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This needs assessment was researched and written by Kauffman & Associates, Inc., in support of
the Montana Crisis Recovery crisis counseling program’s overall goal. The needs assessment is one
of several interrelated components to promote effective service delivery and meet newly
identified COVID-19 disaster needs.
The Montana Crisis Recovery program was created through a partnership with the Montana
Department of Public Health and Human Services, Mental Health America of Montana, Montana
Hospital Association, Montana Public Health Institute, Kauffman & Associates, Inc., and Voices of
Hope. Montana Crisis Recovery is a crisis counseling program funded by the Federal Emergency
Management Agency (FEMA) and the Substance Abuse and Mental Health Services
Administration (SAMHSA).
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Introduction
The Montana Crisis Recovery program’s website states that the program was created to provide
outreach to Montana communities impacted by the COVID-19 pandemic1. As COVID-19 cases
rose across Montana, the impacts on mental health were profound2. The Crisis Recovery
program offers a helpline, open 10 a.m. to 10 p.m. daily, staffed by crisis counselors to provide
support, assistance in locating resources, and guidance to callers dealing with feelings of isolation,
loss, fear, uncertainty, depression, and anxiety related to the pandemic’s effects3. Crisis
counseling follows 5 key principles that make it different from other survivor support programs4:
•
•
•
•
•

Strength-based services promote resilience, empowerment, and recovery.
Crisis counselors do not classify, label, or diagnose people. No records or case files are kept.
Crisis counselors deliver services in the communities rather than wait for survivors to
seek their assistance.
Crisis counselors make contact in homes and communities, not in clinical or office
settings. (In accordance with CDC social distancing guidelines, crisis counseling will be
delivered primarily virtually until it is safe to meet with people in person.)
Crisis counseling supplements, but does not end or replace, existing community systems.

The Montana Crisis Recovery program was created through a partnership with the Montana
Department of Public Health and Human Services, Mental Health America of Montana,
Montana Hospital Association, Montana Public Health Institute, Kauffman & Associates, Inc.
(KAI), and Voices of Hope.
KAI worked with Montana Crisis Recovery program partners to provide support and ensure that
Tribes and Urban Indian communities in Montana were included and engaged in a culturally
appropriate manner. This included outreach efforts guiding individuals to the COVID-19 support
helpline. Additionally, KAI provided an understanding of the types of support Tribal and Urban
Indian communities need, what services are available, and how easy these services are to
access and use. The COVID-19 pandemic has been difficult for everyone, and Tribal and Urban
Indian communities have been especially affected. To help increase the understanding of
support services in Tribal and Urban Indian communities in Montana during this time, and going
forward, KAI conducted a needs assessment to determine individual- and community-level
needs. This report summarizes the needs assessment findings; a copy of the online needs
assessment tool is included in the Appendix.
1

Montana Crisis Recovery (2021). Crisis counseling follows key principles that make it different from other survivor support programs.
https://montanacrisisrecovery.com/#crisis-counseling. Accessed August 9, 2021.
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Background
In March 2020, the COVID-19 pandemic hit the United States, with the Montana governor
issuing executive orders to protect Montanans. The orders included declaring a state of
emergency in Montana, closing all public schools, limiting the number of visitors in nursing
homes, and enacting social distancing guidelines5. While these measures helped keep the
coronavirus at bay for a period, by late spring there was a rise in cases and fatalities that
resulted in a Presidential Declaration of Emergency. With the signed declaration, funding
became available from the Federal Emergency Management Agency (FEMA) and the Substance
Abuse and Mental Health Services Administration (SAMHSA).
The Addictive and Mental Disorders Division (AMDD) of the Montana Department of Public
Health and Human Services (DPHHS) submitted a proposal to provide additional COVID-related
services. AMDD proposed partnering with KAI, an American Indian, woman-owned company, to
engage Indigenous people across Montana, as this population was impacted by COVID-19 at
disparate rates. In December 2020, DPHHS reported that American Indians comprised 17% of
COVID-19 cases and 32% of the deaths, despite being less than 8% of Montana’s total
population6. It was clear that AMDD needed to focus on serving American Indians living on
seven Tribal reservations,members of the recently federally recognized Little Shell Band of
Chippewa Indians, and UrbanIndians served by the five Urban Indian organizations and residing
in other areas across Montana.
A unique approach using culturally specific methods, recognizing Tribal sovereignty, and
acknowledging healing through an indigenous lens was needed. KAI began work with the
Montana Crisis Recovery program in November 2020. The first priority was to get the helpline
staffed, trained, and fully functioning. Once that was accomplished, KAI was able to conduct
this Tribal and Urban Indian needs assessment to gain a deeper understanding of COVID-19’s
impact on Montana’s American Indian population and their use of available resources. The
results will help develop future messaging and resources.

