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According to scholarly accounts, suicide has disproportionately affected
the American Indian/Alaska Native (AI/AN) population for well over half a
century (Havighurst, 1971). The Indian Health Service (IHS) has reported that
the AIJAN youth suicide rate is 3.5 times higher for those 15 to 24 years old than
the national average for this age group (IHS, 2002). Suicide accounts for
26.5% of deaths among AI/ANs 15 to 19 years old. Suicide also accounts for
13.5% of deaths among AIfANs 10 to 14 years old, nearly double the rate
for all races in that age group (Centers for Disease Control and Prevention,
2007). Since the introduction of the Garrett Lee Smith Act of 2004, various
forms of evidence-based intervention {EBI) efforts within AI/AN communi-
ties have attempted to combat this devastating epidemic {Goldston et al.,
2010). Though well-intentioned and scientifically sound, these interventions
have historically been culturally disconnected and therefore have failed to
bring about any real and long-lasting change (Wexler et al., 2015; Wexler &
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Gone, 2012). In addition, in the exploration of potential solutions to the
problem of AIfAN youth suicide, there has been an unfortunate tendency
to focus primarily on risk factors associated with AIJAN experiences and
to overlook valuable protective factors embedded within AIfAN cultural
practices.

We begin this chapter with a discussion of the unique risk and protec-
tive factors of the subgroup of AI/AN adolescents who struggle with being
suicidal. We assert that to be successful, the content of AI/AN suicide pre-
vention interventions should be based first and foremost on comprehensive
knowledge of culturally unique factors. Second, intervention developers
should be responsive to the needs of the AI/AN community and actively
engage its members in intervention design, evaluation, and implementation.
We present the development and evaluation of the American Indian Life
Skills (AILS) curriculum as an account of one suicide prevention interven-
tion that acknowledges the imporrance of both of these tenets. The imple-
mentation and subsequent evaluation of the AILS reflect the particular
challenges associated with addressing the evidence-based practice mandate
of federally funded programs in AI/AN communities (Walker & Bigelow,
2011). Although the gold standard for determining evidence-based practice
involves a strict experimental approach with random assignment of partici-
pants to treatment groups, doing so becomes challenging in cases where a
community is averse to a randomization scheme. Consideration of these chal-
lenges is particularly important in light of the current dialogue surrounding
tensions between conventional intervention evaluation protocol and main-
taining respect for Al/AN life ways.

Information within this chapter is shared with a caveat, out of respect
for the complexities of youth suicide within a heterogeneous population.
There are 2.9 million AIfANs representing 565 federally recognized tribes.
When those who affiliate with more than one racial group are included, this
estimate expands to 5.2 million people (Humes, Jones, & Ramirez, 2011).
Each tribal community has its own unique history, practices, cultural identifica-
tion, and economic resources. For instance, recent writings comparing suicidal
behavior among AIfAN youth have found differential rates and correlates of
suicide based on residence (Freedenthal & Stiffman, 2004; Pettingell et al.,
2008). There exists a widening gap in resources and social status of individuals
between different AIfAN communities (Harvard Project on American Indian
Economic Development, 2008). These features challenge the validity of
generalizing suicide patterns across AI/AN groups.

Adolescent suicide often occurs in contexts such as family conflict, aca-
demic and disciplinary difficulties, and disruption in peer relationships. Unlike
trends in the U.S. mainstream population, in which the risk of suicide increases
with age, death by suicide is particularly salient for AI/ANs during adolescence
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into the mid-20s, at which point risk begins to decline. Although the reasons
for such high rates occurring during this developmental stage are unclear, spec-
ulation regarding this phenomenon abound. For instance, AJAN adolescents
may feel that they have been disappointed, hurt, or abandoned by loved ones
dealing with a host of hardships. The future may seem bleak for those who
anticipate disrespect and discrimination. There may be an additional burden
of role captivity, the perceived inability to detach from family and community
turmoil. Alternatively, those who have access to cultural resources such as com-
munity support, high-functioning family members, and rituals that increase a
sense of belonging may be able to assist others who are undergoing distress.
Reviewing studies of AIfAN youth suicide reveals a multitude of
individual-level risk factors including depression, hopelessness, strained inter-
personal communication, social isolation, and school difficulties (Howard-
Pitney, LaFromboise, Basil, September, & Johnson, 1992; Wexler, 2006).
Mullany et al. (2009) found that interpersonal factors such as family or partner
conflict precipitated suicide attempts among Apache youth. Experiences such
as family members having attempted suicide, being a victim of physical or sexual
abuse, being placed in special education classes, being involved in a gang, and
having guns available have also been linked to an increased likelihood of
Al/AN adolescent suicide attempts (Borowsky, Resnick, Ireland, & Blum, 1999:
Medoff, 2007). In addition, age, gender, negative life events, perceived discrimi-
nation, and drug use have been associated with the likelihood of thinking about
suicide (Yoder, Whitbeck, Hoyt, & LaFromboise, 2006). Alcohol or drug con-
sumption along with depression has also been shown to strongly predict suicidal
ideation and suicidal behavior (LaFromboise, Medoff, Lee, & Harris, 2007).

