4/82 (total $125,000). Principal Investigator. 
Awarded to Minneapolis Health Department. 

20. University of Minnesota Graduate School. Relationship Between Family 
and Individual Characteristics and Various ilistody Arrangements. 
1/1/83 - 6/30/83 (total $7,000). C.0-Principal Investigator. 

21. W.T. Grant Fotmdation. 
in Early School Years. 
Investigator. 

The Development of Adaptation/Maladaptation 
3/1/83 - 2/28/86 (total $85,699). Co-Principal 

22. Office of Special Education. Developmental Antecedents of Educational 
Handicaps in a High-Risk Sample. 1/1/83 - 12/31/87 ($91,869 - first year). 
Co-Principal Investigator. 

23. Department of Health and Human Services - Office of Refugee Resettlement. 
Refugee Health Professional/Paraprofessional Retraining Project. 10/1/83 -
3/31/85. (total = $91,264). Principal Investigator. 



GRJ\NfS AND AWJ\RDS (continued) 

24. Burroughs-Wellcome Co. /\ Controlled Clinical Tri.al to Determine the 
Effectiveness and Tolerance of Pennethrin 1% Creme Rinse as a 
Pcdiculici.<lc and Ovici de for Pcdi.culus humc1nu~ rnp·i tis (head l i cc) . 
1/1/84 - 7/31/84. l$19,200) 

25. Burroughs-Wellcome Co. A Controlled Clinical Trial to Detennine 
the Effectiveness and Tolerance of Pcnncthrin 1% Creme Rinse in the 
Prevent.ion of Infestation with Pc<liculus htmtanus cap.it-is (head li.cc). 
1/1/85 - 4/30/85. ($40,000) 



ABSTRACTS AND PRESENTATIONS 

1. Lillehei, C.W. and Deinard, A.S.: Surgical Treatment of Atrial 
Secundum Defects Utilizing the Pump-Oxygenator. (Abstract -
American College of Cardiology, 1963). 

2. Deinard, A.S., Nesbit, M.E., Gatti, R.A. and Page, A.R.: Neutrophil 
Kinetics in Chronic Myelogenous Leukemia. (Abstract - Society for 
Pediatric Research, 1970). 

3. Gatti, R.A., Deinard, A.S., Nesbit, M.E., Robinson, W.A. and Good, 
R.A.: Chronic Myelogenous Leukemia. Studies of Cyclic Leukocytosis 
and Identical Twin Discordance . . (Abstract - Society for Pediatric 
Research, 1970). 

4. Gatti, R.A., Robinson, W.A., Deinard, A.S., Nesbit, M., Ballow, M. 
and Good, R.A.: Studies on the Pathogenesis and Treatment of Chronic 
Myelogenous Leukemia. (Abstract - ESPHI Meeting, Hamburg, Germany, 
September 9, 1972). 

5. Deinard, A.S., Fortuny, I.E., Theologides, A. and Kennedy, B.J.: 
Granulocyte Stores, Release and Function in the Neutropenia of 
Ca,ncer Therapy. (Abstract - XIV Interna~ional Congress of Hematology, 
San Paulo, Brazil, July, 1972) • 

6. McCullough, J., Fortuny, I.E., Deinard, A.S. and Hadlock, D.C.: 
In Vitro Function and In Vivo Survival of Fresh and Stored Granulocytes 
Collected Using the Continuous-Flow Centrifuge. (Abstract - Amer. 
Assoc. Blood Banks, Miami, November, 1973). 

7. Hadlock, n.c., Deinard, A.S., McCullough, J. and Fortuny, I.E.: 
Intravascular Kinetics of Transfused Granulocytes in Febrile . 
Neutropenic Patients. . (Abstract - Amer. Assoc. for Cancer Research -

. Houston, Texas, March, 1974). 

8. Hadlock, D.C., McCullough~ J., Deinard, A.S., Kennedy, B.J~ and 
Fortuny, I.E.: Role of Continuous-Flow Centrifuge (CFC) Leukapheresis 
in the Management of Chronic Myelogenous Leukemia (CML). (Abstract -
Amer. Soc. of Clinical Oncology - Houston, Texas, March, 1974). 

9. Deinard, A.S., Nelson, W., Kuhl, J. F.W., llalberg, E., Caranclcntc, A. 
and Halberg, F.: Physiologic "erogodicity"of Circadian Leukocyte 
Dynamics and Circadian Stage Dependence of Methylprednisolone Effects 
on Serum Corticosterone and White Blood Cells. (Abstract - XII 
International Conference, International Society for Chronobiology, 
NIH, Bethesda, Maryland, August, 1975). 

10. McCullough, J., Weiblen, B.J., Hadlock, D., Deinard, A.S., Fortuny, 
I.: · Effects of Collection and Storage on Granulocyte Post-Transfusion 
Survival. (Abstract - Amer. Assoc. Blood Banks, Chicago, Illinois, 
November, 1975). 
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ABSTRACTS - Continued 

11) Fortuny, I., Theologides, A. and Deinard, A.: Skin Window Inflammatory 
Response in the Neutropenia of Cancer Chemotherapy. (Abstract - 57th 
Annual Session of American College of Physicians. Philadelphia, Pa., 
April, 1976). 

12) Taraldson, B., Brunnquell, D., Deinard, A.S .. and Egeland, B.: 
Psychometric and Theoretical Credibility of Three Measures of Infant 
Temperament.{Abstract-the Society for Research in Child Development. 
New Orleans, La., March, 1977). 