Methodology
The needs assessment focused on determining the Montana American Indian perception of
mental health resources availability, utilization, and ease of access, as well as awareness of the
Montana Crisis Recovery helpline. The assessment was administered between May 11 and June
5

Office of the Governor. (2020). Directive implementing Executive Orders 2-2020 and 3-2020 and providing for measures to combat the spread
of COVID-19 Novel Coronavirus. https://covid19.mt.gov/_docs/2020-03-15_Governor-Directive-re-COVID-19.pdf. Accessed August 9, 2021.
6 Montana Department of Public Health and Human Services. (December 2020). COVID-19 incidence and death rates among American
Indian/Alaska Natives and Non-Hispanic Whites - Montana, March - October 2020 (mt.gov). Retrieved August 9, 2021.
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11, 2021, using SurveyMonkey, an online data collection platform. Initial outreach was
conducted via email, social media, and networking. Additional outreach was conducted through
phone calls and emails to Tribes and Urban Indian centers in Montana to encourage Indigenous
people to complete the needs assessment. That outreach resulted in the establishment of
organizational contacts who further distributed the assessment to their communities through
email blasts and social media posts. Biweekly internal updates regarding participants’ locations
were conducted to ensure that all Tribal and Urban areas were represented in the assessment
responses. Tribal and Urban locations with low participation numbers were then targeted for
additional outreach. Through these efforts, all Tribal and Urban areas in Montana were
represented in the assessment response.
After the assessment closed, the data analysis process started. First, all individual responses
were downloaded into Excel from SurveyMonkey, with a total raw sample size of N=287. Next,
the data cleaning process began to eliminate responses with inconsistencies. Partially complete
responses were kept because data analysis was conducted on the completed portions of those
responses. The nature of the needs assessment enabled incomplete responses to provide value
at the individual data point level. After the data cleaning, the total sample was N=285, which
exceeded the goal of 180 final responses. A final data analysis of this sample size looked at all
responses specific to age, gender, and place of residence.

Participant Demographics
Participants in the needs assessment were asked to identify their gender, age, zip code, and
Tribal affiliation. The assessment sample (N=285) was predominantly female (n=235, 82%)
and either 25–49 years of age or 50–64 years of age (n=144, 51% and n=84, 29%,
respectively). Of the total sample, 90% reported having a Tribal affiliation (n=256; 90%). (See
Figure 1.)
Figure 1. An overview of the participant demographics
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Needs Assessment Results
The needs assessment posed questions focusing on seven areas of individual and community needs:
1.
2.
3.
4.
5.
6.

Where do the participants seek support?
How has the COVID-19 pandemic impacted their well-being?
What issues do they see due to the pandemic?
How easy is it for them to access services?
Why might they access services?
With considerations of the COVID-19 pandemic, what kinds of support would be
most helpful for their community in the coming year?
7. How likely are they to use a helpline?