CULTURALLY UNIQUE RISK FACTORS FOR SUICIDE

Although many of the risk factors noted above may be present in the
lives of other ethnic minority adolescents, AIJAN youth currently have the
highest suicide rates (Goldston et al., 2008), and the prevalence and presenta-
tion of these factors in the lives of AI/ANSs are distinct. We next consider the
impact of historical trauma, acculturation stress, and community violence on
individual adaptation. Given the robust nature of substance abuse as either
a unique or co-occurring risk factor for suicide, as well as its high prevalence
among Al/ANs, we include substance abuse in our discussion.

Historical Trauma

Historical trauma has been described as trauma resulting from successive,
compounding events perpetrated on a community over generations to eliminate
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the cultural practices and cultural identity of its members (Brave Heart, 2003).
These events have included reservation internment, annihilation of ceremo-
nial practices, and “loss of land to which American Indians were spiritually and
emotionally tied” (Brave Heart & DeBruyn, 1998, p. 361). Walters et al. (2011)
asserted that stress associated with historical loss may not only have a stifling
effect on development but also may negatively impact health over generations.

An assimilationist policy most detrimental to cultural identity and fam-
ily functioning was the forced removal of Al children from their families to
boarding schools (Meriam, 1928). According to Evans-Campbell (2008), at
least four generations of survivors may have transmitted the trauma they
experienced in boarding schools to their children, grandchildren, extended
family members, and nondescendants.

Historical trauma may explain a mechanism by which AI/ANs are
at greater risk of experiencing psychological turbulence. Whitbeck, Walls,
Johnson, Morrisseau, and McDougall (2009) hypothesized that growing up
in a context of constant reminders of loss associated with colonization con-
tributes to adolescent depression and demoralization. They found that daily
thoughts of historical loss by Al adolescents (11 to 13 years old) were similar
to, and sometimes exceeded, those of their adult caretakers. Walls, Chapple,
and Johnson (2007) found that several stressors, including coercive parent-
ing and caretaker rejection, were related to suicidal behavior among Al ado-
lescents. More recently, in a study of trauma and suicidal behavior among
Canadian Aboriginal people, Elias et al. (2012) found that a youth’s personal
history of negative boarding school experiences was associated with suicidal
thoughts.

Acculturation Stress

Defined as a systemic overload associated with navigating differences
between two or more cultures, acculturation stress is most often manifested
within the AIfAN population as personal resistance or struggle to maintain
AIfAN cultural integrity when functioning in mainstream society. Chadwick
and Strauss (1975) found that many AIfAN people living in Seartle since the
1950s were as culturally engaged as those who had recently migrated from their
reservations to the city. The impact of resistance to acculturation on AIfAN
mental health continues to be evident today (Waldram, 2004).

Al/AN youth who leave their reservations often face increasing chal-
lenges in the urban environment. They feel the tension between remaining ina
culturally familiar and supportive environment and venturing into an unfamil-
iar milieu that privileges individual achievement. For example, Dickerson and
Johnson (2011} found that AIfAN urban youth experience stress associated
with less frequent opportunities to retain traditional knowledge and engage in
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traditional activities. Furthermore, they are burdened by challenges associated
with negative stereotypes, racism, violence, and gang activity. The relation-
ship of acculturation and suicide was established in studies of suicide patterns
in New Mexico by Van Winkle and May (1986, 1993) and was further but-
tressed by Lester (1999). Both studies found that suicide rates were positively
associated with acculturation stress and negatively associated with traditional
integration in 18 AI/AN tribes.

