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ABSTRACT 

This exploratory descriptive study investigated the 

reservation travel patterns of 15 Navajo campus families 

with respect to health planning for these families. 

The study concluded that these Navajo campus families 

were actively involved in their traditional Navajo 

lifestyle. This lifestyle included livestock management, 

homebuilding, and cooking for ranch workers. The average 

Navajo campus family in this study traveled to the 

reservation three times each month to fulfill the above 

obiigations. 

Subject families also made frequent trips to the 

reservation for health care. Five families made a minimum 

of 15 trips in the past seven months, primarily to seek care 

for sick children. Families expressed fear of traveling to 

health facilities because of icy roads in winter, drunk 

drivers, and animals on the roads. 

Recommendations following the study included 

development of a program to reduce injury and death from 

motor vehicle accidents, preventive health teaching, and 

implementation of accessible primary health care services. 
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CHAPTER 1 

INTRODUCTION 

A southwestern university offers on-campus housing 

to four hundred married students and their families. One 

fourth of these families are composed of Navajo Indians who 

appear to travel a great deal between campus and the Navajo 

Reservation. Though sparsely studied, this pattern is 

common among Navajos who wish to take advantage of 

educational and economic opportunities off the reservation, 

yet maintain strong family and cultural ties with 

reservation life. An estimated 10,000 to 30,000 Navajo 

Indians live part of the time in border towns and part of 

the time in their reservation homes (May & Broudy 1979). 

Statement of the Problem 

The reservation travel of Navajo campus families 

creates unique challenges in health planning for these 

families. Because their mobility is a cultural 

characteristic, it is probably not well recognized by health 

providers from a different culture. Most off-reservation 

providers belong to the predominantly white society and may 

not even be aware of the existence or extent of reservation 

travel in their Navajo client population. Also, there is 

1 
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little coordination among the different categories of 

providers who serve the Navajo campus families. The U.S. 

Public Health Service on the reservation, traditional 

healers on the reservation, county health agencies off the 

reservation, and private providers off the reservation have 

no organized way to share patient information. 

Added to the above situation, there are no health 

services at all provided by the university to spouses or 

children of students who live on campus (Wright 1982). The 

Navajo campus families usually return to the reservation for 

treatment of "serious" illness by traditional healers or 

Public Health Service providers. Preventive health care 

such as well child examinations may be omitted because of 

the time and expense required to travel to the health clinic 

on the reservation. 

Significance of the Problem 

The impact of reservation travel on health planning 

for Navajo campus families was the focus of this study. The 

primary challenge was simply to understand the 

characteristics of their mobile life style. This 

information can now be used to improve co-ordination between 

campus and reservation health services. It also reveals 

some of the cultural factors that must be considered if any 

on-campus services for these families are to be planned and 

developed. 
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Statement of Purpose 

The purpose of this study was to explore the 

reservation travel patterns of Navajo campus families with 

respect to health service planning for Navajo campus 

famil ies. 

Conceptual Framework 

Figure 1 shows the application of theories from the 

study of culture and health planning used in the current 

study. The following section defines the concepts in Figure 

1 and describes their proposed relationships. 

Culture 

Tylor (1871) defined culture as "that complex whole 

which includes knowledge, belief, art, morals, law, custom, 

and any other capabilities and habits acquired by man as a 

member of society." Since culture is "acquired by man," it 

is learned information used to promote adaptation to a 

physical and social environment. 

In relation to health planning, Tylor*s definiton 

suggests a holistic viewpoint. Health planning cannot be 

effective unless it considers the "complex whole" of 

cultural factors affecting the beneficiaries of the plan. 



Conceptual Framework 

Culture + Health Planning 

Culture of Navajo +. Health Planning for 

Campus Families Navajo Campus Families 

Reservation Travel Patterns of + Health Service Planning 

Navajo Campus Families for Navajo Campus Families 

Figure 1. Diagram of Culture as it Relates to Health planning in the Current Study 
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Culture of Navajo Campus 
Families 

The impetus for this study came from the author's 

experiences with Child Protective Services in 

thesouthwestern university town. This agency receives 

several referrals each month concerning possibly neglected 

Navajo children living on the university campus (Thompson 

1983). The complaints appear to reflect a difference 

between Navajos and the predominantly white campus 

population in the definition of adequate child care. To put 

the situation in the perspective of Tylor's definition of 

culture, the customs and habits of Navajo families in Navajo 

society conflict with the customs and habits of campus 

society living. 

In a study of child neglect by Williams (1983), 

spatial freedom and social support emerged as valued 

cultural beliefs among Navajo campus families. These ideas 

were expressed in comments by Navajo mothers: 

It's a lot safer on the reservation. There isn't any 
traffic and there aren't any strangers around. You can 
let your children be free on the reservation. 

On the reservation there aren't any examples of 
babysitters. A grandmother or aunt is always around. 
And little girls learn to be mothers by taking care of 
their brothers and sisters. 

On the reservation, you always leave your children with 
family. You would never leave them with a white 
person. They might be exposed to some white man evil or 
learn bad white man ways. 
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On the university campus there are strangers and 

traffic with fewer extended family members to provide child 

care. Conflicts arise with neighbors and campus staff when 

children are left alone while parents attend class. A child 

of six or eight may be left to care for an infant or a 

toddler. Frequent trips to the reservation reinforce 

reservation values, resulting in a difficult adjustment for 

Navajo families to campus child care expectations. 

Going beyond the child care issue, frequent travel 

to the Navajo Reservation among Navajos in general and 

Navajo campus families in particular is part of an attempt 

to live in the white man's world and the traditional Navajo 

world simulataneously. Navajos speak with pride of their 

ability to succeed in off-reservation jobs, yet retain their 

attachment to traditional Navajo c-ustoms. Many Navajos 

speak their native language fluently, participate in 

traditional religious and healing ceremonies, and tend to 

cattle or sheep raising on the reservation. All this is 

done while maintaining a separate household off the 

reservation. A job or school attendance fill the 

weekdays. Reservation responsibilities fill the weekends. 

Obviously, this kind of lifestyle takes organization and a 

considerable amount of travel. 
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Reservation Travel Patterns 
of Navajo Campus Families 

The traveling done by Navajo campus families extends 

from the campus to home areas, ranch lands, or health 

facilities on the Navajo Reservation. The reservation 

encompasses an area of 24,700 square miles in northeast 

Arizona, northwest New Mexico, and southeast Utah. The 

Navajo reservation is the largest of all U.S. Indian 

reservations, comprising one-fifth of all Indian land in the 

United States and comparable in size to the state of West 

Virginia. Much of the land is inaccessible except by foot, 

on horseback, or in four-wheel-drive vehicles. Weather 

conditions frequently make unimproved roads impassable. Of 

the reservation's approximately 5,000 miles of roads, only 

1,500 are paved. There is no public transportation system 

and there are only 38,000 telephones for the entire 

reservation population of over 130,000 people (Stewart and 

May 1980) . 

Obviously, travel back and forth from the university 

campus to the Navajo Reservation can be time consuming and 

difficult. Also, living conditions on the reservation 

contrast sharply with those on the university campus. Many 

homes do not have electricity or indoor plumbing. Water is 

extremely scarce and may require several hours to haul from 

a well to a homesite. Frequent travel in and out of the 
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reservation lifestyle to the campus lifestyle requires a 

great deal of adaptive ability. 

Figure 2 is a map of the geographic location of the 

Navajo Reservation in relation to the university campus 

involved in this study. Focusing on this map, several 

observations can be made relative to residential mobility 

and health planning for Navajo campus families: 

1. Round trip travel (in good weather) from the campus 

to reservation areas can take from two to twelve 

hours. 

2. Tuba City, the closest Indian Health Service 

facility which provides free medical care to 

Indians, is a three to four-hour round trip from the 

university campus. 