This section summarizes the responses to each question, including the following:
•
•
•
•

Descriptive statistics
Contextual insights
Overall metrics
Subsample metrics for place of residence
o Tribal (residing on a reservation)
o Urban (Indigenous individuals residing in an Urban area)
o Gender (female, male, prefer not to share, self-identify)
o Age (18–24, 25–49, 50–64, 65+)

Sources of Support
Participants were presented with a list of options (below) and asked to select the sources of support from which
they would seek help:
•
•
•
•
•

Referral services
Mental health or substance abuse
provider
Family
Friends
Primary care providers (IHS or Tribal
health or private provider)

•
•
•
•
•

Alcoholics Anonymous, Narcotics
Anonymous, or other
Talking circles or support groups
Traditional ceremonies and rituals
Spiritual/religious services
Other

4
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As seen in Figure 2, the three most sought sources of support were family (n=214, 75%),
friends (n=178, 62%), and primary care providers (n=144, 51%). Participants did raise concerns
related to support systems, such as the need for housing support, COVID-19–related barriers
to accessing support, limited or non-existent support service availability, and a general
distrust of systems and that confidentiality would be maintained. (See Figure 2.)
Figure 2. Top sources of support overall and by residence, gender, and age

grou
ps:
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COVID-19 Impact
Participants were asked to indicate the level of impact the COVID-19 pandemic had on their
well-being, using a scale of no impact to extremely impacted (0–100). Seventy-five percent
(n=214)rated their perceived impact score above 50, with 37% of participants reporting a score
between 76 and 100. Women and men differed significantly in how they rated the impact of
the COVID-19 pandemic. Among women, 78% (n=224) reported being impacted by the COVID19 pandemic by a score of 51 or more out of 100, whereas 55% (n=25) of men reported being
impacted by a score of 51 or more out of 100. Additionally, there were differences between
age groups. A score of 51 or higher was reported by approximately 75% (n=206) of participants
ages 25 or older, compared with 33% (n=4) of those ages 18 to 24. Regarding where people live
and how the pandemic affected them, there were no major differences, as 78% (n=155) of
participants who live in Tribal areas and 71% (n=53) who live in Urban areas reported a score
higher than 51. (See Figure 3.)

Figure 3. COVID-19 impact on well-being by residence, gender, age, and overall

9
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Issues Due to the COVID-19 Pandemic
The COVID-19 pandemic is an unprecedented, international public health crisis. Participants in
the needs assessment were presented with a list of issues (below) and asked to select what
they believed were their biggest issues due to the COVID-19 pandemic:
•
•
•
•
•
•
•

Anxiety (65%, n=184)
Stress (60%, n=172)
Depression (56%, n=172)
Loneliness/isolation (56%, n=160)
Grief (49%, n=160)
Disconnectedness from
traditions/ceremonies/rituals (48%,
n=159)
Basic needs (e.g., food, housing) (45%,
n=159)

•
•
•
•
•
•
•
•

Grief, (39%, n=140)
Employment (35%, n=140)
Increased alcohol/drug use (28%,
n=138)
Homelessness (28%, n=138)
Family violence (26%, n=128)
Grandparents raising grandchildren
(26%, n=128)
Transportation (10%, n=110)
Sexual assault (10%, n=110)

The three most reported issues overall were anxiety, stress, and depression . Across age,
gender, and residency, participants generally indicated that sexual assault, family violence, and
alcohol/drug use were less of an issue. Prevalence of issues seen across age categories varied.
Among most issues, all age groups reported seeing stress due to the pandemic. Participants ages
25 or older reported seeing more anxiety, those ages 25–49reported more depression, and
those ages 50–64 reported more loneliness. Participants ages 65 and older were the only group
who reported an increase in grief. Participants ages 18–24 reported issues related to meeting
basic needs, such as food and housing.
Women and men identified different issues during the pandemic. For women, the top-three
issues were anxiety (11%, n=105), stress (10%, n=141), and depression (9%, n=135). For men,
the top three issues were stress (11%, n=27), anxiety (10%, n=26), and loneliness/isolation
(10%; n=25). Looking at residency, participants who lived in Tribal areas reported that the top
three issues were anxiety (10%; n=126), stress (10%; n=119), and loneliness/isolation (9%; n119). Urban participants’ top three issues were anxiety (12%, n=53), stress (11%, n=49), and
depression (11%, n=47). (See Figure 4.)
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Figure 4. Issues experienced during the COVID-19 pandemic