13) Deinard, A.S., Brunnquell, D., Taraldson, B. and Egeland, B.: An 
Evaluation of Three Measures of Infant Temperament. (Abstract - Society 
for Pediatric Research, San Francisco, CA., April, 1977). 

14) Egeland, B. and Deinard, A.S.: Preliminary Results of a Prospective 
Study of Antecedents of Child Abuse, (Ab~tract-the Second International 
Congress on Child Abuse. London, England, September, 1978). 

15) Vaughn, B., Joffe, L., Egeland, B., Deinard, A.S. and Waters, E.: 
Relationships between Neonatal Behavior and Infant-Mother Attachment 
(Abstract - Society for Research in Child Development. San Francisco, 
Ca., March, 1979). 

16) Yip, R. and Deinard, A.S.: The Value of Free Erythrocyte 
Protoporphyrin (F.E.P.) for Screening of Iron Deficiency. 
(Abstract - 52nd Annual Meeting of the Central Society for 
Clinical Research. Chicago, Ill., N9vernber, 1979). 

17) Yip, R. and Deinard, A.S.: The Value and Optimal Screening Level 
of Free E~ythrocyte Protoporphyrin (F.E.P.) for Iron Deficiency. 
(Abstract - 22nd Annual Meeting of the American Society ~f Hematology, 
P~oenix, Az., December, 1979). 

18) Yip, R., Deinard, A.S., Schwartz, S. and Stephenson, B.: Erythrocyte 
Protoporphyrin (EP): The Ratio of Free EP to Zinc-Complexed RP in 

~ 

Normal Children. (Abstract - 51st Annual Meeting of the Society for Pediatric 
Research, San Francisco, Calif., April, 1981). 

l9) Yip~ R., Deinard, A.S., and Schwartz, S.: Hematocrit Status in White, 
Black and American Indian Children with Comparable Iron Nutrition. 
(Abstract - 22nd Annual Meeting of the Ambulatory Pediatric Association, 
Washington, D.C., May, 1982). 

20) Chun, K. and Deinard, A.S.: Iron Status and Lead Overburden in 
Southeast Asian Children. Northwestern Pediatric Society, September, 1983. 
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21) Rosen, G.M., Deinard, A.S., and Schwartz, S.: Iron Deficiency Among 
Incarcerated Juvenile Delinquents. (Abstract - 53rd Annual :Meeting 
of the Society for Pediatric Research, San Francisco, California, 
May, 1984 .) 

22) Cifuentes, R.F., Miller, P.A. and Deinard, A.S.: Estimated Iron 
Balance and Plasma Ferritin Levels in VLBW Infants. (Abstract -
53rd Annual ~eting of the Society for Pediatric Research, San 
Francisco, California, Miy, 1984.) 

23) .Johnson, K., Deinard, A., Miller, V., and Roan, M.: P.efugcc Health 
Profcssiona1/Paraprofessional Rctra i.n.ing Program. American Public 
Health Association, November, 1984. 

24) Miller, V., Deinard, A. and Swaney, S.: 1hc Impact of WIC on the Iron 
Status of Yatmg Children. J\merican Public Ilcalth Association, 
November, 1984. 
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TEJ\0-IING 

1) ~~dical Students 

a. Pe<ls 5-520 - Outpatient Pediatrics - clinic tutorial 
UM I and Minneapolis Heal th Department. 
One-three students per six-week rotation. 

b. Station 59 - one month each year - 1982-present. 

2) 1-Iousestaff 

a. 

b. 

PL-2 - Mentor to 1-4 residents yearly during their one-half day a 
week ambulatory rotation. 
1. 1979-1980 Marjorie Hogan 
.2. 1980-1981 Michael Silberbach 

Charles Oberg 
Karl c:hun 

3. 1981-1982 James Lindsay 
Kathy Hackett 

4. 1982-1983 Jean Gose 

PL-1-2-3 

Barbara Schauhach 
James Nelson 
Michael Nation 

18 weeks 
12 weeks 
12 weeks 
'18 weeks 
26 weeks 
26 weeks 
12 weeks 
36 weeks 
36 weeks 
26 weeks 

Station 59 - one month each year - 1982-present. 

3) Pellows 

Yearly involvement, together with other faculty of Ambulatory Program, 
with those who have taken Ambulatory Fellowshi.p. 

Year 

a. 1978-1979 

b. 1Y79-1980 

C. 1980-1.981 

d. 1981-1982 

Fellow 

Craig Humphries 
Pam Gel1er 
Sally Colwell 
Jeff Smith 
Brooks Donald, 
Eva Bleeker 
Carol rvtagnuson 
Kristi Klett 
Ray Yip, M.P .H. 

