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Abstract
American Indians and Alaska Native (AIAN) people possess the resilience and fortitude to
survive attempted genocide, colonization, and assimilation. Still, the resulting intergenerational
trauma has left AIANs with suicide rates disproportionately higher than any other race. This
study reviews the research on the effectiveness of teaching traditional cultural knowledge and
practices as suicide prevention measures. Alcohol and drug abuse have been shown to increase
the likelihood of death by suicide; therefore, drug and alcohol use prevention measures will be
included. As part of colonization and assimilation, much of the traditional cultural knowledge
and practices were suppressed. If drug and alcohol abuse and suicide are due to loss of culture,
then culture is the cure.
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Traditional Culture and Knowledge as Suicide Prevention
Among American Indian/Alaskan Natives

American Indians and Alaska Native (AIAN) people possess the resilience and fortitude
to survive attempted genocide, colonization, and assimilation. Still, the resulting
intergenerational trauma has left AIANs with suicide rates disproportionately higher than any
other race. This literature review examines the root causes of high AIAN suicide rates and the
possibility that learning traditional indigenous culture and cultural activities can be a suicide
prevention measure for AIAN people. Research from indigenous cultures around the globe will
be examined, with lessons learned to be applied in the Pacific Northwest and other Alaskan
Native/American Indian people of the US.

Context

As part of Manifest Destiny and American westward expansion, the United States
government set out to assimilate, and sometimes terminate, American Indian people. Across the
country, American Indian/Alaskan Native children were forced from their homes to attend
boarding schools. Back at the reservations, the US government banned Indian ceremonies and
religious practices. This forced assimilation removed any connection to being taught traditional
forms of self-care, mental health, and ceremonies for overcoming grief and loss.

Colonization and assimilation attempted to not only wipe out AIAN people, but also their
traditional ways of living, surviving, and thriving, here collectively called culture. In the 1800’s
and 1900’s, the US government set the policy to force AIAN children into boarding schools
designed to assimilate the children (Smith, 2004). Richard Pratt enacted this policy when he
opened the first off-reservation Indian boarding school in Carlisle, Pennsylvania. His mantra,

“Kill the Indian, save the man,” embodies the wisdom of the era.
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Importance

This subject is important to me personally as a Native American, raising Native
American children. | have been participating in American Indian cultural practices since | was a
child. I go on the Tribal Canoe Journeys, an annual event where tribes in the Pacific Northwest
paddle in traditional carved canoes to neighboring tribes, who each host potlatches along the
way, culminating in a final destination at a tribe that hosts a week-long potlatch of feasting,
songs, dances, and storytelling. Tribal Canoe Journeys involve tens of thousands of people, and
dozens of tribes paddling hundreds of miles every year. Like all AIAN cultural events, the Tribal
Canoe Journeys are drug and alcohol-free and provide motivation for me and thousands of others
to maintain sobriety year-round. | have participated in Tribal Canoe Journeys almost every
summer for 30 years.

Tribal Canoe Journeys triggered a Pacific Northwest cultural revitalization of what were
almost dying practices (Neel, 1995; Johansen, 2012). Since Tribal Canoe Journeys started, tribal
people have expanded their knowledge of other cultural practices like carving, painting, weaving
wool and cedar bark, and learning their indigenous languages as well as songs and dances.

| feel that being involved in the Tribal Canoe Journeys has healed much of the
intergenerational trauma that | inherited from assimilation and colonization. I feel that culture
has kept me from becoming addicted to drugs and alcohol. I have dedicated my life to passing
along this knowledge to younger people in the hopes that it will be as healing and transformative
for them as it is for me.

In 2010, I was asked to join the Healing of the Canoe project (HOC). The name comes
from the healing that the canoe, and its associated teachings, brings to the community, and to the

people. | joined the project because I fully believe that culture is the cure. | underwent human
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subjects training and became a researcher! | am even a coauthor on papers we published. The
project consisted of the University of Washington’s Alcohol and Drug Abuse Institute, the
Suquamish Tribe and the Port Gamble S’Klallam Tribe working together to develop a culturally
grounded life skills curriculum as a drug and alcohol prevention intervention while promoting
tribal identity for tribal youth (Thomas et al., 2009).