Community Violence

AI/AN youth are 2.5 times more likely than other youth to encounter
trauma (National Center for Children in Poverty, 2007). It important to note
that although A}/ANs are twice as likely as their non-AI/AN counterparts to
experience violent victimization, 70% of the time that violence is inflicted
upon them by non-AlfAN perpetrators (Greenfield & Smith, 1999). It is
notable that AI/ANs suffer from high rates of posttraumatic stress disorder
(PTSD), depression, anxiety symptoms, substance abuse, antisocial behavior,
soctal withdrawal, and academic problems (Boyd-Ball, Manson, Noonan, &
Beals, 2006; Goodkind, LaNoue, & Milford, 2010).

Childhood exposure to interparental violence has been found to result
in moderate to clinical levels of conduct problems, emotional problems, and
lower levels of social functioning among youth (Fantuzzo et al., 1991).
Although precise estimates of AI/AN child sexual abuse do not exist, risk
factors associated with this form of abuse are greater among Al/ANs than any
other racial group (L. EchoHawk, 2001). Untreated victims have a higher
risk of continuing this cycle of abuse as adulcs.

Although little is known about the prevalence of self-cutting, burn-
ing, or hitting within this subgroup, a 2011 study of Apache youth indicated
greater involvement in nonsuicidal self-injury as compared with youth in the
general population. Precipitants of self-injury included conflict with one’s
family or partner, peer pressure, and mimicking others’ self-injurious behavior
(Cwik etal., 2011).

Substance Abuse

Adolescents who are exposed to adverse childhood experiences often
undergo severe emotional problems and may be more inclined to engage in
substance use (Koss et al., 2003). AIfAN youth are an especially high-risk
group for the propensity for binge drinking and problems associated with alco-
hol consumption (Hawkins, Cummins, & Marlatr, 2004; Walls, Whitbeck,
Hoyt, & Johnson, 2007). They are more likely than their non-AI/AN peers
to report lifetime alcohol use, indicating earlier and more frequent and
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problematic alcohol use in this subgroup (Beauvais, Jumper-Thurman, Helm,
Plested & Burnside, 2004).

Because the abuse of alcohol is so deeply intertwined with the abuse of
other drugs, it is nearly impossible to examine the effects of each separately.
According to Brave Heart, Chase, Elkins, and Altschul (2011), AlfANs are
increasingly abusing inhalants, methamphetamines, and [V drugs. Data from
the Monitoring the Future annual survey (Wallace et al., 2003} indicate a
high prevalence of inhalant abuse among AI/AN youth (9.4% compared
with 6.6% in all other ethnic groups). In a recent study on binge substance
use, Apache youth reported engaging in this behavior to avoid problems or
reduce negative feelings (Tingey et al., 2012).

In light of their salience with the AIJAN population, the risk factors
for suicide discussed thus far are essential considerations when testing models
for the etiology of suicide and multiple, co-occurring conditions {e.g., bul-
lying, substance use and other forms of self-injury). Furthermore, findings
from research on AIfAN youth regarding the correlates of engagement in
life-threatening behavior should guide the development and refinement of
suicide prevention efforts.

PSYCHOLOGICAL FUNCTIONING

AI/AN youth who struggle with suicide also have unique experiences
according to the family and community to which they belong, their cultural
orientation, and their psychological functioning. Unique risk factors for sui-
cide may be compounded by the presence of mentaldisorders such as depressive
disorder, bipolar disorder, schizophrenia, and personality disorder (Goldsmith,
Pellmar, Kleinman, & Bunney, 2002). According to Beals et al. (1997), 29.4%
of Al adolescents 14 to 16 years of age from a Northern Plains reservation met
the diagnostic criteria for at least one mental disorder. However, Whitbeck,
Yu, Johnson, Hoyt, and Walls (2008) found that 44.8% of early adolescents,
13 to 15 years of age, from a tribe located in the Upper Midwest had a lifetime
psychological disorder and 26.6% had a 12-month disorder. These variable
cates of mental disorders among AIAN youth complicate one’s understanding
of the impact of psychological functioning on suicide.

One diagnostic category that is quite common among AIfAN youth is
PTSD. This disorder was more common in the two reservation populations
sampled in the ALI-SUPERPFP study' than in other populations {Beals et al.,

IThe Al-SUPERPFP was the first comprehensive assessment funded by the National Institute of Mental
Health of the prevalence of alcohol, drug, and meneal health problems in two distinct and heavily popu-
lated AJ/AN groups.
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2005). Rates of full PTSD as high as 10% and rates of subthreshold PTSD as
high as 14% were noted in a clinical sample of AI/ANs by Deters, Novins,
Fickenscher, and Beals (2006).