M. P . H. (MCH) 

lMCH) 

Present 1.ocat I on 

St. Paul Children's Hospital 
Private Practice-South Cnro Lin : 
St. Louis Park· Cl tn-i.c 
Nicollet Clinic 
HK)~ Public Health-St. Cloud 
Share Clim.c 
l'r:ivate Pn1ct1ce-W'iscons in 
St. Louis Park Clinic 
USPHS - C.enters for 

Disease Control 
Mary Blankson, M. P .11. (MCI I) CUI ICC, J\sst. Di rector, L ~ 8 3- 84 
James Clark Nicollet Clinic 
Marjorie Hogan (MPH candidate) Minneapolis Children's Hospita: 
Howard Stang Group Health Clinic 
Jeffrey Goldhagcn (MPI I can<lic.late) Minncapol is Chi l<.lren' s I IostJ i ta 
Mary Blanks on, M. P.H. (MCI-I) 
Virginia Baldwin 
Jean Temeck 
Mary Roth 

Share Clinic 
Endocrinology re llowship- NYU 
Private Practice-St. Paul 



TEJ\0-lING ( continued) 

e. 1Y82-83 

f. 1983-1984 

g. 1984-1985 

Mary Blankson, M.P.H. (MCI-I) 
Karl Chw1, MPI l lDp1.dcm·i o.l.ogy) 
Charles Oberg, M.P.I-1. (MCI-I) 

Sandra tv1a y ran<l 
Karl Chun, M.P .H. (Epidemiology) 
Charles Oberg, M.P.H. (MQ-I) 
Kent Wegmann 
David Lipsitz (M.P.H. candidate) 
Wendy Kahn lM. P .I-I. candidate) 

CUI ICC - stu rf physician 
Congress i.omt"l Science h: ·1 lmv 
Child llivclopmcnt (spans - · 
American Assoc1ation for the 
/\dvanccment 01 · Sc-1cncc) 
Priv~tc Practice 

4) Nurse Practitioner Students 

~~ntor to three students yearly - clinics - UMH and Minneapolis _Health 
Department. 1978-1983. 

S) Individual Residents - Clinic Mentor 

6) 

Bruce Kloster - 1½ years 
J\lan Bober - 6 months 

Graduate Students 

[l. Mn ry RI ankson 
b. Charles Oberg 
c. Karl Chun 
d. Vi.rg:i.n:ia Miller 
c. .Ju] .i c .Johnson 
L Renee Lemieux 

g. Barbara Luikens 
h. Kay Stuart 
i. Wendy Kalm 
j. David Lipsitz 

- research ac.lv·i so-r - M. P. I l. 
- research advisor - M.P.H. 
- research advisor - M.P.l-1. 
- research advisor - M.P.1·1. 
- adv:i sor - un<lcrgraduatc Sunnna thcs is 
- advisor and thesis committee member -

Ph.D. - Educational Psychology 
- research advisor - medical student 
- research advisor - M.P.H. 

research advisor - M.P.H. 
research advisor - M.P.H. 

I ~)80- 1 ~)82 
1982-1984 
1982-1984 
.1981.-198~ 
·1 ~J83-p resent 

1983-prcscnt 
1982-1.984 
1984-prcscnt 
1984-present 
1984-prescnt 



JOURNAL REFEREE 

1. American Journal of Clinical Nutrition 

2. Developmental Psychology 

3. Journal of Pediatrics 

4. Pediatrics 

s. Science 

6. Public Health Reports 

l, 
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R i ch a rd E • I mm 1 er 
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St. Paul, MN 55105 

~' 

Date: September 1, 1984 
Date of Birth: November 19, 1951 
Place of Birth: Tomahawk, WI 

Home: (612) 698-3940 
Work: (612) 373-8484 

Spouse: Pamela J. Thul-Immler, RN, MPH, ANP 
Children: None 

Education: 

8/70 - 5/74 

8/7~ - 5/78 

7 /78 - 6/79 

7/82 - 6/84 

7/84 - Present 

7 /84 -. Present 

Exeerience: 

7/79 - 7/80 

- ) -
, i '-' .,,, - 7/81 

9/81 - 4/82 

B.S. in Math, Marquette University, Milwaukee, WI 

M.D., University of Wisconsin Medical School, ~~~ison, WI 

Flexible Internship, Hennepin County Medical Center, 
Minneapolis, MN · 

Adult Psychiatry Residency, University of Minnesota 

Child Psychiatry Fellowship, University of _Minnesota 

Interdisciplinary Program in Public Health (Toward MPH), 
University of Minnesota 

General Practitioner with emphasis in pediatrics. 
Shiprock Indian Health Service Hospital, Shiprock, NM 

Clinical (Medical) Director, Shiprock India11 :70spital 

Volunteer General Practitioner and Health Educator, 
Phanatnikon and Nang Samet Refugee Camp, Thailand 

---

5/83 - 5/84 Chairperson, American Refugee Co1T1Tiittee, domestic subgroup 
for Southeast Asian mental health advocacy 

7/83 - 6/84 

7/83 - Present 

President, University of Minnesota Psychiatric Residents 
Association 

Psychiatric Coverage (moonlighting part-time), Hennepin 
County, Crisis Intervention Center 
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Immler, page 2 

Honors: 

1973 
1974 
1977 

1978 

1981 

Elected to Phi Beta Kappa as a Junior 
Graduated Summa'ctim Laude 
Medical Ass1stancel>rogram (Reader's Digest) 

Scholarship for Clerkship at Hospital in Liberia, 
West Africa (3-5/78) 

Wisconsin State Medical Society Medical Student Award 
for scholastic achievement and interest in medical 
organization 

U.S. Public Health Service Commissioned Officer's Award 
for outstanding service 

Professional Membershies: 

U.S. Public Health Serice Commissioned Officers Association (Inactive) 
American Psychiatric Association 
Minnesota Psychiatric Association 
University of Minnesota Psychiatry Residents Association 

