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Comprehensive Community Mental Health Services for Children and Their Families ProgramChild, Adolescent and Family BranchCenter for Mental Health ServicesSubstance Abuse and Mental Health Services AdministrationU.S. Department of Health and Human Services

YUKON KUSKOKWIM HEALTH CORPORATION
BEHAVIORAL HEALTH Bethel , Alaska

“Camai,
Cangacit
ernerpak?”

“Elitnauryugamken Western Alaska-mek,
Mamterillermek, Yupignek-llu,

Kuigpagmiunek, Kuskuqvagmiunek-llu!!”

Welcome!  How are you
today?

I want to teach you about Western Alaska,
Bethel, and the Yup’ik Eskimo people of
the Yukon and Kuskokwim Rivers.

Bethel Anchorage

Our Alaska Native
Cultures Alaska  Demographics

Population:  627,000 total statewide
1.2 persons per square mile
Largest Alaskan Cities:
 Anchorage:
   260,000
 Fairbanks
    Borough:
     82,000
 Juneau:
     31,000
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Rank '99 Rank '90 City July '99 Pop July '90 Pop
1 1 Anchorage 259,391 226,338
2 2 Fairbanks 31,697 30,843
3 3 Juneau 30,189 26,751
4 4 Sitka 8,681 8,588
5 5 Ketchikan 8,320 8,263
6 7 Kenai 7,005 6,327
7 6 Kodiak 6,893 6,365
8 8 Bethel 5,471 4,674
9 10 Wasilla 5,213 4,028
10 14 Barrow 4,438 3,469

Alaska’s 10 Urban Cities, 1999, 1990

Source: Alaska Dept. of Labor and Workforce Development, Research and Analysis
Section, Demographics Unit.

Alaska's Urban and Rural Population by Size of Place,1999
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Source: Alaska Dept. of Labor and Workforce Development, Research and Analysis Section,
Demographics Unit

Urban
Population

70.4%

Rural
Population

29.6%

Our Country
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YKHC
Service Area: 75,000 square miles
 Population: Approximately 25,000
  80% Alaska Native:

 Yup’ik Eskimo
 Cup’ik Eskimo
 Athabaskan
    Indian

58 Villages
 (Federally recognized
   tribes)

PEOPLE WORKING
TOGETHER

 Six year  children's mental health
demonstration project funded by SAMHSA
(Substance Abuse and Mental Health Service
Administration).

Awarded October 1999

Serving families and children in their home
communities.

Goals of the Project:
Create a Children’s Behavioral
Health Service Delivery, where none
existed before

1. Establish the service 
delivery plan

2. Build the Infrastructure

3. Begin hiring the Staff

4. Develop Training

Goals of the Project:
Support families
in their participation at all
levels of the system

Core  Teams
    at subregional hub villages utilizing the

Wraparound model of services

Formal partnerships
    among child serving providers across
    the Yukon Kuskokwim Delta

1999

10 Village-based MH Counselors
(in selected villages)

10 Village Alcohol Education
Counselors

1 Master’s-level Clinician for Children

2004

8 Master’s-level Children Clinician’s

28 Wellness Counselors
(Integrated MH & SA)

8 Family Advocates

9 Elder Counselors
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Challenges to
Implementation

Cultural Issues

97% of the village pop. is Alaska Native

The native language, Yup’ik, is spoken in
most homes

Success is defined
    differently

“Yuuyaraq”
 Subsistence is
    a way of life here, really.

A year in the Delta
         J      F M        A       M        J           J           A           S           O         N          D

•Moose Hunting, Aug-Sept

•River Freezes Up, Oct

•Winter Travel, Nov-Mar

•Spring Bird Hunting, Apr

•Fishing/Fish Camp, May-Aug

Social Issues

Unemployment is over 50% in most
villages

Substance Abuse rates are very high,
leading to legal and domestic problems

A very young population (median age is
23.8)

Legal Issues

Our tribes “compacted”
 48 of the 227 Federally-recognized tribes in Alaska

 Government – to – government relationship with the
federal government

 Local sovereign control and self-determination is
important to the villages

Result – We have a “near perfect” Managed
Care system
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Geographical Issues

There are no trucking companies delivering
freight here!

Travel is by airplane,
boat or snow machine

48 villages that cover
75,000 square miles

Climate…annual mean
temperature is 29.9 degrees

Complexity of Care
Coordination

Distance Factor

Several “systems” involved in providing care,
i.e. state, tribal and city programs, all need to be coordinated in a
person’s care

YKHC is a large organization, it can be difficult to steer
through all the programs

 48 village clinics
 Hospital
 Specialty clinics and programs

The Conditions
•Surgeon General’s Report

–Alaska Native / American Indians are under-served in mental
health and substance abuse services

•One of the highest:
–Suicide rates in U.S.