CULTURALLY UNIQUE PROTECTIVE FACTORS FOR SUICIDE

Despite Borowsky et al.'s (1999) original discussion of protective factors
in suicide attempts among AIfAN youth, scant attention has been paid to
the factors that buffer against AI/AN youth suicide. Their large-scale study
found that emotional health, discussing problems with friends or family, and
connectedness to family protected against suicide attempts. This research also
identified that increasing protective factors was more effective than decreasing
risk factors in reducing the probability of a suicide attempt.

A population-based study of AI/AN and non-AI/AN youth attending
schools off the reservation found a buffering effect of certain protective fac-
tors against suicide. These factors included self-esteem, self-efficacy, posi-
tive moodfemotional health, family support/connectedness, and parental
prosocial norms (Mackin, Perkins, & Furrer, 2012). Not only were AIf/ANs
at a higher risk for suicide attempts than were non-AIfANs, but they also
had a higher threshold of risk factors marking a suicide attempt. These pro-
tective factors had a greater impact for individuals who exhibited a higher
level of risk for suicide than for those who exhibited a lower level of risk.

Another key protective factor is enculturation. Enculturation refers to
the extent to which individuals are grounded in their traditional beliefs,
engage in cultural practices, and examine and internalize their cultural
identity. Wolsko, Lardon, Mohatt, and Orr (2007) found that Yup'ik people
(Alaska) who identified more with their traditional way of life experienced
greater happiness, more adherence to spiritual ways of coping, and less fre-
quent drug and alcohol use to manage stress.

In an investigation of suicidal ideation among AIfAN youth from a
tribe in the Upper Midwest, Yoder et al. (2006) found that enculturation
was a strong predictor of suicidal thoughts and plans such that individuals
with higher levels of enculturation were less likely to suffer from suicidal
ideation. LaFromboise, Medoff, Lee, and Harris's study (2007) of Al youth
living on a Northern Plains reservation also noted the protective role of
enculturation and school belonging in deterring suicidal ideation. In addi-
tion, LaFromboise, Albright, and Harris (2010) found associations between
stronger ethnic/cultural identity and lower levels of hopelessness, a psycho-
logical outcome often linked to depression and suicide. Fluency in one’s
tribal language, an essential feature of enculturation, was not measured in
this study because of the complex influence of English and tribal language
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use on ethnic identity among AI/AN youth (Moran, Fleming, Somervell,
& Manson, 1999).

However, the work of Chandler and colleagues in examining youth sui-
cide within First Nation communities in British Columbia has considered
conversational knowledge of one’s Aboriginal language along with other cul-
tural continuity factors (Chandler & Proulx, 2006). Hallett, Chandler, and
Lalonde (2007) noted that conversational knowledge of language was associ-
ated with lower rates of youth suicide above and beyond the presence of other
cultural continuity factors (e.g., evidence of a band—the Canadian equivalent
of a U.S. tribe or nation—having taken back from government agencies cer-
tain rights to self-government).

Although this portfolio of studies reveals a robust relationship between
enculturation and psychological well-being, the extent to which cultural
identity has a direct impact on suicide remains unclear. However, these find-
ings bolster the need for AI/AN prevention intervention programs to draw
on Al/AN cultures and traditions.

SCHOOL-BASED SUICIDE PREVENTION EFFORTS

The risk of youth suicide is compounded when resources offering suicide
intervention within communities are inadequate. The 1HS receives woefully
inadequate funding, particularly for mental health services. In many com-
munities, the infrastructure to support mental health is weak, if present at all.
Furthermore, when resources are available, AIfAN youth often avoid seeking
psychological services because of internal factors such as self-reliance, embar-
rassment, lack of problem recognition, and a belief that nobody would help
them (Freedenthal & Stiffman, 2007). There is reluctance on the part of
many AI/AN families to seek help or engage in therapy. Instead, parents may
enlist the help of a family member or close friend to talk with a suicidal child.

We believe that schools can be an effective venue for the delivery of
suicide prevention with AIfAN youth, especially when used in combination
with other prevention strategies such as gatekeeper training, extensive com-
munity outreach, and social-emotional learning programs. May, Serna, Hurt,
and DeBruyn (2005) validated the success of such a combined approach with
an Al reservation community in the Southwest.