Employing Community Based Participatory Research (CBPR)(Israel et al., 2001) and
Tribal Participatory Research (TPR)(Fisher & Ball, 2003) methods, the HOC team worked with
their Tribal Councils, community advisory boards, elders, community members and cultural
practitioners to conduct a needs and resources assessment and to gather important cultural
lessons and knowledge that the community wanted their children to learn. The community needs
and resources assessment identified one issue in particular that Suquamish Elders felt strongly
about, that it was the youth’s lack of community connection that allowed youth substance abuse
to happen (Donovan et al., 2015). The Elders felt that in order to address and prevent substance
abuse it would be necessary to reconnect youth to their Tribal culture, traditions, and values.

Both a Suquamish Tribe-specific curriculum and a Port Gamble S’Klallam Tribe-specific
curriculum were developed; each was tested with their respective tribal youth. The curricula use
the Tribal Canoe Journey as a metaphor for life. They provide youth with the knowledge and
skills necessary to guide them on their life’s journey, using tribal tradition, culture, and values as
both a compass to guide them and an anchor to ground them. The results show that youth
connection to community increased, drug/alcohol abuse decreased, and youth had an increased
sense of future hope and optimism (Donovan et al., 2015).

A generic template curriculum was subsequently developed to disseminate to other tribes,

giving them the opportunity to adapt the template curriculum to their own culture and cultural
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metaphors instead of the canoe. During the dissemination phase of the project, other tribes told
us that suicide was a big problem affecting their communities. While our initial results
demonstrated that youth participants had an increase in future hope and optimism, there were not
specific questions about suicide ideation. To address this need, we joined up with the Northwest
Portland Area Indian Health Board’s suicide prevention project to develop two new units for the
template curriculum: Suicide Intervention and Suicide Prevention. New implementations and
studies are underway to determine the effectiveness of the addition of the two suicide chapters.

We are currently offering conferences twice a year, training other tribes how to adapt the
curriculum and implement it in their own communities (healingofthecanoe.org).
Focal Questions

The focal questions at the heart of this paper are, “What are the common elements across
North American Indigenous cultures that are applicable to AIAN interventions?”” and, “What
kind of suicide prevention interventions are most effectively implemented in American Indian
and Alaska Native communities?” and “What is the evidence for the effectiveness of indigenous
cultural interventions for the prevention of indigenous suicide?”

Literature Review

In this literature review, | examine the research on the effectiveness of teaching
traditional cultural knowledge and practices as suicide prevention measures. Alcohol and drug
abuse have been shown to increase the likelihood of death by suicide; therefore, drug and alcohol
use prevention measures will be included.

Upon arrival at the boarding schools, the Indian children’s traditional clothing was
replaced with American clothing and their traditional long hairstyles were cut short (Blakemore,

2021). They were prohibited from using their own languages or practicing any traditional
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culture by means of violence (McCleave, 2020). The two schools of thought regarding solving
the Indian problem were to either kill all Indians or assimilate them into American society. While
assimilation may seem the more altruistic option, there was also a financial motive; they
calculated that it was cheaper to educate than Kill them (Smith, 2004). In addition to being cut
off from traditions and culture, the Indian children were also unable to learn traditional parenting
styles (Peterson, 2012).

In western Washington State, one of the boarding schools was placed on the Tulalip
Indian Reservation, with enroliment eventually growing to 200 students (Marr n.d.). On the east
side of the state, Fort Spokane Boarding school had an enrollment that grew from 83 Indian
students to 200, but the school only operated for 14 years (Marr, n.d.). With Tulalip only going
up to the eighth grade, some students would go on to Chemawa Indian School in Oregon, whose
enrollment climbed to 903 students from across the Pacific Northwest and Alaska (Marr, n.d.).
My grandfather, Charles Lawrence, attended school at Chemawa, graduating in 1941.

As if the boarding school experiment were not extinguishing Indian culture fast enough,
the US government outlawed any Native American ceremonies with the Indian Religious Crimes
Code of 1883 (Irwin, 1997). Potlatches in the Pacific Northwest, Ghost Dances and Sun Dances
in the Plains, and engaging in Medicine Man practices anywhere were punishable by withholding
rations or imprisonment. Although these laws are clear violations of the First Amendment, they
were widely used across the US until 1978 when Congress passed the American Indian Religious
Freedom Act.

Enduring assimilation and colonization are traumatizing on an intergenerational scale
(Brave Heart, 2011). Compounding the problem is that survivors of assimilation and colonization

are left without traditional practices and knowledges to help overcome such trauma. This
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combination, among many other factors, has led to American Indians/Alaskan Natives suffering
disproportionately high levels of suicide and drug and alcohol abuse. If the loss of culture has
contributed to disproportionately high levels of suicide and drug/alcohol abuse, then it stands to
reason that (re)learning that culture has the potential to be curative.