3. Of the seven largest population centers on the 

reservation, two have a population of 5,000 to 

10,000 people. Four have a population of 1,000 to 

5,000 people. The remaining reservation population 

(total 130,000) is scattered over the vast 24,000 

square miles of reservation land. Campus families 

who visit the reservation are most likely to be 

visiting these extremely rural areas. 

Health Planning 

Health planning can be defined very simply as the 

process of deciding how the future health of a population 
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should be improved, what changes are necessary to make these 

improvements, and how these changes should be implemented. 

(Mills 1983:18). In relation to culture, Dever (1980:41-42) 

emphasizes that health planning must concern itself with the 

entire fabric of society and its institutions. Planning for 

one dimension of health without full consideration of its 

interdependence with other aspects of society ignores the 

fact that health affects and is affected by culture. 

Extensive health planning has been done for Navajos 

who live on the reservation. in 1955 the U.S. public Health 

Service was given the responsibility of providing health 

care on the Navajo Reservation. Since then the number of 

Navajos has increased at a rate of between 2.4 and 3.3 

percent per annum. This impressive rate of growth is a 

reflection partly of improvements in health care and general 

living standards, partly of a continuing high fertility rate 

(Wood 1979). 

The public Health Service provides six hospitals on 

the Navajo Reservation and sixteen small clinics. In 

addition, a comprehensive community health nursing program 

has been developed to meet the needs of rural families. 

Despite constraints of funding and geography, the Public 

Health Service system has brought about great improvements 

in health care on the reservation. 
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The Navajo campus families in this study and other 

Indians living off the reservation may use the Public Health 

Service facilities on the reservation. Again, extensive 

travel is required to take advantage of these services. 

Little attention has been focused on providing services to 

the 10,000-30,000 Navajo Indians who travel extensively to 

and from the Navajo Reservation. 

In 1971, the World Health Organization identified a 

number of constraints to health planning that directly apply 

to the mobile Navajo population group. These constraints 

are as follows: 

1. Lack of epidemiological information to establish a 

baseline health situation. There has been no 

organized study of the health characteristics or 

needs of Navajos who frequently travel on and off 

the reservation. 

2. Natural opposition to change. 

3. Frequent political change with resulting changes in 

administrative commitment to health planning and 

services. The Public Health Service budget and off-

reservation county health budgets are both subject 

to drastic changes depending on political whim. 

4. Traditional compartmentalization of the health 

profession with resulting communication barriers. 

The Public Health Service, off-reservation county 
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health departments, and private providers have 

little or no organized way in which to coordinate 

their services for residentially mobile Navajo 

families. 

5. Inefficient administrative practices including 

decreased budget flexibility and fragmentation of 

programs. Even though off-reservation Indians 

qualify to use Public Health Service programs, these 

services cannot be located off the reservation. One 

example of a problem this causes is the childbirth 

issue. A Navajo woman living on the university 

campus in this study must travel eighty miles to the 

Public Health Service hospital to deliver her 

baby. She cannot deliver at the local hospital ten 

minutes from her home without becoming a full-pay 

private patient. As a result, unnecessary risk to 

mother and child are incurred during transit to the 

hospital. 

Health Planning for Navajo 
Campus Families 

Health planning for Navajo campus families is the 

application of Mill's (1983) definition (page 9) to the 

campus family population. One must decide how the future 

health of Navajo campus families could be improved, what 

changes are needed to make these improvements, and how the 



changes should be implemented. Obviously, if planning is to 

be effective, it must be based on sensitivity to the 

particular needs and environment of the campus family 

group. In other words, the culture of the Navajo campus 

families affects health planning for these families. 

The reservation travel patterns of one Navajo campus 

family group were studied in this project. Documentation of 

traveling done by these families demonstrates the need for 

increased coordination between on-reservation and off-

reservation health providers. Currently, these providers 

deal with families in a fragmented way. The Public Health 

Service provides service on the reservation but has no 

control over continuity of care when patients leave the 

reservation. Off-reservation providers give services that 

may duplicate provisions of the Public Health Service. Many 

Navajo children, for example, are probably over immunized. 

They have received basic immunization both on and off the 

reservation. 

The campus health clinic at the university in this 

study does not provide any services to spouses or children 

of students even when these spouses and children live on 

campus (Wright 1982). Judging from the density of housing, 

the campus family area may contain more children than any 

other area of its size in the entire county (Otterstein 

1983). Yet no organized assessment has been made of this 
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area. A study of the reservation travel patterns of the 

Navajo campus family group initiates such an assessment. 

From the results of this study, recommendations can be made 

regarding appropriate health planning for these families. 

Recommendations to the university administration may result 

in an increased interest in providing service to families. 

Since a major focus of the university is to promote Native 

American education, at least some effect can be expected. 

Health Service Planning for 
Navajo Campus Families 

Four categories of health providers are currently 

involved in services to the Navajo campus families. These 

are the U.S. Public Health Service on the reservation, the 

county health department off the reservation, private 

providers off the reservation, and traditional healers on 

the reservation. As stated before, there is no organized 

way in which these providers share information and co

ordinate their efforts. 

Coordination of on and off-reservation services is 

particularly important in the case of Navajo campus 

families. Because of their frequent travel to the Navajo 

Reservation, these families may seek health care in several 

different locations, making continuity of care a challenge 

to providers. Also, families could be at risk for 

unnecessary duplication of services or omission of service 
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because one provider is depending on another to take care of 

a problem. 

Since reservation travel is part of the culture of 

the families in this study, this factor is not likely to 

change. What does need to change is the approach to health 

planning for these families. Services are needed that 

incorporate the cultural characteristic of frequent 

reservation travel into the health care system. In this way 

services become culturally appropriate and also become more 

efficient and effective. The current study is the first 

step toward this end. Its objective is to demonstrate 

clearly the nature of reservation travel patterns in one 

Navajo campus family population. 

Summary 

Chapter one of this proposal introduced the concept 

of reservation travel with respect to health planning for 

Navajo campus families. The chapter also outlined the 

conceptual framework and defined the purpose of this study. 



CHAPTER 2 

REVIEW OF LITERATURE 

The conceptual framework of this study provides the 

pattern for the review of literature. First, information 

will be presented from previous literature regarding culture 

and its relationship to health planning. Second, literature 

related to the culture of Navajo campus families and its 

relation to health planning for these families will be 

discussed. Finally, literature dealing with reservation 

travel patterns and their relation to Navajo campus families 

and health service planning will be reviewed. 

Culture and Health Planning 

Study of cultural components in the planning of 

health care results in a better understanding of how an 

individual may view his health care experience. This 

understanding leads to recommendations for a variety of 

approaches in health delivery to meet the variety of 

responses in the population to be served. It is the 

recognition of and sensitivity to individual needs in health 

care that are the essence of effective health planning. 

These individual needs are based to some degree on 

culture. In the case of the Navajo campus families in this 
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study, the variety of services offered by providers seems 

currently based on a limited view of the lifestyle of these 

individuals. 

Because every individual comes to a situation 

bringing his own cultural background, there are often great 

differences in focus among health planners, health care 

providers, and clients. According to Berkanovic and Reider 

(1978), this is apt to lead to several sets of misfitting 

expectations. A Navajo campus family, for example, may be 

expected to keep follow-up medical appointments that 

conflict with ranching responsibilities or extended family 

obligations. There may be culturally defined differences in 

the willingness to gamble with one's health. Also, there 

may be different vulnerabilities to ego assault in the 

provider-client encounter (Clemen 1981). 

Djukanovic and Mach (1975:20) criticize the weak 

development of the "total system" concept in modern health 

care. They feel that to plan effective health care, all 

existing systems—public and private, curative and 

preventive, central and peripheral—must be considered as a 

whole. They also point out the lack of effective health 

planning machinery to base care on health needs instead of 

simply health services available. This is probably the 

greatest area in which health planning for Navajo campus 

families can be improved. Instead of planning isolated 
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services such as immunization clinics or dental services, 

comprehensive health care should be based on the total 

health needs of these families. 