Overall

Accessibility of Services
Participants were provided a list of services and asked to rate their perceived ability to access
them. Participants reported that they were aware of all the listed services but varied in their
ability to access them. They perceived the following services as being accessible whenever
needed or available most of the time:
•
•
•
•
•

Prevention and screening (65%, n=118)
Sexual assault (60%, n=98)
Inpatient mental health/substance abuse treatment (58%, n=96)
Telehealth (57%, n=80)
Spiritual/religious services (57%, n=80)
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Participants flagged the following services as difficult to access, inaccessible, or unavailable:
•
•
•
•
•

Family violence intervention (67%, n=108)
Outpatient mental health services/substance abuse treatment (66%, n=103)
Home visits (65%, n=81)
Peer support groups (61%, n=65)
Primary health care/medical care (59%, n=46)

Participants of all ages reported being able to access services at the personal level, such as
primary health care/medical care, transportation, law enforcement/wellness checks, and
emergency assistance (e.g., emergency room, intervention, crisis response). Female and male
participants reported being able to access transportation (86%, n=99) and law enforcement/
wellness checks (76%, n=86). Women stated they were most able to access emergency
assistance (43%, n=72), while men reported that they were most able to access spiritual/
religious services (48%, n=27). Participants ages 18–24 were able to access law enforcement/
wellness checks (56%, n=5), but reported limited access to home visiting services (22%, n=2).
While participants ages 25–49 could easily access emergency assistance (e.g., E.R., intervention,
crisis response) (44%, n=47), they had issues accessing inpatient mental health/substance
abuse treatment (21%, n=21). Participants ages 50–64 said they could access transportation
(41%, n=42), but had limited access to inpatient mental health/substance abuse treatment
services (40%, n=47). Those ages 65 and older reported higher rates of access to spiritual/
religious services (59%, n=13) but lower rates of access to law enforcement (12%, n=3).
Participants’ residency did not affect their ability to access transportation, spiritual/religious
services, or law enforcement/wellness checks (76%, n=86). However, participants in Tribal and
Urban areas had less access to mental health and substance abuse services (34%, n=34),
participants in Tribal areas had difficulty accessing family violence interventions (17%, n=22),
and participants living in Urban areas experienced challenges accessing spiritual/religious
services (12%, n=6). (See Figure 5.)
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Figure 5. Services perceived to be accessible and inaccessible
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Challenges to Accessing Services
Participants were provided a list of possible reasons for challenges faced when accessing
services. They were asked to mark:
a) this is a reason
b) this is somewhat a reason
c) this is not a reason
Choices a and b were marked by at least of 80% of the participants, with the following reasons
given for challenges accessing services:
• It takes too long to be seen (89%, n=176)
• Not available due to COVID-19 lockdown (84%, n=166)
• Limited hours of operation (82%, n=155)
There were similarities among age groups with respect to challenges accessing services. All age
groups, except the 25–49 age group, indicated they did not want to talk about it, or they did
not want to talk to someone they did not know. People ages 25–64 did not believe anyone
could help, while those ages 50 or older were unaware that the services were being offered.
Only those between ages 50 and 64 listed not having Wi-Fi or reliable internet access and not
wanting to file paperwork as reasons.
Women and men reported no barriers to accessing a working phone or transportation. Among
both women and men, the top reason for not being able to access services was service
unavailability due to COVID-19 lockdown. Participants living in Tribal and Urban areas also
reported that they could not access services due to challenges related to the COVID-19
pandemic and limited operation hours. Both groups reported having access to reliable phones
and transportation. (See Figure 6.)
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Figure 6. Reported challenges with accessing services

VID19 c

Some participants provided additional comments about why they do not access services (see
Table 1).
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Table 1. Participants' comments about why they do not access services
Theme

Quotes

I had a bad experience and will not reach •
out again because of it

•

I don’t have enough money to pay for
services

•
•
•

I fear my information will be shared with •
others
•

I don’t think I would be welcome

•

“Discrimination against me”