Medical Licensure: 

1979-present Minnesota 

Publications: 

None 

References: 

1. Richard Miner, f4J, Training Director, University of Minnesota 
Department of Psychiatry, Box 95 Mayo, 42C Delaware SE, 
Minneapolis, MN 55455 

2. Allan Josephson, MD, Clinical Supervisor in Child and Adolescent 
Psychiatry, University of Minnesota, Box 95 Mayo, 
420 Delaware SE, Minneapolis, MN 55455 

3. Robert Murtaugh, MO, Clinical Supervisor, Adult Psychiatry, 
Veterans Administration Medical Center, 54th St. and 
48th Ave. S.., Mi nneapo 11s, MN 5S4JJ _ 
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JANE FRU 2:HLH~G KRiI'Zl":A!·.:?\l 

Address: 

Personal Data: 

Education: 

1973 - 1975 

1967 - 1971 

~mplovment ~xperience: 

~arch, 1978--present 

JJOl 46th Avenue South 
~inneapolis, MN 55406 
(612) 722-5656 

Birtr.date: January 19, 1949 
E i rt r n lac e : ~-·la v er 1 y , Iowa 
~1arried 
Excellent health 

University of Iowa, Iowa ·city, Iowa 
M.A. Counselor Education 

University of Iowa, Iowa City, Iowa 
E • A • Eng 1 i sh 
Iowa and Ninnesota State Teacher's 
Certification 

Supervl ~or ~~ Infochinese Resettlement 
Cffice, Denartme~t of Public Welfare, 
and State Coordinator of Refugee 
Program in Minnesota. Responsible 
for administration of special pro~rams 
and services to Indochinese refuFees 
in Minnesota. Responsibilities include 
development of a statewide plan for 
refugee services, coordination of 
delivery of services, neFotiations 
with appropriate a~encies for develop
ment of educational, employment, health 
and otber services for refu~ees: instructior 
~f .. local welfare ag-encies: development 
of statewide computer system to track 
services to refu~ees; administration of 
federal special ~rant funds and state 
contracts for purchased social services 
for r~fugees as well as interaeency 
agreements witr. other state departments: 
represent the Department of Public Wel-
fare in refugee concerns with federal 
state, and local agencies, and the media. 
Provide information to refugees; ensure 
adequate provider performance: supervise 
unit staff; plan for future program 
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Fetruary 1976--1978 

July - Decernter 1975 

P,2 

services to refu~ees; administer 
all ~u~ds for r~fu~ees including all 
cash assistance, medical assistance 
social service and administrative 
costs incurred in t~e delivery of services 
to refugees and secure necessary federal 
support, 2ecommend departmental policy 
related to the state's supervision of 
the refugee program. 

Social worker and Coordinator of 
Refu~ee ?esettlement Program, Lutheran 
Social Service of finnesota, Minneapolis. 
Segional Consultant for Lutheran 
l ~rr ifration and ~efu~ee 3ervice {Cctober 
l 'i,..,r <_·,.·ar---1n 1 q7o l IY'I! .-1· ally D' erf'r-.r~•::::1,::i ,,, - ~ V ~ .. · , • !~J.v . _ .._v .1. . .... --... 

~a ~Awo rk services in the follow-~p 
pro~raw to Indoc~inese refugees ~nd 
sponscrs Gnder auspices of LI~3 and LSS. 
~~lle continuin~ to work in that capa
city, responsibilities evolved to include 
Tanagement of refu~ee program, super
vision of Indochinese staff, maintenance 
0f r~cords, securing funds, reporting 
and responding to requests from t~e 
national ~JOlu.ntary agency, attendi:1,~· 
t' F,-etin,Es :.-ii_ th ot~er vohmtary agency 
representatives, obtaining sponsors, 
cooperatin~ with other LSS staff in 
pro~ram maintenance and responding 
pro.&!.rarr.11atically ·to ipeet and/or identi·fy 
needs of refu?ees in the state. 

Director of ~atcbing, Lutheran Irnmi?ra
tion and F-.ef11gee Service (LI~S), Ft, 
Indiantown :~ap, Fl\. Placed Indochinese 
sponsors with VP-rifled sponsors. 
Freµared sponsors and refugees with 
information rev.arding one another, 
the role of a sponsor, expectations. 
Coordinated wi~h other voluntary agencies, 
communicated witt local volu~tary 
agency pers~nnel around the C,S. 
Supervised ~atcting staff, Developed 
sponsorships. lttended meetings with 
covernrr.ent personnel i~ char?e of camp. 

Interviewed refu~ees in close coopera
tion with t.i 7__ i..;1. -:-; 1-1al ~t:.terpreters. 
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1974-1975 

1974-1975 

5um!Tler 1974 

19 7 J - 197L-

1971 - 197'3 

Sum~ers 196J - 1970 

Co rr: ol~ted Pract1cas 

Fa 11, 1970 

SD r iru~, 197 i-4-

Summer, 1974 

1-: . J 

; r=: .-: ~ :: r 2 ·.-- . ;' :: :: ~-~1 ~-'" ~: , 1. .- · :::2. ·:· 3 .s r: i --~ ~ ~ 

1: r· ~-:: ;·· -r 0. ::~ : . , ~ r \.. r; r : ~ ~ .>-- :: i · =- ·= ·.-1a , :. c ~-;.::1. ·; i : · -
L \ , ~·: s s.:. := ~ <-:G_ lr t. ~-:e e r:;.~µ.'... lat i:::r~ of' 
da t a :1.r_d. :ffe p8.r ':> •:~ >vp ·~ ~.[; e2 es f o r a 

~ooklet dealin ~ wit~ t~e appr~pri~te 
usa-'?"e of da :a fro!'i the 1owa Tests of 
Educational Development. 