Culture of Navajo Campus Families 
and Health Planning 

Before western health care providers can boast of 

giving comprehensive and quality care, this care must be 

modified to mesh with the powerful framework of Navajo life 

(Wilson 1983). Since the Navajo campus families in this 

study have come first from a Navajo cultural background, 

information will first be presented regarding some of the 

important features of Navajo culture that are relative to 

health planning. 

In important ways the Navajo culture is different 

from mainstream American culture. Strong belief in 

maintaining harmony with nature, belief in the everyday 

influence of the supernatural, mutual obligation to a large 

network of relatives, and the "risk reducing" norm against 

any conspicuous behavior are but a sampling of philosophical 

differences between Navajo and Anglo cultures (Dalton and 

Taylor 1983; Wood 1979). These differences are accentuated 

in the campus family situation where students live the 

"Anglo" life on campus and switch to the "Navajo Way" during 

frequent visits to the Navajo Reservation. (The term 
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"Navajo Way" is used by Navajos to encompass all facets of 

traditional Navajo life.) 

One important cultural change that occurs in the 

transition from reservation to university campus life is the 

change in access to extended family social support. 

Lamphere (1977) has written an excellent description of the 

system of mutual obligation that exists among members of 

reservation families and clans. This obligation is 

expressed by continuously doing favors and caring for 

extended family members. A particular feeling of obligation 

exists toward one's mother and mother-in-law as Navajo 

social structure is based on a matrilineal system. A move 

from the reservation makes it difficult to fulfill 

obligations such as providing transportation, hauling water, 

and attending healing ceremonies. In addition, family 

members are not readily able to provide child care, 

emotional support, and advice to young families (Garrett and 

Aiello 1980) . 

Beyond providing the framework for social support, 

the "Navajo Way" also includes a well defined system of 

health beliefs and practices. This traditional system is 

preferred by many Navajos over mainstream American health 

care provided by the U.S. Public Health Service or private 

physicians. Some of the features of traditional Navajo 

medicine are described below. 
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Because of the relationship of body, mind, and 

matter, Navajos view health and illness as being ultimately 

caused by balance or imbalance in the natural environment. 

For every illness there is a ceremonial cure to restore 

equilibrium. The use of medicinal herbs by a native healer 

symbolizes the power of the spiritual dimension. Ritual 

healing ceremonies help the patient regain harmony (Wood 

1979) . 

There are three types of Navajo healing practi

tioners: diagnosticians, singers, and peyote roadmen. The 

diagnosticians include the hand trembler, the listener, and 

the stargazer. Hand tremblers and listeners diagnose 

disease by what is revealed to them through meditation. 

Stargazers concentrate on a piece of crystal in which the 

cause of disease is revealed. 

After the disease is diagnosed, the patient is 

instructed to consult a singer who performs a one, three, 

five, or nine-night ritual of singing and meditation to 

achieve a cure. Because of the expense of the longer 

ceremonies and the group feasting involved, extended family 

support is usually requested to conduct a "sing" (Kane 

1972) . 

The peyote roadman is a practitioner experienced in 

diagnosis, herbal treatment using peyote, and the conducting 
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of healing ceremonies. The peyote ceremonies are one-night 

rituals and are less expensive than traditional "sings." 

Herbal medicine is commonly practiced among 

Navajos. Elders in the family usually keep a supply of 

traditional herbs to use for first aid and self-medication. 

When illness occurs, herbal medicine is used first. If 

there is no relief, a diagnostician or singer may be 

called. A medical doctor is consulted only as a last resort 

(Kane 1972; Bergman 1973; Morgan 1977; Brandt 1979; Spencer 

1977; Coulehan 1980; Wilson 1983). 

Because of their strong ties to the reservation, 

Navajo campus families are involved in the use of 

traditional Navajo medicine at the same time they may be 

using conventional white-man medical treatment. 

Participation in traditional Navajo healing ceremonies is a 

common reason for Navajos to journey to the reservation. 

Very few off-reservation health providers, however, are 

aware of or study this parallel treatment system. No 

literature was available to describe the extent or 

characteristics of the practice of traditional Navajo 

medicine among Navajos who travel frequently to the 

reservation or Navajos who have moved permanently off the 

reservation. This is unfortunate; such information would be 

very useful in planning culturally appropriate health care— 

a blend of the two worlds of medicine—off the reservation. 



In addition to being products of the Navajo culture, 

Navajo campus families are a part of the culture of living 

on a university campus. From reviewing the literature 

available on this topic, there appears to be a lack of focus 

by communities and institutions of learning on planning and 

providing health care for campus families. 

Clark (1965) was the first to identify this problem 

in his survey of 200 colleges and universities in 1965. His 

survey found that only 6 to 8 percent of the institutions 

surveyed undertook any medical care responsibilities for 

students1 spouses and children. 

Osborne and Dirksen (1968) studied 530 campus 

families and identified several barriers to optimum health 

care in this group. The greatest barrier was insufficient 

information for new families. The second barrier was 

insufficient services for wives. This was followed by 

insufficient obstetrical services, insufficient child health 

services, and insufficient mental health services. Obsorne 

and Dirksen concluded that their study had obvious 

implications for community health planning. 

Kripke (1971) again found that lack of information 

about available services and lack of general medical 

services for wives were the main problems associated with 

securing health care for student families. It is unlikely 

that the problems of student families or the contributions 



of community or institutional health planners have greatly 

changed since the early 1970's. 

Returning to the issue of Navajo campus families, it 

is obvious these families are in double jeopardy as far as 

health planning is concerned. Their frequent travel to the 

reservation and general Navajo culture as well as their 

campus family status place them in a position of being the 

recipients of ineffective health planning. 

Navajo Campus Family Reservation Travel 
Patterns and Health Service Planning 

The 1976 Government Report on Indian Health states 

that the categorization of reservation and off-reservation 

Indians is an oversimplification. Many Indians simply do 

not live a static lifestyle. They are constantly traveling 

or moving on and off reservations. Brant (1979:74) also 

stresses the need for health providers to be aware of the 

variety of lifestyles common within the Navajo culture. Any 

individual family may have traditional or acculturated 

beliefs or a combination of both. 

One major area of health planning concern for Navajo 

campus families is child care. Eisenberg (1981) addresses 

the implications for children of change from reservation to 

non-reservation living. He details the advantages of the 

reservation system of collective child rearing as a buffer 

to child abuse and neglect. In a collective system "parents 



need no longer be solely responsible for around-the-clock 

care of children." One disadvantage of this system is that 

parents may have difficulty accepting total responsibility 

for their children when the family lives off the 

reservation. 

White and Cornely (1981), in their study of Navajo 

child abuse and neglect, found that the neglected Navajo 

child was often found to be from a socially incomplete 

family. Navajo families living on the university campus are 

definitely incomplete by reservation standards. In the 

summer, fathers are absent while ranching. During the 

school year, although fathers may be present, there is 

extended family available for support. The collective 

rearing system on the reservation is replaced by the 

expectation that individual parents, with little or no 

even from neighbors, are totally responsible for their 

children's care. 

Obviously, the area of child care among Navajo 

campus families should be addressed. This high priority 

topic has been avoided in general because of its complexity 

in relation to the university's mission and budget; planning 

culturally appropriate child care for Navajo campus families 

will be even more of a challenge. 

In another relevant study, Broudy and May (1979) 

reported that Navajos are seven times as likely to die in 

no 

child 

help 
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motor vehicle accidents as the general population. The 

authors propose that the major challenge of interventions 

for future health improvements among the Navajo will be in 

tackling behavior-oriented health problems through programs 

to reduce motor vehicle accidents, alcohol abuse, and other 

social problems. 

Summary 

The preceding chapter reviewed literature in three 

general areas. First, culture and health planning were 

discussed. Second, literature was reviewed concerning the 

culture of Navajo campus families and its relation to health 

planning for these families. Finally, literature related to 

the reservation travel of Navajo campus families and health 

service planning was presented. 