School-based suicide prevention programs typically provide education
and awareness about suicide and encourage a positive attitude toward seeking
necessary help. School-based suicide prevention programs are generally brief in
duration and some incorporate screening for suicide and mental health needs
as part of the prevention protocol (Steele & Doey, 2007). Whereas school-
based suicide prevention programs have been found to increase knowledge
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and improve attitudes concerning mental health and suicide (Breton et al.,
2002), too often the content is disconnected from the community they serve
(Muehlenkamp, Marrone, Gray, & Brown, 2009). This disconnect is apparent
in the identification of the following three EBI prevention programs imple-
mented in schools that have been found to reduce suicidal behaviors: the
Good Behavior Game (GBG), Coping and Support Training (CAST), and
Sources of Strength.

GBG is a universal primary prevention program targeting elementary
school age students (Barrish, Saunders, & Wolf, 1969), with the goal of less
aggressive and distuptive behavior among children. GBG has demonstrated
long-term effects on decreased impulsive or disruptive behavior, substance
use, and lower rates of suicidal ideation and attempts among participants
(Kellam et al., 2008). However, the program includes a component of com-
petition and hence may be incongruent with the values of a number of tribal
groups. CAST, a program adapted from Reconnecting Youth, utilizes a skills
training approach and targets high school students {ages 14-19) who have
been identified through an initial suicide assessment interview screen. The
goals of CAST include increased mood management, better school perfor-
mance, and decreased drug involvement. Participants have demonstrated
increased problem-solving skills, increase perceived family support and self-
control, decreased symptoms of depression and hopelessness, and a significant
reduction in anger and suicide risk behavior (Eggert, Thompson, Randell, &
Pike, 2002; Thompson, Eggert, Randell, & Pike, 2001). However, similar to
GBG, the intervention does not explicitly address cultural factors that may
influence suicidal ideation. Sources of Strength is a universal, strength-based
comprehensive wellness program that was initially developed for tribal and
rural settings and later expanded for the general population. Peer leaders are
trained to respond to students who display risk factors for suicide and direct
them to a trusting adult. Participants in the program reported reduced suicide
attempts and increased knowledge about suicide whereas peer leaders reported
increased adaptability in attitudes toward suicide and other mental illnesses
and enhanced ability to refer a suicidal friend to a trusted adult (Aseltine &
DeMartino, 2004; Aseltine, James, Schilling, & Glanovsky, 2007). Although
evaluations reveal decreases in students’ suicidal behavior, Sources of Strength
does not refer specifically to tribal culture and no outcome studies of the pro-
gram have been conducted with an adequate AI/AN population. Only 1% of
the sample in the outcome evaluation of this intervention was reported to
be of AIfAN heritage {Wyman et al., 2010). To our knowledge these three
interventions are the only programs that have met the criteria for effective-
ness in decreasing suicide risk when following randomized clinical trial pro-
cedures. Although these interventions have been received by schools serving
AI/ANSs, all three have yet to target an adequate sample of AI/ANs in their
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evaluation efforts. Thus they have yet to demonstrate effectiveness in reduc-
ing suicide risk with American Indian youth or widespread appeal among
AI/AN communities, possibly in part because of their inattention to AIfAN
culturally specific suicide risk and protective factors. Furthermore, many Alf
AN communities prefer culturally sensitive programs over ones apparently
packaged for mainstream consumption.

In the following section, we share information about the evolution and
evaluation of a community-driven, school-based suicide prevention approach
initiated by leaders of the Zuni tribe who believe that the foundation of healthy
individuals, families, and communities relies on shared valuing of life.

A CASE EXAMPLE: ZUNI LIFE SKILLS EVALUATION
Developing the Intervention

The Zuni Life Skills Development Curriculum (ZLS) emerged as a
response to the specific demands of an AI/AN community and actively engaged
community stakeholders during the phases of development, implementation,
and evaluation. Intervention content was based on a comprehensive knowl-
edge of both cognitive and behavioral theory as it pertains to adolescence
as well as the specific AI/AN risk and protective factors highlighted in this
chapter. Evaluation results support the benefits of this intervention with par-
ticipants. Achieving EBI model program status based on criteria for evidence-
based practice in this experience included the following challenges: a lack of
understanding on the part of local behavioral health staff regarding the need for
school-based prevention efforts, the existence of a relatively small and unique
sample population, an initial rejection by community leaders of randomized
assignment to treatment, a dearth of qualified AIfAN interventionists, and
off-site supervision of the intervention. Although the positive student out-
comes reported here reflect the importance of a culturally informed approach
to suicide prevention, challenges faced along the way provide insight into the
difficulty of implementing evidence-based practice with AI/AN communi-
ties. This struggle between evidence-based practice and the healing value of
indigenous culture has been hotly contested within the field of behavioral
health in recent years (H. Echo-Hawk, 2011; Smith, 1999; Whitbeck, Walls,
& Welch, 2012).