Graduate Assistant, iowa Testing Programs, 
University of Iowa, Test Consultant to 
Iowa elementary and seconuary schools. 
Prepared lonaitudinal performance data 
and presented and discussed interpretatior.s 

with fac u lties, school boards, and/or 
administrators. 

Fro f 0 ss ional pat i er.t, :Jni vers i ty of Iowa 
fospitals. I~structed medical students 
on examinatio~ procedures and interper
sonal co~mu~ication techniques appropriate 
to clinical settin~s. 

~dministrative Assistant, Orientation 
Office, University of Iowa, Arranged 
a special orientation program for trans
fer stuclents. 

:raduate _!1.ssistant, Cffice of Student 
P., c t i 11 i t i e s , t_; r1. iv ~ r s i t y o f I o wa • !\ d v i so r 
to stud.ert groups. 

Seven t r Grade I.,an?ua v e .... rt~ T ::~1.cr··e r, 
Hardin~ : u~i o r ~i ~~,-:edsr ~apids, Iowa. 
Flan~ed a~d tau~~t . cu rric~lum on an 
individual 4nd team teacr.in~ tasis. 
~orked in aper spaces learnin~ areas. 
Directed the school plays. 

Emplo yee, ~artbur~ Colle~e 2ookstore, 
W av er l v , Iowa • 

3econdary student, teaching: Hardin~ Jr. ~ i ~t 

Scboo l Counseli~7 : Fairmcunt El e•r entary 
School for tr.e Lear~ing Disabled, Davenpnrt, : 

Group Facjlitation: Cniversity of Iowa. 
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Related E~erience: 

1972 - 1975 

Spring 1975 

Credentials on File: 

References Available: 
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Volunteer for Iowa City Crisis Center, 
a walk-in and call-in short term 
counselin~ center. Served as on-call 
emergency-sr,aff. Trained new volunteers 
in special 40 r.our training. 

Group leader for Communications in 
Medicine workshop, University of Iowa 
College of Medicine. 

Educational Placement Office 
ClOJ East Hall, University of Iowa, 
Iowa City, Iowa 52242 -
(319) J5J-4J65 

upon request 
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NEE LAM SHA TEJA, ACSW 

Wilder R:>undation 
St. Paul, w.1\,1 

7791 Jeffery Avenue South 
Cottage Grove, MN 55016 
(612) 459-0475 

Project Coordtnator •••••••••• .••••••••••••••••••••••• May 1983 to present 

Supervised commu,ity care wori<ers for Southeast Asian Refugee 
Project. Coordinated formal and informal care teams; developed 
and implemented training program for lay lec!,ders and participants. 
Developed and refined service protocols, broker services, and 
coordtnated between agencies to p·rovide services. Provided direct 
care:, gf"Ol4) facilitation, crisis intervention, and case work. 

Midland Public Schools 
Midland_, Mt= . 
School Social Worker •••••••••••••••••••• February 1980 to September 1982 

As a member of a multidisciplinary -evaluation team, coordinated 
team efforts; performed diagnostic evaluatia, of students suspected 
of being hancicapped. In the area of soctal tnterventia,, cOll'\seled 
general and spectal educatta, studen~ in individual and group 
settings. Caisulted with parents, classroom teachers, and school 
administrators regarding ed~atiaial planning and interwntta,. 
Provided interagency coordinatia, and supportive services for students 
and parents. 

Christian Children's f:uid, Inc. 
Delhi, India 
Child Care Oft'tcer ••••••••••••••••• -••••••• February 1978 to October 1978 

Trained new project directors to develop famtly helper projects 
based on sponsorship program. Provided in-service training for 
project statl'. Performed ongoing evaluatia, of famtly helper and 
commuiity projects. Made recommendations for effective 
pl"Ogrammtng. Work involved extensive contact with local, natiaial, . 
and international agencies. 

Directorate of Social Welfar"e 
Delhi, India 
Case-Worker • • • • • • • • • • • • • • • • • • • • • • • • • • • • December 1977 to January 1978 

,.,e 

---
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Ferformed intake interviews; counseled clients in correctional 
institution. Provided rehabilitation programs for clients. 

Delhi Council for Child Welfare 
Delhi• India 
Supervisor ••.•••••••.••••••••••••••••••••••• May 1976 to November 1977 

Provided planning and administration for training center. 
Taught courses in social work to child care workers. coordinating 
instruction with professionals from health. nutrition. and child 
development fi"elds. Also supervised day care centers for pre
schoolers. 

Psychological Research and Services Center 
Delhi• India 
Research Investigator •••••••••••••••••••••••• January 1976 to March 1976 

Compiled and analyzed data co 11ected througtf interviews. 

University of Delhi 
Delhi• India 

EDUCATION 

Aw.arded Master's of Social Work degree in February 1976. 
Credentials certified by Co'-licil. on Social Work Education. 
New Yor_k. NY; and Michigan State University. East Lansing., MI. 