CHAPTER 3 

METHODOLOGY 

This chapter describes the research design used in 

this study as well as the interview tool used. It then 

details the selection of the setting and sample, operational 

definitions, assumptions, the protection of human subjects, 

the measurement tool, the method of data collection, and the 

analysis of data. 

Pes ign 

The design of this study was exploratory descrip

tive, based on data collected regarding the reservation 

travel patterns of Navajo campus families. An interview 

guide composed of primarily open-ended questions was the 

tool for data collection. A copy of the original 

Residential Mobility Interview Guide (R.M.I.G.) is included 

in Appendix A. This guide was revised following a pilot 

study. The revised version found in Appendix C was then 

used to interview 15 subject families. 

Pilot Study 

Three Navajo campus families were asked to comment 

on the form and content of the Residential Mobility 

Interview Guide (R.M.I.G.) (Appendix A) in a pilot study. 

26 
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Two participants suggested reducing usage of the term 

"reservation" because of its negative connotation for some 

Navajos. They suggested references to going home replace 

the term reservation. 

Another pilot participant suggested using the term 

"you" throughout the interview to avoid confusion that could 

occur from terms like "someone in the family" or "the people 

in your family." The Revised Residential Mobility Interview 

Guide (R.R.M.I.G.) (Appendix C) reflects changes based on 

the pilot study. 

The Setting 

Selected from Navajo families living on a college 

campus, the target population for this study consisted of 

heads of households or the spouses of heads of households. 

Data was collected during a single interview session in the 

respondent's home. Sessions were tape recorded if subjects 

consented. Otherwise notes were made immediately following 

the session. 

The Sample 

The convenience sample for this study consisted of 

15 adult Navajos, each of whom met the following criteria: 

1. Head of student household or spouse of the head of 

household of a Navajo family living on a college 

campus. 



2. Speaks and reads English. 

3. Has read the Revised Residential Mobility Interview 

Guide Section "C" and the Study Explanation 

(Appendix B) and agreed to participate. 

A list of potential participants was requested from 

campus housing staff. The investigator first contacted 

people on this list by telephone or in person to schedule 

interview times. During this initial contact or during the 

actual interview, the investigator requested the names of 

other people who might participate. The fifteen subject 

families came from the original list or from referrals made 

by families on that list. All of the families contacted 

agreed to be interviewed. This may have been related to 

interest in improving health services. Another reason for 

such wide cooperation may have been the investigator's use 

of the referral system to go from one family to the next. 

This technique acted as an introduction for the investigator 

to new families. 

Operational Definitions 

For the purpose of this study, the following 

operational definitions were used: 

1. Navajo Campus Family. Any student household living 

on a college campus in which the head of household 

or spouse identifies himself/herself as a Navajo 

Indian when asked tribal affiliation. 
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2. Reservation Travel Patterns. The patterns of Navajo 

campus families as they travel on and off the Navajo 

Reservation as measured by the Revised Residential 

Mobility Interview Guide (R.R.M.I.G.) (Appendix C). 

Assumptions 

The following assumptions were made regarding this 

study: 

1. The respondents answered the interview questions 

honestly. 

2. The Revised Residential Mobility Interview Guide 

(R.R.M.I.G.) was a valid and reliable tool for 

exploring reservation travel of Navajo campus 

families. 

3. Respondents understood the interview questions. 

4. Responses to the interviews were accurately recorded 

by the single investigator. 

5. Respondents were "typical" of Navajo campus 

families. 

Protection of Human Subjects 

The proposal for this study was submitted to the 

University of Arizona College of Nursing, and was approved 

under guidelines required by the University of Arizona Human 

Subjects committee. 



A page explaining the purpose of the study was read 

by each respondent and explained by the investigator as 

needed (see Appendix B). Confidentiality was assured by 

assigning each cassette tape or note record of interviews a 

code number that matched the name of a respondent. The lis 

of names and code numbers were kept in a separate 

location. Consent for participation was assumed by the 

respondent's participation in the study. The Revised 

Residential Mobility Interview Guide which was given to 

participants to read prior to the interview also included a 

specific disclaimer and information about the project. 

Measurement Tool 

The original Residential Mobility Interview Guide 

(R.M.I.G.) (Appendix A) was developed in three sections. 

Section A dealt with coded subject information and facts 

regarding the composition of households. Section B 

contained questions aimed at gathering data regarding 

reservation travel patterns from the subjects' perception 

using primarily open-ended questions. Section C contained 

project information and a disclaimer. As stated previously 

the R.M.I.G. was revised following a pilot study. The 

Revised Residential Mobility Interview Guide (R.R.M.I.G.) 

(Appendix C) was used to interview the 15 subject families. 

The following issues were addressed in the 

development of the R.R.M.I.G.: 
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Validity 

Validity is defined as the degree to which an 

instrument measures what it is intended to measure (Polit 

and Hungler 1983:624). The content validity of the 

R.R.M.I.G. was estimated to be acceptable based on the 

following information: 

1. The author developed the R.R.M.I.G. after a review 

of literature on the topic of Navajo reservation 

travel patterns. 

2. The questions were developed in consultation with an 

expert in the field of sociology and an expert in 

the field of anthropology. 

3. The questions were developed in consultation with a 

pilot group composed of members of three Navajo 

campus families. These people could be considered 

experts in their perceptions of Navajo campus family 

life because they are members of that group. 

Reliability 

Reliability refers to the repeatability, including 

interperson replicability, of scientific observations (Pelto 

and Pelto 1970:33). Because the R.R.M.I.G. was used in 

single interviews with subjects by a single investigator, no 

measure of reliability was estimated for this tool. An 

attempt was made, however, to describe the procedures of 

this study accurately and in detail. Brim and Spain (1974) 



have commented that this effort leads to "replicability" 

which enhances the measurement of reliability in future 

studies. 

Wording of the Questions 

According to Brink and Wood (1983), the wording of 

questions can affect both the reliability and validity of an 

interview tool. Unclear questions affect reliability if 

they lead the respondents to answer questions differently at 

different times. They affect validity if they cause 

misinterpretation of ideas. 

The same efforts were taken to reduce this problem 

as to enhance validity in this study. In particular, the 

pilot group was asked the following questions after reading 

the R.M.I.G.: 

1. Is there anything confusing about the Guide? 

2. Is there anything I should change? If so, what and 

why? 

The Revised Residential Mobility Interview Guide 

(R.R.M.I.G.) incorporated suggestions that resulted from the 

above questions. 

Method of Data Collection 

Interviews were conducted in the respondents' homes 

by a single investigator. The sessions were from 20 minutes 

to one hour in length. On the advice of all three of the 



pilot families, the investigator did not request to tape 

record the interviews from the beginning of the sessions. 

The pilot families felt this request would reduce the 

response of subjects at a time when the investigator and 

subjects were just beginning to develop rapport. Four 

subjects consented to the recording of portions of their 

interviews. This request to record was made after the 

subjects were talking comfortably with the investigator and 

their response content was so great it was difficult to take 

notes. The remainder of the interview sessions were 

recorded by notes during or dictation immediately following 

the session. 

Four subjects requested to see the results of the 

study. These results were made available following data 

analysis. 

Limitations of the Study 

Limitations of the Sample 

Only subjects from one of three areas housing Navajo 

families were interviewed. Names for the convenience sample 

came either from residence counselors who knew the families 

or by referral from previous subjects. Because the sample 

was based on the above "conveniences" instead of 

randomization, it may not be representative of the entire 

Navajo campus family population. In addition, the small 
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sample size (N = 15) is a limitation of the study. The 

total Navajo campus family population was estimated to be 

100 families, however. Interviewing 15 of these families 

represented a sample of 15 percent of the total available 

families. 

