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Learning Objectives
At the end of this presentation, participants will be able to:

• Participants will be able to define at least 3 strength-based 
and culturally-adapted approaches to suicide prevention.

• Participants will be able to identify at least 3 strength-based 
or culturally-adapted practices that can be applied within 
individual, family, and/or community contexts.

• Participants will be able to Identify at least 3 AI/AN specific 
resources to promote culturally relevant care.



Source: SAMHSA - To Live To See the Great Day That Dawns: Preventing Suicide by 
American Indian and Alaska Native Youth and Young Adults 

Difficult Conversations
• How does someone who has lost a loved one to suicide speak 

of it with others? 

• How do the members of a community that have lost numerous 
young people to suicide speak of it openly in public meetings 
and with people outside of their own community? 

• Although extremely difficult, such conversations are 
necessary in any community. 

• Important to acknowledge that some members of AI/AN 
communities may feel that there are religious or spiritual 
beliefs governing the appropriateness of the suicide 
conversation. 

• Many belief systems contain rules that guide how and with 
whom this conversation can take place. These are traditions to 
respect as part of creating a culturally appropriate suicide 
prevention approach. 



• Among AI/AN populations, loss of traditional culture or lack of identification with 
traditional culture is associated with mental and behavioral health disorders, 
substance misuse, and suicide.

• Many interventions have been based on explanatory theories and theories of 
change that do not always resonate with indigenous populations

• Not just about symptom reduction

• Also focus on improving emotional, mental and/or physical health with the goal of 
building resilience

• Use culturally grounded ways of teaching and reinforcing positive health behaviors 
such as storytelling, traditional dance, music, and crafts

• Connect to community resources (elders, programs, traditional activities) that 
reinforce cultural values/beliefs and prosocial non-using behaviors.

Cultural Considerations



Contextual Considerations
• Native youth suffer the highest burden of childhood trauma and suicide of 

any racial group in the U.S.

• Depression, childhood trauma, substance use, impulsivity, loss of cultural 
identity, low self-esteem, and hopelessness are key risk factors prevalent for 
Native youth. 

• Barriers, including scarcity of mental health services and providers, 
particularly Indigenous providers, and lack of tribal-specific data also 
negatively impact Native trauma and suicide rates. 

• Unique Native American cultural understandings of mental health, culturally 
informed protective factors, and a preference for culturally based healing 
modalities are underdeveloped assets, often obstructed by Western care 
systems. 

    Source: (Brockie et al., 2021; Brockie et al., 2022)









Source: (CDC, 2024)
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Protective Factors 
• Cultural connectedness
• Cultural and spiritual beliefs and teachings that discourage suicide 

and support self-preservation instincts.
• Effective and appropriate clinical care for mental, physical, and 

substance use disorders 
• Easy access to a variety of clinical interventions and support for 

seeking help
• Restricted access to highly lethal methods of suicide
• Family and community support
• Support from ongoing medical and mental health care relationships
• Learned skills in problem-solving, conflict resolution, and 

nonviolent handling of disputes
Source: (SAMHSA, 2010)



Culture as Intervention/Prevention 

• Chandler & LaLonde (1998)
– Canadian 5-year study – First Nations 
– Evaluated the relationships between cultural continuity, self-

continuity, and local communities’ initiatives at ‘cultural 
rehabilitation’ 

– Finding: Communities that initiated changes to rehabilitate their 
cultures had dramatically lower suicide rates 

• Brockie & Colleagues (2022) 
– Programs focused on promoting education engagement, communal 

mastery, and tribal identity may mitigate substance use for Native 
American adolescents (risk factor for suicide). 



Culture as Intervention/Prevention 
• Massotti & Colleagues (2023)
– Cultural Connectedness Scale-California (CCS-CA) relationship to: 

• Mental/Physical Health
• Substance Use 

– 361 urban Native Americans in California (2018–2021)
– Increased connection to Indigenous Culture predicted: 

• Decreased risk for depression
• Decreased risk for substance use 

– Key Point: Native culture is an important social determinant of 
health.