–Unintentional injury/

death rates in U.S.

•High Trauma and Loss
–Sense of Hopelessness

Success’ and Barriers

Success’

 Implementation of Children’s Behavioral
Health Delivery System

 Implementation of Integrated MH & SA
Services (state pilot project).
 Result:  State of Alaska is looking at our “model”

to disseminate to the other rural regions.

Success’ and Barriers

Success’ – continued
 Creation of Village Multi-Disciplinary

Teams (approx. 10 teams)
 Est. by communities to address children &

family needs

 Establishing Collaborations
 Dept of Juvenile Justice
 Office of Children’s Services
 Dept of Corrections
 School Districts
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Success’ and Barriers

Barriers

1. Staffing Clinical positions

2. A full staff is necessary to strengthen the
delivery system structure.

• Without it the system comes to a halt.

3. Our Environment – Weather, Travel,
Cultural/Social Challenges

Lessons Learned

Core Team / Wraparound Meetings

 Initially, we tried to “require” every team member
be present in the meetings.  This just didn’t
happen.

 2 Types of Meetings:
 Core Team Meetings – administrative and clinical

training
 Wrap-around Meetings – Tx Planning w/ members of

team that can be present.

Data
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Corrections

Court
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Mental Health**

Physical Health

Child Welfare**

Substance Abuse Clinic

Caregiver

Self 

Other 

Overall Sample

Descriptive Sample

Outcome Sample

Percent

Overall Sample: n  = 203.
Descriptive Sample: n = 160.

Outcome Sample: n = 43.
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* Referral information is taken from records.

** Mental health = Mental health agency, clinic or provider; Physical health =Physical health care agency, clinic, or provider; Child Welfare = Child welfare agency or child protective services.

Intake Referral Information
Child’s Race

6%

94%

Alaska Native Other
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Abuse Therapy

Overall Sample

Descriptive Sample

Outcome Sample

Previous Service Utilization

Overall Sample: Number of children varied from 198 to 202.
Descriptive Sample: Number of children varied from 155 to 159.

Outcome Sample: Number of children varied from 43 to 44.

P
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Previous Service Utilization

62%
9%

29%

Family Income Overall Sample 
(n = 179) 

Descriptive Sample 
(n = 141) 

Outcome Sample 
(n = 38) 

Less Than $10,000 25.1% 26.2% 21.1% 

$10,000 – $19,999 23.5% 24.8% 18.4% 

$20,000 – $34,999 31.3% 29.1% 39.5% 

$35,000 – $49,999 10.6% 9.9% 13.2% 

$50,000 – $74,999 8.4% 9.2% 5.3% 

$75,000 and Over 1.1% 0.7% 2.6% 

 

Family Income

* Poverty categories take into account both family income and household size and are based on the 2002 U.S. Department of Health and Human Services poverty guidelines.
According to these guidelines, a family of four is living in poverty if their income is below $18,100.
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Overall Sample: Number of children varied from 190 to 202.
Descriptive Sample: Number of children varied from 148 to 158.

Outcome Sample: Number of children varied from 42 to 44.

Child History
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* Caregivers were only asked about psychiatric hospitalization if they reported a history of mental illness in the biological family; similarly, caregivers were only asked
 about receiving treatment for substance abuse if they reported a history of substance abuse. This accounts for the lower number of respondents for these questions.

Overall Sample: Number of children varied from 55 to 199.

Descriptive Sample: Number of children varied from 40 to 157.

Outcome Sample: Number of children varied from 15 to 44.

Family History

Percent of Children Attending School 91.9% (n = 37) 

Intake School Performance (n = 33) 
Grade Average “A” 9.1% 
Grade Average “B” 9.1%  

Grade Average “C” 18.2% 

Grade Average “D” 12.1% 

Failing “About Half” or “Most” Classes 30.3% 
School Does Not Grade the Children 18.2% 

Other 3.0% 

Intake Educational Placements* (n = 34) 

Regular Public Day School 97.1% 
Regular Private Day/Boarding School 0% 

Home Schooling** 0% 

Alternative/Special Day School 5.9% 
School in 24-hour Restrictive Setting*** 17.6% 
Other 0% 

Percent with Individualized Education Plan (IEP) 35.5% (n = 31) 

Reasons for IEP**** (n = 11) 
Behavioral/Emotional Problems 90.9% 

Learning Disability 72.7% 
Developmental Disability or Mental Retardation 18.2% 
Vision or Hearing Impairment 18.2% 

Speech Impairment 0% 
Physical Disability 9.1% 

Other 0% 

 

*Because individuals may have more than one educational placement, the educational placement variable may add to more than 100%.
**Includes home-based instruction and combination of home schooling and home-based instruction.
***Includes hospital, juvenile justice facility, residential treatment center, group home, and group shelter.
****Because individuals may have more than one reason for IEP, the reasons for IEP variable may add to more than 100%.