Limitations of the 
Measurement Tool 

As no tool was currently available to measure 

reservation travel patterns among Navajo campus families, a 

tool was developed by the investigator. This tool was pilot 

tested on a limited basis (N = 3) and has no proven 

reliability. Content validity was addressed by consulting 

two research experts and the pilot subjects. 

One question was omitted that would have clarified 

the residential patterns of the Navajo campus families as 

well as their reservation travel patterns. The question, 

"Do you live there when you are not attending school?" could 

have been added following question number five on the 

R.R.M.I.G. 

Methods of Analysis 

Frequency Distributions were utilized to analyze the 

following information: 

1. Number of people in household 

2. Number of children in household 

3. Ages of children in household 



4. Number of adults in household 

5. Sex of adults in household 

6. Frequency of trips to reservation 

7. Miles to "visit" places on reservation 

a. Primary 

b. Secondary 

8. Frequency of health seeking trips to reservation 

9. Frequency of reasons for health seeking trips to 

reservation 

10. Primary and secondary areas for health care. 

Content analysis is a method of studying 

communications in a systematic, objective, and quantitative 

manner in order to discover and measure variables (Kerlinger 

1973). This type of analysis was used to structure the 

unstructured data gathered by open-ended questions contained 

in the Revised Residential Mobility Interview Guide 

(R.R.M.I.G.). Further analysis developed categories, sub

categories, and frequencies related to the data. 

Summary 

This chapter described the research design used in 

this study, and introduced the interview tool, setting and 

sample, operational definitions, protection of human 

subjects, method of data collection, assumptions, and 

analysis of data. 



CHAPTER 4 

PRESENTATION AND ANALYSIS OF DATA 

This chapter presents and analyzes the data from 

this study. The household characteristics and reservation 

travel patterns of 15 Navajo campus families with respect to 

health planning are examined. 

Household Characteristics of Navajo 
Campus Families" 

Total Number in Household 

Table 1 displays the total number of people 

compos mg the 15 households interviewed. The average number 

of people composing a household was 3.93 with a range of 2 

to 7. 

Table 1. Number of People in Household N = 15 

Number in Household Frequency Relative Frequency 

2 3 20.0 
3 4 26.6 
4 3 20.0 
5 2 13.4 
6 2 13.4 
7 1 6.6 

Total 27 100.0 

Mean = 3.93 Range 2-7 

36 
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Number of Children in 
Household 

Table 2 displays the number and age of children in 

each household. Of the 28 total children, 14 (50 %) were 

under the age of 5 years, 9 (30 %) were from 6 to 11 years 

of age, 6 (20 %) were 12-16 years of age. 

Table 2. Number and Age (in years) of Children Per 
Household N = 15 

Age of Age of Age of Age of 
Household Oldest 2nd oldest 3 Oldest 4th Oldest 
Identi fier Child Child Child Child 

D 6 1 
E no children 

F 7 
G 2 
H 15 14 7 
I 14 12 10 4 
J 11 4 1 2 weeks 

K 12 
L 4 2 
M 14 10 7 
N 1 
0 7 3 1 
P 1 

0 6 4 
R no children 
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Number and Sex of Adults 
in Household 

Table 3 displays the number of adults of each sex 

living in each household. Of the 15 households, 11 (73 %) 

had at least one male adult living in the household. All 

households had at least one female adult living in the 

household. Four households (26 %) had more than one female 

adult member. Three households (20 %) had only one adult 

member. Four households (26.6 %) had three adult members. 

Table 3. Number of Adults of Each Sex Per Household N = 15 

Household Number of Number 

Identi fier Female Adults 
of 
Male 
Adults 

D 

E 
F 
G 

H 
I 
J 
K 
L 
M 
N 
0 
P 

0 
R 

2 
1 
1 
1 
1 

1 

1 
1 
1 

1 
2 
3 
1 
1 
2 

1 
2 
1 
1 
1 
1 
1 

1 

1 

1 

Total 20 11 
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Mobility Characteristics 

From the first question, "Why do you usually go to 

the reservation?" it became apparent that "to visit" and to 

"go to the clinic" were the major reasons for travel between 

the campus and the Navajo Reservation. 

Frequency of Trips to 
Reservation 

Table 4 displays the number of trips to the Navajo 

Reservation made in the past seven months for each family. 

The purposes of these trips as well as the miles traveled to 

each location are also displayed. 

Table 4. Number, Purpose, Distance of Trips to Reservation 
Per Household in Seven Months N = 15 

Average Average 
Number of Miles Number of Miles 

Household Visit Per Visit Health Care Per Health 

Identifier Trips Trip Trips Care Trip 

D 28 100 20 90 

E 14 165 0 200 

F 14 189 28 90 

G 7 109 5 90 

H 14 100 unknown 50 

I 7 135 8 90 
J 7 262 8 90 
K 28 189 14 110 
L unknown 178 unknown unknown 
M 28 232 15 90 

N 14 190 3 90 
0 7 190 3 140 

P 14 75 15 90 
Q 7 170 unknown 200 

R 14 200 3 200 

Mean = 14.5 Visit Trips Mean = 10.16 Health Trips 



Navajos engage in two kinds of travel to the 

reservation. One kind of travel is to visit family. The 

other is to seek health care. 

The average number of trips to visit was 14.5 in 

seven months with a range of 7 to 28. Only one family made 

a trip less than once per month to visit family. Five 

families visited once per month. Six families visited twice 

per month (usually every other weekend). Three families 

visited on the Navajo Reservation every weekend. 

The average number of health seeking trips made by 

families was 10.6 in the past seven months. The range of 

frequency was from 0 to 28 trips in this period. Five (33%) 

families had made as many as 15 trips in the last seven 

months to health facilities. 

Combining the number of visiting trips with the 

number of health seeking trips, the average number of total 

trips made by families was 12.5 in the past seven months or 

almost three (2.94) trips per month. 

Combining the number of miles per trip each family 

travels to visit or seek health care, the average number of 

miles per family was 141 per trip. 

Travel Locations 

Table 5 displays information regarding visiting and 

health service locations traveled to by each family. 

Fifteen locations were mentioned as "visiting areas." Seven 
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locations were mentioned as places to seek health 

services. Ten families identified Tuba City as being the 

primary location they used for health care. Three families 

mentioned seeking health care locally in Flagstaff. The 

distant sites of Chinle and Ganado were mentioned by four 

families as health service locations. 

Table 5. Locations Mentioned by Each Subject as Places to 
Visit Family or Seek Health Care on the Navajo 
Reservation N = 15 

Household Locations Locations to 
Identi fier To Visit Family Seek Health 

Services 

D Unknown Tuba City 
E Jeddito Ganado 

Gallup 

F Pinon Tuba City 
Window Rock 

G Pinon Tuba City 
Grand Falls 

H Many Farms Winslow 
Dilcon 

I Tuba City Tuba City 
Kayenta 

J Tsaile Tuba City 
Navajo, NM Flagstaff 

K Many Farms Tuba City 
Pinon Chinle 

L Pinon Unknown 
M Tuba City Tuba City 

Pueblo Pintado, NM 
N Kayenta Tuba City 

Ganado 

0 Chinle Tuba City 
Many Farms Ganado 

P Red Lake Tuba City 
Flagsta ff 

0 Gallup Flagsta ff 
Window Rock 

R Ganado Ganado 
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Motives for Health Trips 

Table 6 displays the motives for health seeking 

trips. Twelve of the 15 families mentioned childhood 

illness as the purpose for health seeking trips. Five 

mentioned dental appointments. Three mentioned gynecologic 

appointments. 

Table 6. Primary and 

Care 

Secondary Reasons for Seeking Health 
N = 15 

Household 
Identifier 

Primary 
Reason 

Secondary 
Reason 

D sick child dental 

E no care sought 
in past 7 months 

F gynecolog ic sick child 

G dental sick child 

H sick child 

I sick child 

J sick child dental 

K dental sick child 

L topic not discussed 
during interview 

M sick ~hild 

N sick child 

0 sick child dental 

P sick child 

Q sick child gynecolog ic 

R gynecolog ic 



43 

Mode of Transportation 

Table 7 displays the usual mode of transportation 

used for trips to the Navajo Reservation. Seven families 

mentioned traveling in a pickup truck. Six families travel 

by car or van. Also, in ten cases, the entire family 

traveled together. This is particularly significant in the 

case of family J. Four children and three adults travel in 

one pickup truck. 