Between 1980 and 1987, there were 13 deaths by suicide among youth
in the Zuni pueblo, a reservation made up of 9,000 members located in the
high desert of northwest New Mexico. At the request of tribal leaders, Teresa
LaFromboise was asked to assist in addressing this tragic problem in the Zuni
Public School District. Over a 3-year period, she worked in partnership with
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community and university educators to develop and evaluate the ZLS, an
intervention consisting of life skills training and education about youth sui-
cide prevention ( LaFromboise, 1991).

During the initial phase of development, community members partici-
pated in asset identification and issue selection wherein they contemplated
the potential causes of youth depression and suicide in their community
and recommended coping strategies they wished to encourage throughout
the intervention (LaFromboise & Howard-Pitney, 1993). Structural issues
negotiated during the development phase included which grade levels would
receive the intervention, who would deliver the intervention, and what the
preferred format of delivery would be.

It was decided that the ZLS would include a thoughtful balance of
Zuni socialization methods and psychological approaches. Cultural values of
respect, honesty, wisdom, gratitude, and bravery were carefully considered for
integration into the new skills curriculum, Opportunities for the inclusion
of spiritual teachings delivered by respected Zuni community members were
infused throughout the intervention to support the positive involvement of
Zuni cultural teachings and practices in the lives of Zuni youth, their families,
and their community (LaFromboise & Lewis, 2008). Keeping Zuni adolescent
daily experiences in mind, the curriculum included 44 lessons, 10 of which
covered suicide crisis intervention training (e.g., how to listen to and scek
help for a suicidal friend); 30 sought to increase protective factors such as posi-
tive mood and emotional health through skills training to learn to engage in
PECL-to-peer support, cope with stress, manage anger and depression, and solve
problems or resolve conflicts; and four provided background understanding
about self-destructive behavior.

The psychological foundations for the intervention stemmed from
social-cognitive theory ( Bandura, 1986) and cognitive-behavioral theory
(Beck, 1976). From a social-cognitive perspective, suicidal behavior is
attributed to direct learning or modeling influences (e.g., prevalent suicidal
behavior within the community) in conjunction with certain environmental
influences (e.g., lifetime exposure to substance abuse) and individual char-
acteristics (e.g., depression and hopelessness) that mediate decisions related
to risk behavior (LaFromboise & Rowe, 1983). From a cognitive—behavioral
perspective, adolescents are presumed to be at risk for suicide, at least in par,
when they are predisposed to having depressive and/or irrational thoughts.
Teaching youth new coping mechanisms and strengthening their repertoire
of coping responses provides them with some measure of protection against
the tendency to avoidant coping (e.g., self-isolation, substance abuse) and
other forms of risk behavior. Select material from the Adolescent Coping
With Depression Course (Clarke, Lewinsohn, & Hops, 1990) was culturally
adapted for inclusion in the intervention,

A CULTURALLY INFORMED APPROACH 233




Oftentimes it may be difficult to find an interventionist who is both
intimately aware of the cultural nuances of the local context and well-versed
in the specific clinical methodology required for delivery. Although careful
selection and training of community members as interventionists can help
to ease this challenge somewhat, many AIfAN communities are lacking in
relevant resources, requiring the curriculum to be taught either by outsid-
ers or by those from within the community who may not have expertise in
social-emotional development. Because of a lack of Zuni teachers at the
school at the time, finding an interventionist with expert knowledge about
Zuni culture posed a challenge. Soon after the ZLS was launched, Zuni IHS
mental health technicians offered to colead the intervention with non-Al/f
AN teachers/interventionists, providing an ideal solution to this dilemma.
Unfortunately, a lack of qualified interventionists remains a challenge in
many AIfAN prevention efforts, potentially curtailing the full impact of
the program.