As part of Master's program: performed investigations and 
placements for Foster Home; conducted surveys for Family 
Welfare Planning Clinic; directed service and educational 
programs for Healthy Family Life; performed investigations and 
placements for juvenile delinquents. neglected and abused children 
for Detention Home for Boys. 

Awarded Bachelor of Arts degree in February 1973. 

VOLUNTEER 

Crisis Intervention Center., Midland., Ml 

Delhi Women's Welfare Association. Delhi., India 

MEMBERSHIPS 

National Association of Social Workers 
Licensed School Social Worker II 



2. staff Resumes 

a) Project Di rec tor 

NAME: 

aJRRiaJLlM VITAE 

Thanas A. IAlke, Ph.D. 

IDtrATI CN: 

Capital University, Columbus, Ohio 1963, BA 
Luther Theological Saninary, St. Paul, Minnesota, 1967, B. Divinity 
Andover Newton Theological School, Boston Massachussetts, 1968, M. Sacred 
Theology in Pastoral Counseling 
University of Minnesota, 1974, M.A. Education 
University of Minnesota, 1979, Ph.D. Higher Education 

PRESF.Nr PCEITICN: 

Director of the Coomunity Care Unit, Amherst H. Wilder Foundation, St. 
Paul, IVN, Since July 1979. 

REIA'IID \\ffiK 
EXPERIF.Na:: 

9-76 to 7-79 

9-68 to 8-76 

9-72 to 5-74 

9-69 to 8-72 

9-66 to 8-67 

1-68 to 8-68 

Conmunity Care Unit, Amherst H. Wilder Foundation 
ProgrEITl Coordinator. 

Lu th er-Northwestern Theo I og ic al Seminary, St. P_aul, 
Minnesota. · 
Instructor in Department of Pastoral Theology and 
Ministry. 

·university of Minnesota, College of Education 
Research Scientist. 

Bethl ehsn Lutheran OlUrch, St. Paul, Minnesota 
Associate Pastor. 

Plyroouth Youth C.enter, Minneapolis, Minnesota. 
Coordinator of St. Paul Area Kinship ProgrBn. 

Tewbsbury State Hospital, Tewbsbury, i1assachusetts. 
Assistant Supervisor of Clinical Pastoral Education 
while on Field Placement 
fran Andover Newton Theological School. 

Ma1BffiSHIPS: 

/merican Association of Pastoral Counselors, Diplanat 
The American Luthern Oiurch, Ordained Minister 
lmerican Association of Prevention Professionals 

· -25-



ClJRRIClJLIJM VITAE 

Name: Beatrice Ellen Robinson 

Social Securi ~ tblber: 

Address: lbne: 

Office: 

Fdu:a ti.on: 

073-40-8573 

597 Sterling Street 
Maplewood, Minnesota 55119 
(612) 738-0031 

Amherst H. Wilder Foundation 
Office of Research and Statistics 
919 Lafond Avenue 
St. Paul, Minnesota 55104 
(612) 642-4068 

Comrmmity Counseling Center 
4820 Cook Avenue 
White Bear lake, Minnesota 55110 
(612) 429-8544 

University of Minnesota, Ph.D., 1983 (Family Social Science) 
University of Minnesota, M.A. 1979 (Counseling Psychology) 
State University of New York (SUNY) at Binghamton, B.A., 1972 (Sociology) 

Honors and S~ial Alards: 

M:lgna Cun latrle 
Phi Be ta Kappa 
New York State ~gen ts Scholarship . 
U. S. Govermnen t F.ehabi li ta tton Trainee Grant 
Freeport High Scholarship 
Omicron Nu Honor Society 

licenses am Certifications: 

Licensed Consulting Psychologist 
Clinical Member of American Association of M:lrriage and Family Therapists 

(A.A.M.F.T.) 

Professional Affiliations 

Upper Midwest Association of Marriage and Family Therapists (U.M.A.M.F. T.) 
National Council on Family F.elations (N.C.F.R.) 
Minnesota Women Psychologists: Elected to tre Steering Canmittee 
American Psychological Association (APA) In process 



Besearch ~rience: 

January 1984 - present: F.esearch Scientist, Amherst H. Wilder Foundation, 
Office of F.esearch and Statistics, St. Paul, MN. 

Principal investigator for the planning and implementation of program 
evaluation and other research projects. Current research projects include: 
the evaluation of mental heal th services for Southeast Asian refugees, 
children in residential treatment, and families and children, as well as 
the evaluation of several community-based, mutual-help support group 
programs. 

September 1980 - April 1983: F.esearch Assistant, Family Social Science 
Dep:,.rtment, University of Mirmesota, St. Paul, ~. 

Involved in the data analysis of a large study of divorcing couples under 
the direction of Dr. Janice Hogan and Robert levy, J. D. This study was the 
basis of my Ph.D. dissertation. 

September 1975 - June 1979: Research Assistant, Measurement Services Center, 
University of Mirmesota, Minneapolis, !-fl. 

M:asurement Services center provided instructional and program evaluation 
for the University of Minnesota. Worked on several program evaluation 
projects listed under publications. 

July 1978 - July 1979: Research Assistant, Family Social Science, University 
of Minnesota, St. Paul, MN. 

Worked on a .large research project, under Dr. David Olson, investigating 
the effects of several prema.ri tal preparation programs on marriage. The 
validity and reliabili·ty of several rela_tionship assessment inventories 
were documented. 