Intake Educational Char. of Children
Average age at first use:

 Cigarette smoking: 11.2 years old (n = 26)
 Alcohol: 12.0 years old (n = 21)
 Marijuana: 12.6 years old (n = 20)

Average number of substances ever tried: 3.2 (n = 29)

Have you ever used:

N = 29.
* Substance use information was based on self reports from youth 11 years or older.
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Quaaludes (e.g. quads)

Heroin, Smack

Barbituates (e.g. downers)

Narcotics (e.g. morphine)

Crack or Rock in a Hard Chunk Form

Amphetamines

Tranquilizers (e.g. Valium)

Inhalants (e.g. spray cans)

Cocaine in a Powder Form

LSD, Acid, PCP or Other Psychedelics

Non-prescription or Over-the-counter Drugs

Marijuana, Grass, Pot, or Hashish

Alcohol

Cigarettes

Percent
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Substance Use History at Intake

Presented at the 17th Annual RTC Conference, Tampa FL, 2/29 – 3/3 2004. For more information, contact Mark Anaruk:  mark_anaruk@ykhc.org



  

 8

L
iv

in
g

 A
rr

an
g

em
en

ts

n = 36.
* Independent living included independent living by self, living with friend/partner, and school dormitory.
** Other home environments included split parenting, home of a relative, adoptive home, and home of a friend.
*** Foster care included camp, supervised independent living, foster care, therapeutic foster care, specialized foster care, and individual home emergency shelter.
**** Group home/emergency shelter included group emergency shelter, group home, and residential job corp. and vocational center.
***** Residential treatment center included non-drug/alcohol residential treatment center, drug/alcohol residential treatment centers, medical hospital (non-psychiatric), and
psychiatric hospital.
****** Jail included jail, prison, youth correctional center, and juvenile detention center.

Percent
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Residential Treatment Center*****

Living Arrangements at Intake
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Services received

Providers’ respect for your
family’s beliefs**

Providers’ understanding
of your family traditions

Providers’ ability to
find services***

Your level of involvement
in planning services

Times asked to participate
in meetings****

Your child’s progress

High Range

Satisfied or very satisfied with:

N = 10.
* Caregiver satisfaction was measured by the FSQ-A (Family Satisfaction Questionnaire-Abbreviated). Please refer to the Appendix for more information on the FSQ-A.
** Specifically, beliefs about mental health.
*** Specifically those services that acknowledge the positive aspects or strengths of your family's culture and traditions.
**** These are meetings where services for child (or caregiver) were discussed.
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Caregiver Satisfaction from Intake to 6 Months

N = 11.
* Youth satisfaction was measured by the YSQ-A (Youth Satisfaction Questionnaire-Abbreviated). Please refer to the Appendix for more information on the YSQ-A.
** Specifically, beliefs about mental health.
*** Specifically those services that acknowledge the positive aspects or strengths of your family's culture and traditions.
**** These are meetings where services for child (or caregiver) were discussed.
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Youth Satisfaction from Intake to 6 Months
Presenting Problems of Children (n=205)

5.4%
6.8%

20.0%

6.3%

15.4%

10.2%

4.4%

8.8%

13.2%

8.4%

3.9%3.9%

8.8%

15.6%

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

Sad

Sui
ci

de
 A

tte
m

pt

Sui
ci
de

 Id
ea

tio
n

Phy
si
ca

l A
gg

re
ss

io
n

Th
re

at
 to

 li
fe

 o
r o

th
er

s

Non
-c

om
pl

ia
nc

e

Poo
r p

ee
r i

nt
er

ac
tiv

e

Hyp
er

ac
tiv

e-
im

pu
ls
iv
e

Alc
oh

ol
/S

ub
st

an
ce

 a
bu

se

Aca
de

m
ic
 p

ro
bl

em
s

In
ha

la
nt

 A
bu

se

Grie
f &

 L
os

s 
Is
su

es

Tr
au

m
at

ic
 E

xp
er

ie
nc

e
Angry

Has the Child Ever Attempted Suicide?
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Biological Parents Ever Convicted of a Crime?
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Where Do We Go From
Here?

Developing a stronger Case Management
component within the Village-based Service
Delivery.

Succeed in obtaining state certification for the
Behavioral Health Aide.

Training of Staff to:
 Work with 0 – 5 populations
 Provide Mental Health Consultation
 Class Observations with Children Quyana!
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Contact Information

www.ykhc.org

Laura Baez
Program Director

laura_baez@ykhc.org

Mark Anaruk
Evaluator

mark_anaruk@ykhc.org
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