Culturally-Adapted & Strengths-Based Suicide Prevention Interventions 
• American Indian Life Skills Curriculum: 

– School-based, culturally grounded, life-skills training program that aims to reduce high rates of American Indian/Alaska Native (AI/AN) 
adolescent suicidal behaviors by reducing suicide risk and improving protective factors (LaFromboise & Fatemi, 2011)

• The Teen Health Resiliency for Violence Exposure (THRIVE) study has two major components, both providing mental health 
interventions for youth: 
– Cognitive Behavioral Intervention for Trauma in Schools (CBITS). CBITS is designed to target symptoms of posttraumatic stress disorder, 

depression, and general anxiety (Goodkind, LaNoue, & Milford, 2010), which influence suicidality. CBITS combines cognitive behavioral 
approaches within a school-based setting that is accessible and sustainable for Native youth.

– CBITS among Native American groups (Morsette et al., 2009; Goodkind et al., 2010; Morsette et al. 2012)

• The second component of the THRIVE study is the Our Life intervention designed to address mental health of Native youth, 
as described by Goodkind, LaNoue, Lee, Freeland, and Freund
– Addresses root causes of violence, trauma, and substance abuse
– 6-month intervention had four components: 1) recognizing/healing historical trauma; 2) reconnecting to traditional culture; 3) 

parenting/social skill-building; and 4) strengthening family relationships through equine-assisted activities

• New Hope intervention, the Apache version of the Rotheram-Borus intervention – Cwik et al. (2016). 
– Utilizing a community driven participatory approach, the intervention was adapted to ensure that it was culturally appropriate and would 

facilitate community level dissemination and sustainability. 
– Intervention to reduce immediate suicide risk through safety planning, emotion regulation skills, and facilitated care connections. 
– New Hope is designed to be delivered in 1–2 visits in a family preferred setting upon discharge from the emergency room following a 

suicide attempt.

Source: Blackdeer & Silver Wolf, 2020 evidence mapping article



American Indian Life Skills Curriculum

School-based, culturally grounded, 
life skills training program that 
aims to reduce high rates of 
American Indian/Alaska Native 
(AI/AN) adolescent suicidal 
behaviors by reducing suicide risk 
and improving protective factors 
(LaFromboise & Fatemi, 2011)



Cognitive Behavioral Intervention for Trauma in Schools (CBITS)

• CBITS is composed of ten student group sessions, one to 
three individual student sessions, two caregiver meetings, 
and an optional school staff information session.

• CBITS uses psychoeducation about trauma and its 
consequences, relaxation training, learning to monitor stress 
or anxiety levels, recognizing maladaptive thinking, 
challenging unhelpful thoughts, social problem-solving, 
creating a trauma narrative and processing the traumatic 
event, and facing trauma-related anxieties rather than 
avoiding them. 

• https://cbitsprogram.org/



Our Life Intervention 
• Recognizing and healing 

historical trauma through 
discussion, experiential 
methods, and traditional 
cultural practices

• Reconnection to traditional 
culture and language through 
learning from traditional 
practitioners and elders

• Parenting/social skill-building

• Further healing and building 
relationships between parents 
and youth through equine-
assisted activities

Source: (Goodkind, LaNoue, Lee, Freeland, & Freund, 2012)



New Hope Intervention – Apache Version
• New Hope is delivered in this study by a trained Apache 

CMHS in one visit over 2 to 4 h in a private setting. 

• Youth are invited to include a family member to 
participate in the intervention to provide support and 
reinforce the skills learned. 

• New Hope emphasizes the seriousness of suicide 
ideation, attempt and/or binge substance use with recent 
ideation, teaches coping skills (e.g., emotion regulation, 
cognitive restructuring, increasing social support) and 
suicide safety planning, and aims to reduce barriers to 
treatment motivation, initiation, and adherence. 

• The intervention includes a 20-min video produced by 
the White Mountain Apache Tribe - Johns Hopkins - 
Center for American Indian Health (WMAT-JH CAIH) 
featuring AI actors portraying scenes specific to the 
characteristics of suicide attempts, ideation and related 
binge substance use among youth ages 10–24 in this 
community.

• Video features WMAT Elders speaking in Apache (with 
subtitles) about how life is sacred, how suicide is not the 
Apache way, how self-harm impacts the entire 
community, their concern for the youth, and the 
importance of each youth’s life.