I don’t have access to on-reservation
services

•

“I live off reservation”

Inadequate, inconsistent, nonexistent
services

•

“Inadequate services/lack of health care in
general”
“The services simply do not exist here in Fort
Belknap. No suicide prevention, yet we are
number 1 in the nation for suicide!”
“There is so much variability in the availability
and quality of services available via IHS. I
think patients are left feeling abandoned.”
“No services”
“No Native doctors”

•
•

•

I don’t have access to Native doctors

13

“Being a Native and reaching out to doctors
for substance abuse even when you’re not
court-ordered, they treat you as a criminal and
make you feel small and stupid and like you
are nothing but another addicted Native
trying to get drugs from a doctor.”
“Have been fat shamed by OB-GYN”
“Cannot afford health insurance.”
“Not enough money to pay for job
needed to be done”
“Over income but too broke to make it to the
next paycheck. Need help dealing with family
member on substance abuse not reported”
“Confidentiality is a big thing and people talk
too much.”
“Not enough HIPAA laws around Browning,
too many big mouths”

•

Montana Crisis Recovery

I find the online process tedious and
prefer paper

•

It takes too long to be seen

•

Services are no longer funded

•

“Online medical files is a tedious barrier. Don’t
like online medical charts. Prefer paper... oldschool.”
“Ran into a lot of passing the job off to
anotheruntil you just get tired of trying to
prove over and over you need help”
“Services no longer funded”

Supports for Community
Participants were provided a list of supports and asked to select which would be helpful for
their community in the coming year. The top three supports chosen were:
o culturally specific/tradition-specific activities (6%, n=148)
o grief counseling/support (6%, n=147)
o group activities (e.g., social activities) (6%, n=138)
Participants ages 18–65 expressed wanting more individual-level support with mental health
and substance abuse challenges. Participants ages 65 and older expressed a need for
community-level support for issues such as policing, law, and family support. (See Figure 7.)
Men and women listed major differences in the support they would want. Women wanted
more support at the family level, and men wanted more support at the individual level.
Additionally, people in Tribal areas wanted support at the community level, whilepeople
residing in Urban areas wanted support at the individual level. (See Figure 7.)

16
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Figure 7. Community, family, and individual-level supports that would be helpful for the community
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Helpline Usage
When asked how likely they are to use a crisis helpline, 52% of participants (n=106) reported
that they were somewhat likely to use it. Across all age groups, gender, and places of residence,
more than 40% of participants said they are somewhat likely to use the helpline. Participants
living in Urban areas reported being almost twice as more likely, or very likely, to use the
helpline (13%, n=18), compared with participants living in Tribal areas (7%, n=4). (See Figure 8.)
Figure 8. Likelihood of helpline use

of participants
are somewhat likely to
use a helpline
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Potential Challenges for the Helpline
Participants who said they are not at all likely to use the helpline were given a list ofoptions
to explain their reasoning. Their responses were almost equally divided between the options.
The top four reasons were:
• I don’t want to talk to strangers (21%, n=31)
• I fear my information will be shared with others (19%, n=29)
• I am embarrassed to reach out for help (15%, n=22)
• I don’t know who to call (15%, n=22)
Among people ages 18–24, the top reason was, “I fear my information will be shared with
others” (44%, n=4). Participants ages 25 and older reported their top reason as, “I don’t want
to talk to strangers” (80%, n=44). Women’s top reason was, “I don’t want to talk to strangers”
(21%, n=23), while men’s was, “I fear my information will be shared with others” (24%, n=8).
The top reason for people living in both Tribal and Urban areas was, “I don’t want to talk to
strangers” (44%, n=30). (See Figure 9.)
Figure 9. Reasons why someone would not use a crisis helpline
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Knowledge of the Montana Crisis Recovery Helpline
Participants were asked if they had heard of the Montana Crisis Recovery Helpline. Almost twice as
many participants had not heard of the Montana Crisis Recovery Helpline (73%, n=148), compared
with those who had heard of it (27%, n=54). Across all four age groups, about a quarter had heard
of it, while the remaining three quarters had not. Women were twice as likely as men to say they
have not heard of it.Just over a third of men reported that they had heard of it, while the
remaining two-thirds reported that they had not heard of it. About 20% (n=28) of participants
from Tribal areas and 44% (n=25) of participants in Urban areas had heard ofthe helpline. (See
Figure 10.)