Table 7. Transportation Mode for Trips to the Navajo 
Reservation N = 15 

Household Identifier Transportation Mode 

D 
E 
F 
G 
H 

I 
J 
K 
L 
M 
N 
0 
P 
0 
R 

truck 
car 
car or van 
truck 
car 
truck 
truck 
unknown 
van 
car 
truck 
catch a ride 
truck 
car 
truck 
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What it Means to Visit 

Families identified a number of activities 

associated with their trip "to visit" on the Navajo 

Reservations. These activities answer the following 

R.R.M.I.G. questions: 

Question 5. Who do you stay with up there? Who 

lives there? 

Question 6. Tell me about what you do while you are 

home. 

Question 7. Besides visiting, tell me about any 

other reasons you go home. 

Who is Visited? 

Table 8 displays the label and composition of 

households visited on the reservation by each subject 

family. Obviously, there is a wide variety of people 

visited. All of these people were identified in relation to 

their positions in the subjects' extended families, how

ever. There was no mention of visiting other categories of 

people (i.e. friends, neighbors, church members, business 

acquaintances, etc.). The frequent mention of visiting the 

home of a mother or mother-in-law shows the continued 

strength of these extended family relationships even for 

off-reservation families. 



Table 8. Composition of Households Visited on the Navajo 
Reservation Per Subject Family N = 15 

Subject 
Household 
Identi fier 
(sex of 

informant) 

Primary 
Household 
Visited and 
Persons Visited 

Secondary 
Household 
Visited and 
Persons Visited 

D (female) Mother-in-Law's 
Mother-in-Law 
Father-in-Law 
Sister-in-Law 
Subject's Husband 

My Mom's 

E (male) My Family My Wife's Family 

F (female) My Mom's Place 
Mother 
Sister-in-Law 

My Sister's 

G (male) My Mother's 
Mother 
Brother 
Grandmother 

My Wife's Grandparents 
Grandmother 
Grand father 
Uncle 

H (female) Mother-in-Law's 
Mother-in-Law 
Sister 
Sister's Husband 

Mother's 

I (male) My House 

J (female) Our Home My Sister's 
Sister 
Fiance 
Children 

K (female) My Home 
Mother 
Grandmother 
Brothers 
S isters 

L (female) Unknown 



Table 8. Continued 
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Subject 
Household 
Identi fier 
(sex of 

informant) 

Primary 
Household 
Visited 

Secondary 
Household 
Visited 

M (male) Our Homesite 
Mother 
Father 
Sisters 
Brothers 

N (female) 

0 (female) 

P (female) 

My Mother's 
Mother 
Stepfather 
Brother 

Mom's 
Mother 
Three Sisters 
Sisters' 

Four Children 

Mom s Place 
Mother 
Father 

My Parents 
Mother 
Father 

My Home 
Husband 

Sister's 
Sister 
Three Children 

Q (female) 

R (female) 

My Parents' Place-
Mother 
Father 
Two Brothers 

My sister's Place 
Sister 
Sister's Husband 
Four Children 

Brother's 
Brother 
Brother's Wife 
Two Children 

My Parents' Place 
Mother 
Father 
Niece 

Nephew 



What is Done While Visiting? 

Subjects participated in a number of activities 

while visiting on the Navajo Reservation. These activities 

are summarized in Figure 3 on the following page. 

It is obvious from Figure 3 that the Navajo student 

families in this study were heavily involved in many of the 

activities necessary to managing reservation life. Unlike 

many Anglo families who sever their ties to "back home" 

responsibilities while in college, these students continue 

active participation in home responsibilities. 

The activities identified by the subject families 

were very similar to those identified by Lamphere (1983) in 

her study of Navajo culture. In accordance with Lamphere's 

assertions, the Navajo families in this study spent a great 

deal of time "doing for others" while on the reservation. 

Twenty-four tasks that helped other people were 

mentioned by subject families. Eight families mentioned 

activities related to livestock. These included hauling 

hay, checking cattle, branding, dehorning, spotting or 

simply helping with livestock. Seven families mentioned 

activities related to home building. These included marking 

and hauling timbers, building houses and hogons, painting 

and plastering. Four activities done for mothers or 

mothers-in-law were mentioned. These included cooking, 

cleaning house, hauling wood and taking shopping. Figure 3 



doing things 
for self 

Visiting 

doing things-
for others 

bringing back meat 
picking up babysitter 
building a house 
doing scholarship business 

talking 

attend 1 

cooking 

remon 

building 

doing politics 

helping with livestock' 

giving relatives rides 

doing for mother 
or mother-in-law 

camp meeting 
healing 
relig ious 
weddings 

for cattle handlers 
for household 
for camp meeting 

marking timbers 
hauling timbers 
building hogans 
building a new house 
plastering 

hauling hay 
checking cattle 
brand ing 
dehorning 
spotting (riding/ 

horseback to 
locate cattle) 

cook ing 
cleaning house 
hauling wood 
taking shopping 

Figure 3. Activities Done While Visiting the Navajo Reservation 
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Only four tasks in the category "doing things for 

self" were mentioned as activities by subject families while 

visiting the Navajo Reservation. These included bringing 

back meat, picking up a babysitter, building a house, and 

taking care of scolarship business. 

Travel for health purposes was not usually done in 

conjunction with going home to visit. Only three families 

stated they would also visit relatives during the same trip 

made for health care purposes. Several issues emerged as 

related to travel to the Navajo Reservation for health 

care. They are outlined below with subject comments related 

to each issue: 

Health Care Issues 

Waiting (mentioned by 8 families). 

What I have to do is call my sister and have her sign me 
up because it takes several hours for them to move 
records from the record room to the clinic. 

After signing up there is usually about a two hour wait 
because I guess the doctors have to do their rounds. We 
have to go into an examining room where they take your 
temperature. Then you go back out and you have to wait 
another hour. When one of the rooms is open, they put 
you in. Sometimes you even have to wait in there for 
half an hour. Finally, after you've been seen you have 
to go to the pharmacy. It depends on how crowded it 
is. It's another waiting process there again. We don't 
just get our medicine right then. 

Our girl had drainage in her ear. We took her to 
Winslow. We started in the afternoon and got through 
about 2:00. You have to wait about 3 hours to be 
seen. I guess we got out about 6:00 and we got home in 
the evening. 



50 

I go there (Tuba City) if I'm not pressed for time and 
don't have any money. 

Then when we get there it takes all day, you would get 
there early. Leaving from here early in the morning you 
don't get to have somebody see you right away. But they 
see about after one about two o'clock. Almost closing 
time. So I guess its too much time spending over there 
and then we have to come back. Drive all the way back 
over here. 

Even though you leave early it takes all day. You have 
to come back after dark. 

They'll tell you 'we're booked for three months and we 
won't see you unless its an emergency', you go in and 
you have to lie just to be seen. 

You have to pack a lunch when you go because you know 
you're going to be there all day. 

Reservation Time (the Navajo Reservation goes on and off 

daylight savings time. The rest of Arizona does not. 

This was mentioned by 2 families). 

The reservation time is a problem because everything is 
later on the reservation. They're ahead of us. One 
time I went for an appointment at 1:00. Because I 
forgot the time it was 2:00 when I got there. They saw 
us but they said we'd only have one more chance to be 
late. When I made the next appointment we were also a 
little bit late because it was so far. They didn't do 
anything so we drove up there for nothing. After that I 
just didn't make any more appointments. 

When you get up in the morning you have to think about 
the time because they are one hour ahead of us. You 
have to get up extra early to get there when the doors 
open. 