Community-Based Approaches
• Tribal Focused Readiness Assessments

• Gathering of Native Americans (GONA)

• Zero Suicide Approach 

• Mental Health First Aid For Tribal Communities - Stigma 
Reduction

• Native H.O.P.E. (Helping Our People Endure)

• Gatekeeper Trainings 
– QPR (Question, Persuade, Refer)











Native H.O.P.E. curriculum is based on the theory that suicide prevention can be successful 
in Indian Country by Native Youth being committed to breaking the “Code of Silence” 
prevalent among all youth. The theory is also premised on the foundation of increasing 
“strengths” as well as warning signs-awareness of suicide among Native Youth.

Developer: Clayton Small, PhD 
Company: Native Pride



Cultural Considerations in QPR Training PDF:



Culturally-Informed Resources
• Northwest Portland Area Indian Health Board Suicide 

Prevention Media Campaign Materials

• To Live to See the Great Day That Dawns Toolkit

• Culture Forward Toolkit

• Native American Youth Mental Health ECHO



NPAIHB Suicide Prevention Campaign Materials
Northwest Portland Area Indian Health Board 
Suicide Prevention campaign materials



To Live to See the Great Day That Dawns

SAMHSA “To Live To See the Great 
Day That Dawns: Preventing Suicide 
by American Indian and Alaska 
Native Youth and Young Adults”



Culture Forward
A Strengths and Culture Based Tool to 
Protect Our Native Youth From Suicide
https://caih.jhu.edu/assets/documents/CULTURE_FOR
WARD_FULL_GUIDE_Web.pdf

https://caih.jhu.edu/assets/documents/CULTURE_FORWARD_FULL_GUIDE_Web.pdf
https://caih.jhu.edu/assets/documents/CULTURE_FORWARD_FULL_GUIDE_Web.pdf
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Resources
• Webinar: Transforming Tribal Communities: Indigenous Perspectives on Suicide Prevention
– https://sprc.org/online-library/transforming-tribal-communities-indigenous-perspectives-on-suicide-

prevention/
• To Live to See the Great Day That Dawns: Preventing Suicide by American Indian and Alaska Native Youth and 

Young Adults
– https://store.samhsa.gov/product/To-Live-To-See-the-Great-Day-That-Dawns-Preventing-Suicide-by-American-

Indian-and-Alaska-Native-Youth-and-Young-Adults/SMA10-4480
• Video: Walking Softly to Heal: The Importance of Community Readiness
– https://sprc.org/online-library/walking-softly-to-heal-the-importance-of-community-readiness/

• Healthy Indian Country Initiative Promising Prevention Practices Resource Guide
– https://sprc.org/online-library/healthy-indian-country-initiative-promising-prevention-practices-resource-

guide/
• Adolescent Suicide Prevention Program Manual: A Public Health Model for Native American Communities
– https://sprc.org/online-library/adolescent-suicide-prevention-program-manual-a-public-health-model-for-

native-american-communities/
• Native American Youth Mental Health ECHO
– https://med.stanford.edu/cme/echos/echomentalhealth.html

• Indigenous Youth Wellbeing Listserv
– https://stanforduniversity.qualtrics.com/jfe/form/SV_dmaFFZSTfmwyfeS

https://sprc.org/online-library/transforming-tribal-communities-indigenous-perspectives-on-suicide-prevention/
https://sprc.org/online-library/transforming-tribal-communities-indigenous-perspectives-on-suicide-prevention/
https://store.samhsa.gov/product/To-Live-To-See-the-Great-Day-That-Dawns-Preventing-Suicide-by-American-Indian-and-Alaska-Native-Youth-and-Young-Adults/SMA10-4480
https://store.samhsa.gov/product/To-Live-To-See-the-Great-Day-That-Dawns-Preventing-Suicide-by-American-Indian-and-Alaska-Native-Youth-and-Young-Adults/SMA10-4480
https://sprc.org/online-library/walking-softly-to-heal-the-importance-of-community-readiness/
https://sprc.org/online-library/healthy-indian-country-initiative-promising-prevention-practices-resource-guide/
https://sprc.org/online-library/healthy-indian-country-initiative-promising-prevention-practices-resource-guide/
https://sprc.org/online-library/adolescent-suicide-prevention-program-manual-a-public-health-model-for-native-american-communities/
https://sprc.org/online-library/adolescent-suicide-prevention-program-manual-a-public-health-model-for-native-american-communities/
https://med.stanford.edu/cme/echos/echomentalhealth.html
https://stanforduniversity.qualtrics.com/jfe/form/SV_dmaFFZSTfmwyfeS
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