Figure 10. Participants who have heard of the Montana Crisis Recovery Helpline

Age: ~25%
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Participants who said they had heard of the helpline were then asked how they had heard of it.
The top four ways they had heard of it were social media platforms, such asInstagram and
Facebook (23%, n=30), word of mouth (14%, n=18), billboards (13%, n=17), and flyers (13%,
n=17). Across all age groups, genders, and places of residence, the most common way
participants had heard about the helpline was through social media. (See Figure 11.)

Figure 11. How people heard about the helpline
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Conclusion
Based on this assessment, the Montana Crisis Recovery program has the potential to effectively
serve American Indians in Montana. The helpline, in conjunction with other resources such as
increased community-level services in mental health, substance abuse, family violence, and
medical services, can help American Indians throughout Montana feel more confident that they
are being heard. With increased promotion and as more American Indians in Montana know
about the helpline, more people may be willing to try it and share its availability with others in
their community. The helpline may also help fill in the gaps that arise, such as increased
challenges resulting from COVID-19 and limited availability of mental health, substance abuse,
and culturally relevant services. KAI is revising outreach materials to reflect information from
theneeds assessment, thereby ensuring cultural appropriateness, addressing unique Tribal and
Urban Indian needs, and utilizing strategies designed to increase awareness and engagement.

22
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APPENDIX

Montana Tribal and Urban Indian Community Needs Assessment
Kauffman & Associates, Inc. (KAI) is working with the Montana Department of Public Health and Human Services (DPHHS) through the
Montana Crisis Recovery program to provide a mental health support helpline and to understand the types of support that Tribal and
Urban Indian communities need, what services are available, and how easy they are to access and use. The COVID-19 pandemic has
been difficult for everyone, and our Tribal and Urban Indian communities have been especially affected. We want to hear about your
needs and the needs you see in your community. Your responses to the following questions will help improve services to Tribal and
Urban Indian communities in Montana during this time and going forward. Your participation is voluntary meaning you have the option to
stop at any point. Please try your best to complete all 15 questions. All responses will be confidential.
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Montana Tribal and Urban Indian Community Needs Assessment
First, tell us about you.

* 1. I am:
Male
Female
Prefer not to share
Self Identify

* 2. I am:
65 years or older
50-64 years
25-49 years
18-24 years

* 3. What is your zip code?

* 4. Are you a member of a Federally recognized Tribe?
Yes
No

22

* 5. To which of the following sources would you go to for support? (Select all that apply)
Referral services (TANF, WIC, LIEHAP)
Mental health or substance abuse provider
Family
Friends
Primary care providers (IHS or Tribal Health or private provider)
Alcoholics Anonymous, Narcotics Anonymous, or other
Talking circles or support groups
Traditional ceremonies and rituals
Spiritual/religious services
Other (please specify)

* 6. How has the COVID-19 pandemic impacted your well-being?
No impact

23

Moderately impacted

Extremely impacted

Montana Crisis Recovery Program
Montana Tribal and Urban Indian Community Needs Assessment
* 7. What are some of the issues you see due to the pandemic? (Select all that apply)
Anger
Anxiety
Basic needs (e.g., food, housing)
Depression
Disconnectedness from traditions/ceremonies/rituals
Employment
Family violence
Grandparents raising grandchildren
Grief
Homelessness
Increased alcohol/drug use
Loneliness/Isolation
Sexual assault
Stress
Transportation

Keeping in mind the issues above, help us identify accessibility and barriers of services by answering the following.