Repeated trips (identified by 2 families). 

She was running a fever. We took her there on Sunday 
night. Somebody saw her. I'm not sure if it was a 
nurse. But she had some sores and they were getting 
really bad. We took her back again on Tuesday. We left 
here early in the morning and had to wait like always. 



51 

The first time she had scheduled it so they saw her. 
But they just counted her teeth. Then we had to go back 
in because they have to give her shots before they will 
work on her teeth. This last time, they gave her a shot 
and she vomitted so they didn't work on her teeth. 

Cost (identified by 5 families). 

There are the phone bills. It takes about $2.50 each 
time I call my sister to have her sign us up before we 
leave. Even if it's free there is still the phone bills 
and the gas bills. I guess it takes about $20 on gas. 

When we took her to Flagstaff it was $45 at the 
emergency room. She was running a really bad fever. He 
just told us to watch for breathing too fast. We stayed 
up with her all night. He just gave her some Tylenol 
and itching medicine. After that I was saying we could 
have gone and gotten this free over there at Tuba City. 

Another problem is people need to borrow money to go to 
Tuba City. All around here they need to borrow money. 

Lost work or class time (identified by 6 families). 

When L has her dental appointment, V has to take off. 
She loses more money on that. She has had to do that 
twice in the past month. She usually loses a whole days 
work. 

I was going full-time (to school) but I had to drop to 
part-time. I was spending too much time going back and 
forth to the doctor this spring. 

One week I missed three days of school to take my little 
girl. I'll have to miss next Monday, too, to get my 
wisdom teeth pulled. 

You also lose time studying with all the things you have 
to do. That's the biggest fall back; losing time from 
studying. 

Since there is nobody here to take care of the other 
ones, everyone has to go. So all of the kids and my 
wife miss school when we go (to Tuba City Clinic). 
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Weather (identified by 3 families). 

Like during the winter its is very dangerous when it 
snows. I have the same problem when I was carrying 
her. I was really scared. That is one thing that 
really scares me, traveling back and forth in the snow. 

It's pretty bad here in the winter time, especially over 
the summit. That's where it's really icy. It seemed 
like we couldn't get there when we needed to. 

Other Hazards (identified by 5 families). 

Things are unpredictable. You can have a flat tire or 
car trouble. It's hard to communicate with anyone out 
there. 

I can't get a ride and my tires are bald by now. As a 
student you can't just go buy tires all the time. 

I never go to Tuba in the middle of the night. 

When she had the diarrhea I was scared. We weren't 
getting there fast enough. Also you have to leave there 
to come home before the sun goes down. Otherwise you 
risk intoxicated drivers at night. I've had friends who 
were hit or that have hit horses or sheep. Sometimes 
there are road blocks that block up traffic. When I was 
having my baby, which was on a Friday night, I was 
afraid of a road block that would block up traffic. 
They are checking for liquor. You can get stuck in the 

back of those road blocks. I told them I was hurting 
and I hoped there wouldn't be a road block on the way to 
Tuba. 

A final story of one child, told by his mother, 

combined several health care issues of Navajo campus 

families that often result in trips to the reservation. 

He got sores on his face and his body and I didn't know 
what it was. So I took him to the (student) health 
center and they told us they don't see children. So 
they just gave a list of all the dermatologists and skin 
specialists in town. We had no ride to Tuba so Auntie, 
she's a nurse's supervisory out there in Tuba. So I 
called her and I told her I was going to send my son up 
there on the N bus. I call N and they told me I 
had to make an appointment ahead of time like a week. 
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So she told me she was going to put him on standby and 
she said let him come in and wait. I sent him down 
there and he waited all day. And he waited all the next 
day. He never made it to Tuba. So finally I was very 
concerned about the sores so I just took him up to 
F hospital. The doctor didn't even touch him and 
I was showing him where the sores were. He said "well 
I'll just give you this." And he wrote the prescription 
from across the room. That doctor didn't ever do 
anything and we had to pay $50 right there and here it 
wasn't even something serious. And here we just got 
some ointment and that was it and he just told him to 

soak in the bath tub. That was it. 

Summary 

The preceding Chapter presented data from interviews 

with 15 Navajo campus families. An analysis of the 

demographic characteristics of these families was presented 

followed by analysis of their reservation travel patterns. 

The Navajo campus families in this study traveled to the 

Navajo Reservation to visit family or to seek health care. 

Characteristics of visiting family and seeking health care 

were presented followed by an anecdote relating health 

seeking behavior to reservation travel in one campus 

family. 



CHAPTER 5 

CONCLUSIONS AND RECOMMENDATIONS 

This study explored and described the reservation 

travel patterns of Navajo campus families with respect to 

their health planning. An interview guide developed by the 

investigator was utilized to collect the data. The study 

population consisted of 15 Navajo families living on a 

college campus. 

This chapter presents a discussion of the 

findings. The findings are related to the conceptual 

framework of the study and the review of literature. 

Implications for health care professionals and 

recommendations for further research are suggested. 

Findings Related to the Conceptual Framework 
and Review of Literature 

The conceptual framework for this study was adapted 

from theories of culture (Tylor 1871) and health planning 

(Dever 1980; Mills 1983). The reservation travel patterns 

of Navajo campus families with respect to health planning 

for them was examined. 

Though the families in this study were students on a 

university campus they still retained many ties and cultural 

characteristics of their Navajo background. The area of 
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social support from family members was particularly 

significant. Lamphere (1977) and Dalton (1983) wrote of the 

system of mutual obligation among Navajo families. 

Eisenberg (1981) addressed the collective child rearing 

system of reservation Navajos. These values emerged as 

important to Navajo campus families and related to their 

frequency of reservation travel. Figure 3 (page 48) shows 

what Navajo campus families do while "visiting" the 

reservation. Table 8 (page 45) shows the widespread 

interaction with extended family members while "visiting." 

The obligation to a large network of extended family members 

is consistent with Lamphere"s (1983) discussion of Navajo 

social interaction patterns. 

The social support network also extends off the 

reservation to assist families living on the campus. 

Twenty-six percent of the campus families studied had more 

than one female adult member. In these instances, sisters 

were usually staying together to share household and child 

care responsibilities. Eight total families had additional 

members living in the household who assisted with household 

duties, usually child care. One family also mentioned that 

one reason for trips to the reservation was to bring back 

food (usually fresh meat) to the campus. Three households 

(20%) were single parent households. 
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The above information conflicts with the study by 

Williams (1983) in which she related the campus child 

neglect problem to an absence of extended family members. 

It does not conflict, however, with Williams' assertions 

that a difference exists between the definition of adequate 

child care between Navajos and the predominately white 

pampus population. 

The data from this study supports the 1976 

Government Report on Indian Health which stated that the 

categorization of reservation and off reservation Indians is 

an oversimplification. Table 4 (page 39) and Figure 3 

(page 48) demonstrate the frequency of travel to and from 

the reservation as well as the involvement of these families 

in reservation life. Do they live on the campus? Or do 

they really live on the reservation? For many reasons these 

families have adapted to a dual lifestyle, with striking 

contrasts between their two worlds. 

All of the above issues are part of the culture of 

Navajo campus families according to Tylor's (1871) holistic 

view of culture. If one believes that health affects and is 

affected by culture (Dever 1980), then health planning for 

Navajo campus families must address these issues with full 

consideration of the interdependence between effective 

health planning and cultural context. 
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Implications for Health Professionals 

The findings of this study have direct application 

to health service planning for Navajo campus families. The 

following recommendations can be made: 

1. Preventive health teaching for Navajo campus 

families regarding: 

a. Disease prevention in the reservation 

environment (particularly animal related disease 

and proper food handling during transit) 

b. Diagnosis and treatment of minor childhood 

illness 

Because of the scarcity of water, electricity, 

and indoor plumbing on the Navajo Reservation, 

Navajo campus families who frequently travel there 

may be exposed to diseases caused by poor 

sanitation. In addition, the families involved in 

this study participated in livestock management 

activities while visiting the reservation. Also, 

several subjects helped cook while on the 

reservation where safe food preservation may be 

difficult. 