March 1978 - January 1979: Research Evaluator, Domestic F.elations, Hennepin 
Cotmty Court Services, Mirmeapolis, ~. 

Part of an independent evaltBtion team (funded by the McKnight Foundation) 
to investigate mediation camseling. 

September 1977 - March 1978: Project Assistant, Family Social Science 
Depirtment, University of Mirmesota, St. Paul, MN. 

Project investigating the attitudes of working women toward their work and 
their families. 

September 1974 - April 1975: Research Assistant, Center for Youth Developnent 
and Research (C.Y.D.R.), University of Minnesota, St. Paul, MN. 

Interview sttxiy of the needs, concerns, and aspirations of 1,000 adolescent 
girls. 



TherapY Experience: 

July 1980 - present: Consulting Psychologist, Comrm.mity Counseling Center, 
White Bear lake, MN. 

The Comnnmi ty Counseling 0:nter is an outpatient community mental heal th 
clinic. I provide individual, family, marital and group therapy to a wide 
range of clients. Specializations include: single parent families, 
dependency issues, obesity and ea.ting disorders. Presently providing a new 
individual and group therapy approach focusing on increasing self-esteem in 
obese clients. 

September 1976 - July 1980: Marriage and family therapist, Family 
Consultation 0:nter, Burnsville, MN. 

The Family Consultation 0:nter is an outpatient mental health clinic. Did 
a nine month, supervised internship at this agency and then worked as a 
therapist on the staff. Provided therapy for individuals, couples, 
families, adolescents and children. 

January 1976 - June 1976: Therapist, Walk-In-Counseling 0:nter (WICC), 
Minneapolis, MN. 

Supervised counseling experience focusing on short-term crisis 
intervention. 

September 1973 - June 1974: Practicum c0tmselor, Student Counseling Bureau, 
University of Mitmesota, Minneapolis, tfl. 

Practicun involved counseling and advising students with personal and 
vocational problems and included the administration and interpretation of 
vocational and personality i~struments (MMPI, California Personality 
Inventory, Strong-campbell Interest Inventory, and the Edwards Personal 
Preference Scale). . 

September 1972 - June 1973: Intern counselor, Mitmeapolis Age arrl 
Opportunity (MAO), Minneapolis,~-

Internship involved counseling, planning and advocating for senior 
citizens. 

June 1971 - September 1971: Social work trainee, Department of Social 
Services, Mineola, New York. 

Traineeship focused on tle social services available to foster parents and 
children. 

.... 



Teaching Experierx:e 

January 1984 - April 1984: Instructor, Family Social Science U:partment, 
University of Mirmesota, St. Paul,-MN. 

Instructor of Family Social Science 5240: Dynamics of Divorce 

April 1984 - June 1984; January 1983 - April 1983: Instructor, Family Social 
Science Department, University of Mirmesota, St. Paul, MN. 

Instructor of Family Social Science 5260: Dynamics of Family Decision
making 

September 1979 - July 1980: Teaching Associate I, Family Social Science 
Deµirtment, University of Mirmesota, St. Paul, MN. 

Instructor of three sections of Family Social Science 1001: Dynamics of 
Personal and Family Relationships and one section of Family Social Science 
1002: Dynamics of Dating, Courtship, and Mirriage. 

September 1978 - June 1979: Teaching Intern, Family Social Science U:partment, 
University of Mirmesota, St. Paul, MN. 

Titi.s supervised internship included: seminar on teaching techniques with 
in-class teaching experience, syllabus preparation, experience as a 
teaching assistant for a family course, and supervised teaching experience 
as the instructor of Family Social Science 1001. 



Publications: 

Robinson, B. E., Hogan, M. J., Buehler, C., and levy, R. Former s~use 
conflict: furing marriage, divorce, and postdivorce. Journa of Divorce 
(under review). 

Buehler, C. A., Hogan, M. J., Robinson, B. E., and levy, R. J. Parental 
divorce transition: Divorce-related stressors and well-being. Journal of 
Divorce (forth:oming). 

Robinson, B. E. The stigma of obesity: Fat fallacies deb.mked. The_Mel~ne 
Report: A Journal for Women's H:alth Research, 1985, !±,(1), 9-Ir 

Robinson, B. E. Prelimina. · · ·ect. 
Off ice of Researc an em er 
1984. 

Robinson, B. E. 
half-truths. 

Family experts on television talk shows: 
Family Pela tions, 1983, 32( 3), 369-378. 

Fae ts., values, and 

Robinson, B. E. Fo se conflict: rA..Irin · · st-
divorce. lx>c tora r ta ti.on, Uni vers1. t 

Hogan, M. J., Buehler, C., and Robinson, B. E. Single ISrenting: Transition
.. ing alone. In: H. M:Cubbin and C. Figley ( Erls • ) • Stress and the Fami 1 t, 
Volune I: Coping with Normative Translations. New York: Brunner·-Maze , 
Inc. _, 1983. 

Robinson, B. E., fvachalow, S., and Hendel, D. D. Research Example 1114: A 
blending of quantitative and qualitative techniques. In: M. L. Dobbert. 
Ethnographic Research: Theorfut;nd Application for Modern Schools and 
Societies. New York: Praeger 1' h 1982 

Robinson, B. E., _and Hendel, D. D. Foreign stu:ients as teachers: An untapped 
educational resout"ce. Alternative Higher Education, · 1981, 1(3), 256-259. • 

Robinson, B. E. Where are you Solomon, now that we need you?: Criteria Ln 
determining child custody. In: Child Custodt,: Literature Review and 
Alternative Approaches. Monograph. Childustody Research Project, 
Hennepin County Ik>mestic !elations Division, September 1979. 6-48. 