24

* 8. For each of the items below, select an option in the drop-down menu that shows how easy it is for you to
access the service.
Response Options
Emergency assistance (e.g.,

Family violence intervention
(e.g., counseling, domestic
violence shelter, victims’
assistance)
Home visiting (e.g., parenting,
wellness)
Inpatient mental health/
substance abuse treatment
Law enforcement/wellness
Medication assisted treatment
(e.g., suboxone/methadone)

Outpatient mental health
services/substance abuse
treatment

Prevention and screening (e.g.
,mental health, substance
abuse)
Primary health care/medical
care
Psychiatrist/psychologist/mental
health professional

Spiritual/religious services

25

* 9. Please indicate if the items below are reasons you may not access services.
Response Options

I am not aware of
services offered

Not available due to
COVID-19 lockdown (e.g.,
no appointments,
reservations)

I fear my information will
be shared with others

I do not have Wi-Fi or
reliable internet access

I don’t have a working
phone or access to a
phone

I don’t think anyone can
I don’t have enough
money to pay for services

I had a bad experience
and will not reach out
again because of it
paperwork (e.g., patient

Other (please specify)
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Montana Tribal and Urban Indian Community Needs Assessment
* 10. With considerations of the COVID-19 pandemic, what kind of support do you think would be most helpful
for your community in the coming year? (Select all that apply).
Culturally specific/tradition specific activities
Emergency assistance (e.g., E.R., intervention, crisis response)
Family violence intervention (e.g., counseling, domestic violence shelter, victims’ assistance)
Grief counseling/support
Group activities (e.g., social activities)
Harm reduction programs (needle exchange programs, Narcan distribution, sexually transmitted disease testing)
Health care provider support/debriefings
Home visits (e.g., parenting support, wellness, lactation, elder care)
Inpatient mental health/ substance abuse treatment
Law enforcement/wellness checks (911)
Medication assisted treatment (e.g., suboxone/methadone)
Navigation support (e.g., signing up for services and insurance like Medicaid, Medicare, other)
Outpatient mental health services/substance abuse treatment
Peer support groups
Prevention and screening (e.g., mental health, substance abuse)
Primary health care/medical care
Psychiatrist/psychologist/mental health professional
Sexual assault (e.g., victim services)
Spiritual/religious services
Telehealth
Transportation
Tribal wellness courts (e.g., drug court)
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Montana Tribal and Urban Indian Community Needs Assessment
Now, a few questions about the Montana Crisis Recovery Hotline

* 11. How likely are you to use a helpline?
Not at all likely

Somewhat likely

Very likely

28
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Montana Tribal and Urban Indian Community Needs Assessment
* 12. If you selected not at all likely to use the helpline, please select the reason why below. (Select all that
apply)
I fear my information will be shared with others
I don’t want to talk to strangers
I don't have reliable phone access
I don’t know who to call
I am embarrassed to reach out for help
The hotline hours of operation are limited
I don't want to speak to someone who is non-Native
I think it would cost money

29

Montana Crisis Recovery Program
Montana Tribal and Urban Indian Community Needs Assessment
* 13. Have you heard of the Montana Crisis Recovery Helpline?
Yes
No
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Montana Tribal and Urban Indian Community Needs Assessment
* 14. If Yes, how did you hear about the helpline? Select all that apply.
Poster
Billboard
Word of mouth
Social media (Facebook, Instagram)
Radio
Television
Bus stop ad
Website
Flyers
Community service providers
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Montana Tribal and Urban Indian Community Needs Assessment
Thank you so much for your help!

15. If there is anything else you would like to share, please enter in the comment box below.

Please reach out to Anna Whiting-Sorrell, Project Director, at Anna.whitingsorrell@kauffmaninc.com or 509-290-7912 with any further
questions or comments. We appreciate your time and thank you for participating!
If you want to reach out to talk to someone, there are tribal crisis counselors and others available at 1-877-503-0833 - it is anonymous
and free. Or please view our website at www.montanacrisisrecovery.com for additional resources under the Tribes/Urbans tab.
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