2. Further development of accessible, affordable 

primary health care services for Navajo families 

living on the campus. The average number of health 

seeking trips to the Navajo Reservation was 10.6 in 



the past seven months for the families participating 

in this study. The range of frequency was from 0 to 

28 trips in this period. Five (33%) families had 

made as many as 15 trips to the reservation for 

health purposes. Nine families cited "sick child" 

as the primary reason for these trips. 

Further development and promotion of maternity 

services near the campus for Navajo women. Several 

subjects in this study expressed fear of traveling 

to the Navajo Reservation for childbirth. The 

isolated road, drunk drivers, icy conditions, 

animals on the road, and roadblocks were mentioned 

as causing danger to women in labor who are 

traveling to a reservation hospital for childbirth. 

Development of a well coordinated network between on 

and off reservation health care providers. This 

should include a well-functioning system of data 

transfer between providers. 

Development of a comprehensive program to reduce 

death and injury from motor vehicle accidents. The 

Navajo campus families in this study made an average 

of 2.94 trips per month to the Navajo Reservation. 

Each trip was approximately 140 miles on partly 

paved, partly unpaved roads. Half of the families 

traveled in pickup trucks and family members 



sometimes rode in the bed of the truck while 

traveling. 

The above information combined with the fact 

that Navajos are seven times more likely to die in 

motor vehicle accidents than the general population 

(Broudy and May 1983), put Navajo campus families a 

increased risk for injury and death by motor vehicl 

accident. 

The following specific programs could reduce 

this risk: 

a. Campus seat-belt campaign 

b. Required vehicle inspection for campus parking 

permits 

c. Promotion of approved child safety seats on 

campus 

d. Task force created to investigate acceptable 

safety measures for people riding in pickup 

truck beds 

Recommendations for Further Research 

Additional research would strengthen the conceptual 

framework relating the reservation travel patterns of 

Navajos with health planning for Navajos. The following is 

a list of recommendations for further research: 

1. Replication of the current study on a different 

college campus. 



2. Revision of the R.R.M.I.G. making it more 

appropriate to use with a larger sample size on the 

same and different college campuses. 

3. Research of a similar nature done within the off-

reservation, off-campus population of Navajos 

throughout Northern Arizona and New Mexico. Such 

research would add to knowledge about the lifestyles 

of off reservation Navajos in general. 

4. Evaluate the outcomes of recommendations made to 

health professionals (see above). 

5. Compare the results of this study with similar 

studies of other Native American populations. 

6. Conduct a similar study among non-Navajo student 

families. 

Summary 

The preceding chapter presented the conclusions of a 

study of reservation travel patterns with respect to health 

planning for Navajo campus families. Implications for 

health care professionals and recommendations for further 

research were also presented. 



APPENDIX A 

Residential Mobility Interview Guide 

Section A: Demographic Data 

1. Household ID Number 

2. Interview Date 

3. How many people live in this household today? 

4. What are the sexes and ages of the people living 

here? 

Section B: Residence Patterns 

1. Tell me about the last time someone in your family 

went to the reservation. 

2. When do your children go to the reservation? 

3. How do the people in your family get to the 

reservation? 

4. How far is it from the campus to the place the 

family usually goes on the reservation? 

5. Who lives at the place the family visits on the 

reservation? 

6. Are there any other places your children stay 

overnight? Where? With whom? 
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7. Which special times of the year does your family 

spend more time on the reservation than at other 

times? Tell me about these times. 

8. What other specific occasions require you to go to 

the reservation? 

9. Tell me about the last time you went to the 

reservation because someone was sick. 

Section C: Project Information and Disclaimer 

Project Title: Navajo Campus Families: Their 

Residential Mobility with Respect to Health Planning 

Purpose of Project: To explore residential mobility of 

Navajo campus families and its relationship to 

health service planning for these families. 

Potential Risks to Participants: No known risk 

Disclaimer: "You are being asked to give your opinion 

voluntarily on the statements in this 

questionnaire. By responding to the questionnaire, 

you will be giving your consent to participate in 

the study. Your name is not on the questionnaire, 

and you may choose not to answer some or all of the 

questions if you so desire. Whatever you decide, 

your care will not be affected in any way. Your 

questions will be answered and you may withdraw from 

the study at any time. There are no known risks." 



APPENDIX B 

Study Explanation 

My name is Nancy Williams. I am working on a study to 

find out if Navajo campus families spend a lot of time on 

the reservation as well as here on campus. It seems that 

some Navajo families have a hard time getting health care. 

One of the reasons might be that families seem to travel a 

lot. I think health services should be planned around the 

fact that families travel a lot between the reservation and 

the campus. 

Your cooperation in answering some questions about.your 

living situation is greatly appreciated and I hope the study 

will help Navajo campus families. I would like your 

permission to tape record the interview, however, if you 

prefer not to be recorded, you may still participate in the 

study. All information given will be kept strictly 

confidential. No individual or family will ever be 

identified as a result of your answers. Nothing will happen 

to you or your family if you choose not to participate and 

provide the information. This is a voluntary act on your 

part. If you chose to be tape recorded, the tape will be 

destroyed in 6 months from the time of the interview. 
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If you have questions or would like to see the results 

of the study when it is finished, contact me at 523-2163 or 

Box 22087, Flagstaff, AZ 86002. 



APPENDIX C 

Revised Residential Mobility Interview Guide 

Section A: Demographic Data 

1. How many people live in this household today? 

2. What are the sexes and ages of the people living 

here? 

3. Has anyone else stayed here since Christmas? 

Section B: Residence Patterns 

1. Why do you usually go to the reservation? Any 

other reasons? 

2. Where is your home? 

3. How often do you go home? 

4. Tell me about the last time you went home? 

5. Who do you stay with up there? Who lives there? 

6. Tell me about what you do while you are home. 

7. Besides visiting, tell me about any other reasons 

you go home. 

8. Tell me about the last time you went to the 

reservation because someone was sick. Tell me 

about another time. 

9. What things do people say about going back and 

forth? 
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Section C: Project Information and Disclaimer 

Project Title: Navajo Campus Families: Their 

Residential Mobility with Respect to Health 

Planning 

Purpose of Project: To explore residential mobility of 

Navajo campus families and its relationship to 

health service planning for these families. 

Potential Risks to Participants: No known risk 

Disclaimer: "You are being asked to give your opinion 

voluntarily on the statements in this 

questionnaire. By responding to the questionnaire, 

you will be giving your consent to participate in 

the study. Your name is not on the questionnaire, 

and you may choose not to answer some or all of the 

questions if you so desire. Whatever you decide, 

your care will not be affected in any way. Your 

questions will be answered and you may withdraw 

from the study at any time. There are no known 

risks." 



APPENDIX D 

Letter of Approval 

Human Subjects Review Committee 

MEMORANDUM 

TO: Nancy Jarrell Williams, BSN, PNP 

Box 22087 
Flagstaff, AZ 86002 

FROM: Ada Sue Hinshaw, PhD, RN Katherine J. Young, PhD, RN 
Director of Research Chairman, Research Committee 

DATE: July 26, 1984 

RE: Human Subjects Review: Navajo Campus Families: Their 
Residential Mobility with Respect to Health Planning 

Your project has been reviewed and approved as exempt from University 
review by the College of Nursing Ethical Review Subcommittee of the 
Research Committee and the Director of Research. A consent form with 
subject signature is not required for projects exempt from full 
University review. Please use only a disclaimer format for subjects to 
read before giving their oral consent to the research. The Human 
Subjects Project Approval form is filed in the office of the Director of 
Research if you Need access to it. 

We wish you a valuable and stimulating experience with your research. 

ASH/fp 
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