. Robinson, B. E. The characteristics of ra ists: A critical 
literature review. es1s, University o nnesota, ecember 
1978. 

Robinson, B. E., and Hendel, D. D. Beyond graduation: The educational and 
employment experiences of the gradua. tes of a non tradi tiona.l degree program. 
Research in Higher Education, 1977, 2(2), 98-115. 

Robinson, B. E., and Hendel, D.D. Foreign students as teachers: An evaluation 
of an experimental course. Measurement Services Center, University of 
Minnesota, July 1976. 



Druckman, J.M., Fournier, D. M., Robinson, B. E., and Olson, D. H. Effective-
• ~ 1rema.ri tal preparation pro~ams. Final Report for 

Grand Fapids. MN. Seotem r 1979. 

Holloway, R. L., and Robinson, B. E. Locus of control and sex differences in 
performance on an instructional task. Improving Human Performance 
Q.Jarterly, Spring 1979, 42-52. 

Hendel, D. D., and Robinson, B. E. The Bachelor of Elected Studies De ree 
Pro ram: An evaluation of a student desi its 
gra uates. · 'Measurement Services Center, Um.v uary 
1976. 

Pa!!!!:s: 

Evaluating mental health services for Southeast Asian refugees. 
Fat hobia: New treatment for its victims. Will be presented at 93rd 

Amen.can Psyc o ogica Association. Los Angeles, California, August 1985. 

Family feud: Attorne1 vs. family therapist. 
legal and dvadic con£ ict be f 

rce. Presen 
~------0c·tober 1983. 

divorce .. and 
ations. St. 

Family experts on television talk shows: Facts, values, and half-truths. 
Presented at tfu National Council on Family Relations. Washington, D.C., 
October 6, 1982. 

Beyond graduatio:1: ~ e~ucational and employment experiences of ~raduate~ 
d d · · · ·· - ··. Presented at t e American 

ork, New York, Aoril 1977. 

Effectiveness of premarital counseling programs. Presented at the University 
of Minnesota Program: Exploring Styles in Family Systems. St. Paul -, MN .. 
t-tly 1978. 

Beferences: 

All references are on file at the Education Career Development Office, 
Placement Section, 1425 University Avenue S.E., Minneapolis, MN and are 
available upon request. 

Pesults of teaching evaluations by students are available upon request. 



Born: 

Family: 

Education: 
College 

CURRICULUM VITAE 

Walter B. Franz, III, M.D. 

December 1, 1952, St. Louis, Missouri 

Wife - Dinah 
Children - Shannon, Ryan 

William Jewell, Liberty, ~issouri 1970-74 
Degree - B.A. Chemistry, Magna Cum Laude, 1974 
Honors - Dean's List 

Academic Honor Society 
American Chemistry Society Award for 

Outstanding Research Paper · 
American Chemistry Society Award for 

Outstanding Graduating Chemistry Major 
Activities - Varsity football, soccer, golf 

Medical School-University of Missouri Medical School, Columbia 
1974-78 

Postgraduate 
Training 

Faculty 

Degree - M.D., Cum Laude, 1978 
Honors - AOA 

Memorial Award for Patient Care 
Activities - Honors Council for Medical School 

Residency -

Family. Medicine, Mayo Graduate School of Medicine, 
Rochester, .MN 1978-81 

Honors - Mead John·son Award 
Activities · - Sec·retary, Mayo Clinic ·Fellows 

Association, 1980 
President, Mayo Clinic Fellows 

Association, 1981 
Committee member, Graduate Medical 

Education for Internal Medicine 
Delegate, MAFP - . resident 
Delegate, NCPFR 
Delegate, AMA - RPS 

Appointments: Consultant, Department Family Medicine, Mayo 
Clinic, Rochester, MN July 1982 

Instructor, Mayo Medical School, Mayo Clinic, 
Rochester, MN 1982 

Assistant Professor, Mayo Medical School, Mayo 
Clinic, Rochester, MN 1985 



Curric:ulum Vitae·:· -2- Walter B. Franz, III, M.D. 

Publications: S'1.:l't-herland, JE, Avant, RF, Franz, WB, Monzon, CM, Stark, 
NM: · Indochinese Refugee Health Assessme,nt and Treatment,· 
The Journal of Family Practice, Vol, 16, No. 1:61-67, 1983 
Franz, WB: Fetal Assessment, Primary Care, Vol.~ 10, No. 2, 
1983 

Profess: i O•nal 

Franz, WB: Aerobic Exercise ·and Your Health, f.layq Clinic 
Health Letter, September, 1984 

Organizations: American Medical Association 

Intra-Mayo 

Minnesota Academy of Family Physicians 
Secretary, Treasurer S.E. Chapter 1981~ 
Delegate 1982-83 

Society of Teachers of Family Medicine· 
Minnesota -Medical Association 

Delegate 1982-83 

Committ.ees: Local Affairs Committee, 1984 

Other: Medical Director, Southeast Asian Rochester . Refugee 
Committee 

Medical Director, IMAA 
County Health Advisory Board 