An aspect of Western mental health practices that does not align well with American
Indian/Alaska Native cultures is the forced removal and involuntary commitment of those
believed to pose a risk to themselves. Especially when those at risk are children, forced
removal/involuntary commitment evokes the intergenerational trauma of AIAN children being
removed and sent to boarding schools, an institution from which not all children made it back
home alive. While involuntary commitment might temporarily keep the person alive (Trout et al.,
2018), it removes them from the support systems of their family and tribe, as well as the
possibility of seeking any traditional cultural ceremonies.

In examining these focal questions, the literature fell into three themes; (1) The
importance of community and researcher collaboration in developing cultural projects; (2)
Prevention-based cultural activities to reduce suicide and drug/alcohol use; (3) Cultural
curriculum-based interventions to reduce suicide and drug/alcohol use. Since there are 574
federally recognized Indian tribes with varied and distinct cultures and languages, the results of
one Indian study cannot be generalized to all tribes (Baldwin, 2021). Such tailoring requires
extensive community engagement to accumulate that traditional knowledge from each tribe’s
members and elders, best done with Community Based Participatory and or Tribal Participatory
Research methods. Some have opted for prevention-based approaches built around protective

factors, increasing resilience, and cultural activities. Others have developed a culture-based
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curriculum to be used in a school setting with youth as an approach to reduce suicide and
drug/alcohol use.
The Importance of Collaboration

The first theme is the Importance of Community and Researcher Collaboration in
Developing Cultural Projects. Too much research has been done on, or to, American Indian
Alaska Natives, and it has been in a way that perpetuated colonization. Native communities
harbor suspicions of “helicopter” researchers that come abruptly, bring no positive results to their
community, and leave, unlikely to return. I can imagine a tribal elder saying about the
colonists/US government, “First they came for our land. Then they came for our children. Then
they came for our words.” How can research into preventing AIAN substance use or suicide be
effective when the research methods continue the colonization and assimilation that created the
problem.

In order to demonstrate how culture is the cure, and to end the cycle of harmful research
done on tribal land and or about American Indian Alaska Natives, the researchers must include
the indigenous people as co-researchers in a collaborative, two-way partnership. Having tribal
community members as co-researchers will literally and figuratively open the doors of homes
and neighborhoods to the researchers. Without this access, there would be few or no interviews
with the keepers of the information. Also, tribes are sovereign nations with governments and
policies for approving projects within their borders.

In an article recommending policies to promote using a partnership approach in health
research, Israel, et al. (2001) proposes a model called Community-Based Participatory Research

(CBPR). The article outlines the key principles:
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(1) recognizes community as a unit of identity; (2) builds on strengths and resources
within the community; (3) facilitates collaborative, equitable involvement of all partners
in all phases of the research; (4) integrates knowledge and action for mutual benefit of all
partners; (5) promotes a co-learning and empowering process that attends to social
inequalities; (6) involves a cyclical and iterative process; (7) addresses health from both
positive and ecological perspectives; (8) disseminates findings and knowledge gained to

all partners; and (9) involves a long-term commitment by all partners (Israel et al., 2001,

P. 184).

Including the populations, that are usually the research subjects, as research partners increases
the research project’s trustworthiness in the eyes of the rest of the community.

Another article that does not publish the results of an intervention but outlines a new
research framework as developed by Fisher & Ball (2003) which they named Tribal Participatory
Research (TPR). TPR recognizes that tribes are sovereign governments. Therefore, the tribe’s
governing body, usually a tribal council, gives approval of the project. Tribal council can assign
an oversight committee that reviews the project goals, methods, assessments, and interventions,
while also being “cultural facilitators” to translate between the researchers and tribe, ensuring the
appropriateness of the project and interactions. TPR recommends hiring tribal community
members and providing them with research training so that they can communicate appropriately
with both the tribal community members and researchers.

In an article publishing research results, Allen and team implemented a two-part
participatory study, called The People Awakening Project (PA), of Alaska Native protective
factors and sobriety (Allen et al., 2008). The authors make it very clear that their research

project’s priority is to benefit the community being researched. The project was overseen by the
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People Awakening Coordinating Council (PACC), which participated in planning and making
decisions throughout the process, including formulating research instruments. The PACC
consisted of Alaska Natives representing all Alaskan regions and major Native cultural groups.
The project hired and trained Alaska Natives as research staff and cultural consultants, who had a
say in designing the research question and deciding on research methodologies. Instead of the
usual focus on the negative, alcoholism in this case, the community felt strongly that the study
should focus on sobriety.