Evaluation of a school-based suicide prevention intervention for AIf/AN
communities poses several fundamental difficulties. Zuni High School is a
relatively small school with a small population. At the time of this evalua-
tion, community members did not want the researchers to follow procedures
for randomization at the individual level. The close connectedness within
the Zuni community raised the possibility of control group contamination.
Although community refusal to allow randomization rendered a randomized
controlled trial impossible, the evaluation, following a quasi-experimental
design with two conditions (intervention and no-intervention), found that
participation in ZLS reduced suicidal ideation and hopelessness, increased
problem-solving ability, increased confidence to manage anger, and increased
suicide prevention skills among participants (LaFromboise & Howard-Pitney,
1995). Youth suicide in Zuni ceased almost immediately after the curriculum
was implemented in 1991 (Woodard, 2012). As a testament to its wide-scale
acceptability and ecological validity, ZLS is a required course in Zuni High
School even today.

Adapting the Intervention to a New Context

In 1990, after completing the ZLS evaluation, Teresa LaFromboise was
invited by the Cherokee Nation to implement and evaluate the interven-
tion at Sequoyah High School, a boarding school in Tahlequah, Oklahoma,
which served AIJAN students from more than 20 different tribes across
Indian Country at that time. To ensure relevance and maximize student
engagement in and benefits from the intervention, cultural nuances of the
ZLS that were specific to the Zuni tribe were substituted with examples
of salient events and cultural teachings from the tribes represented by this
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student population. Although the curriculum was culturally adapted for
the Sequoyah High School context, the core skills and content of the ZLS
remained unchanged.

Simultaneously, a longitudinal study of mental health among students
at Sequoyah High School was being conducted by the National Center for
American Indian and Alaska Native Mental Health Research. Because this
longitudinal study included assessment of reports of suicidal behavior, stu-
dents participating in the intervention could be monitored throughout their
Sequoyah High School career. Results from this natural experiment indicated
a reduction in a 20-year suicide and suicide attempt rate with no deaths by
suicide noted since the beginning of implementation of the intervention in
1990 (see the National Academy of Sciences/Institute of Medicine Report
edited by Goldsmith et al., 2002).

A question that emerged during this particular implementation and
evaluation opportunity was that of off-site supervision. We were unsure
whether interventionists could balance their role as classroom teacher with
their role as prevention intervention facilitator. To tackle this problem, an
on-site teaching staff member was appointed to facilitate weekly meetings
with the teachers/interventionists to provide technical assistance on inter-
vention content and implementation issues. In this application, all teachers/
interventionists were Al Their collective insight and understanding of the
students and their cultural backgrounds were invaluable. Although off-site
supervision from the intervention developer was a challenge at that time,
the availability of various forms of technology and media-driven delivery
systems has eased this challenge and rendered off-site supervision of the
AILS more effective.

After the yearlong evaluation was complete, a more tribally hetero-
geneous version of the ZLS was published as the American Indian Life
Skills Development Curriculum (AILS; LaFromboise, 1996). Rather than
being a one-size-fits-all intervention, the AILS encourages interventionists
to incorporate traditional and contemporary worldviews of the tribes and
communities they work with into the curriculum without compromising
the core psychological components of the program or displacing the skills
training outlined in the manual. Community members interested in cultur-
ally adapting the AILS are cautioned during interventionist trainings that
spontaneous adaptation of an EBI may alter it to a point that it is rendered
unscientific. AILS intervention trainings also include didactic information
on strategies covered in the AILS and culturally unique AIJAN risk fac-
tors for suicide. Information on how to use the manual and demonstrations
to teach core social skills training strategies are shared. Additional topics
covered include confidentiality, classroom management, school policy and
procedures related to disclosure of suicidal intent or behavior, and the process
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of referral for treatment. To date, AILS interventionist trainings have been
conducted with community members from more than 100 reservations across
Indian country.?

An independent evaluation of the AILS was conducted in 2011 by direct
service providers working with AIfAN students in New Mexico and involved
90 participants 14 to 18 years of age. This evaluation of an abbreviated version
of the AILS employed a quasi-experimental design with an intervention con-
dition. The intervention consisted of 10 AILS lessons purposefully selected
to meet the needs of the Navajo youth who participated in the intervention
and its evaluation. Pretest—posttest comparisons supported the positive effect
of treatment {Salvatore, 2011). The presence of independent evaluations such
as this one indicates an effort toward continuous quality improvement of pre-
vention interventions through evaluation of school- and community-based
programs (see also the evaluation of AILS in Cozad, 2008). Although only
10 lessons were selected for this study, each of these lessons adhered to the
original lesson content in the AILS manual. Modification of AILS dosage may
be viewed as a reflection of programmatic restrictions faced by service provid-
ers, something not uncommon in low-resourced, school-based work.

Refining the AILS for Early Adolescents

The staggering rates of suicide among younger children in the A/AN
population led to a growing urgency to extend the benefits of the curriculum
to younger adolescents as well. In response to this need, Teresa LaFromboise
decided to conduct a pilot trial to evaluate the feasibility and effects of the
AILS with a younger student population. The results from these studies have
guided modifications of the curriculum toward a version of the AILS that is
aimed at addressing the issues of AIfAN early adolescents.

In 2007, an evaluation of the original AILS was conducted with 122 mid-
dle school students (11-15 years of age ) living on a Northemn Plains reservation.
During the evaluation, the curriculum was offered twice a week, in 35-minute
sessions, over 6 weeks. Scores on scales of hopelessness (Kazdin, Rodgers,
& Colbus, 1986) and suicidal ideation (Reynolds, 1988} were determined
among students who were randomized to the AILS condition, a comparative
treatment condition (Reconnecting Youth; Eggert & Nicholas, 2004), or a
“learning period as usual” delayed intervention condition. This evaluation
found statistically significant reductions in hopelessness and svicidal ideation

I geations of trainings include: Anchorage and Bethel, Alaska; Bylas and Phoenix, Arizona; Arcata,
California; Detroit, Michigan: Leech Lake and St. Cloud, Minnesota; Wolf Point, Montana; Belcourt
and Fort Totten, North Dakota; Macy, Nebraska; Santa Fe, Shiprock, and Zuni, New Mexico; Garden-
ville and Pyramid Lake, Nevada; Oklahoma Ciry, Oklahoma; Pine Ridge, Rosebud, and Sisseton, South
Dakota; and Spokane, Washington.
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for students in the comparative treatment group. These results, along with
classroom observations and feedback from experts in the field of AI/AN child
trauma and special education, led to extensive modifications to the AILS cur-
ticulum. These modifications included adjustment of content, reduction in
number of lessons from 44 to 30, and restructuring of lesson activities, making
the intervention more age-appropriate for students and more user-friendly for
teachers/interventionists.

o In 2011, Teresa LaFromboise was invited back to the Pueblo of Zuni to

" implement the AILS at the middle school level and to conduct an evaluation
of the AILS modified version. Participants in this study inciuded 141 students
attending Zuni Middle School who were randomized to receive the modified
AILS immediately or 6 weeks later as a delayed treatment. Findings indi-
cated significantly positive outcomes for those who had engaged in the AILS
intervention on measures of life skills efficacy, depression management, stress
management, ability to enlist community support, and ability to enlist social
resources as compared with the control group (LaFromboise & Malik, 2012).
In this study we were fortunate to find one AIfAN interventionist (the other
two interventionists were non-Al/AN educators). Statistical comparisons of
student outcomes found no interventionist effect, which we attribute to the
strength of the curriculum itself. We believe these findings support continued
implementation of the early adolescent version of the AILS with evaluation.

CONCLUSION

We began this chapter with a discussion of the risk and protective factors
associated with suicide among AIfAN youth. We reviewed a number of studies
that highlighted the importance of considering these factors in working with
AI/AN adolescents and asserted that suicide prevention interventions should
be based on comprehensive knowledge of culturally unique factors as well as
be responsive to the needs of diverse A/AN communities. We reviewed three
evidence-based prevention programs found to reduce suicide risk that are also
used by schools serving AI/AN youth. We then presented the development and
evaluation of the AILS as a case example of one suicide prevention intervention
that was based on an understanding of unique AI/AN risk and protective fac-
tors, sensitive to the needs of the community, and actively partnered with com-
munity members at every phase of development. In our discussion of the AILS,
we highlighted challenges inherent in evaluating interventions using currently
prescribed highly rigorous evaluation techniques with AI/AN communities and
provided examples of the practical solutions employed in this case.

The specific demands of scientific inquiry may sometimes be at odds
with the preservation of traditional ways of life. The requirements of funding

A CULTURALLY INFORMED APPROACH 237




agencies regarding evidence-based prevention programs oftentimes overlook
the value of such traditional knowledge. This system leaves many AIJAN
communities at a disadvantage and may force them to adopt intervention
implementation and evaluation styles that are disrespectful of AI/AN protocol
and at odds with tribal sovereignty. The design of appropriate measures
of intervention outcomes requires a balance between culturally informed
AI/AN perspectives of effective practice and conventional ideals of model
interventions based on scientific evidence. We hope that examples of our
experience developing and evaluating the AILS may contribute toward a
more realistic understanding of this form of challenging but very reward-
ing service.
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