The first People Awakening study was qualitative, to identify protective factors using a
life history interview with 37 individuals representing Alaska Natives from all 5 major cultural
groups. Another 14 were interviewed from only the Yup’ik cultural group since the end goal of
the project is for Yup’ik people, using a shorter sobriety pathways interview. This study
identified a heuristic model of protective factors: Community Characteristics, Family
Characteristics, Individual Characteristics, Social Environment, Trauma, Experimental substance
use, Thinking it Over, and a Turning Point.

The second People Awakening study used quantitative methods to identify and test the
protective factors measure based on the first study’s results. They interviewed 127 Yup’ik adults
with a lengthy survey about their sobriety and alcohol use. Of these participants, 51 of them
disclosed that they currently use or have previously used alcohol without developing an alcohol
problem. These 51 completed the protective factors measure, and the results validated the
qualitative study’s results and demonstrated that the protective factors were linked to reduced
rates of alcohol use and abuse.

Another example of researcher and tribal community collaboration is The Healing of the

Canoe Project, a CBPR and TPR research partnership between the Suguamish Tribe and the
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University of Washington Alcohol and Drug Abuse Institute (Thomas et al., 2009)(eventually,
the Port Gamble S’Klallam Tribe joined the project after this article was published). Following
TPR protocols, the researchers got approval from the Suquamish Tribal Council and the existing
Suquamish Cultural Co-Op Committee, which met on a monthly basis, was designated as the
community advisory board. The researchers and community members developed a Memorandum
of Understanding (MOU), a lengthy and difficult process, which outlined concepts such as
protecting tribal sovereignty and the tribe’s rights to own the data and the ability to publish. The
Suquamish Tribe itself is listed as an author on the paper. The research team attended the
monthly Cultural Co-Op meetings, presented to Tribal Council on a quarterly basis, hosted
quarterly community meetings, and published articles often in the tribal newsletter.

This is one of the first articles about the Healing of the Canoe project, and it outlines the
community collaboration efforts by the Suquamish Tribe and University of Washington
researchers. The most tangible results in this article are the establishment of tribal oversight, the
development of the MOU, the hiring of tribal members as research staff, and the beginning of a
community needs and resources assessment to guide the project going forward.

The next Healing of the Canoe Project article went so far as to examine the collaboration
process itself in a separate study published in an article (Lonczak, 2013). The quantitative part of
the study collected data from all researchers during monthly meetings using the Wilder
Collaboration Factors Inventory and the Meeting Effectiveness Inventory survey instruments.
Quialitative data were also collected from open-ended questions of the surveys. The results
characterize the partnership as a positive and trusting experience. The authors made sure to

compare the answers from the university researchers to the tribal researchers to illustrate



TRADITIONAL CULTURE AND KNOWLEDGE AS SUICIDE PREVENTION 14

similarities and differences in perceptions. It is worth noting that the academic researchers, the
tribal member co-researchers, and the tribe itself were all listed as authors of the paper.

Another guiding principle of North American Indigenous community and researcher
collaboration is referred to as “Two-Eyed Seeing.” A Scoping review by Forbes et al. (2020)
investigated the applications of Two-Eyed Seeing in primary research focused on Indigenous
health. Two-Eyed Seeing is an Indigenous approach to knowledge emphasizing the importance
of integrating Indigenous and Western ways of knowing. The authors conducted a scoping
review of peer-reviewed articles published between 2004 and 2019 that applied Two-Eyed
Seeing to primary research on Indigenous health. The authors identified 43 articles that met their
inclusion criteria. The articles in their review applied Two-Eyed Seeing by: Involving
Indigenous people in all aspects of the research process, from developing research questions to
interpreting findings; Using Indigenous methods, such as storytelling, traditional healing
practices, and community-based participatory research; and Integrating Indigenous knowledge
into Western research methods.

The scoping review concluded that the articles provide evidence that Two-Eyed Seeing
can be an effective approach to conducting primary research focused on Indigenous health, but
that there is a lack of consistency in how it is defined or applied. The authors argued that Two-
Eyed Seeing could help to ensure that research is more relevant, accurate, and respectful of
Indigenous peoples and that future research should continue exploring the applications of Two-
Eyed Seeing in primary research focused on Indigenous health.

One of the four mechanisms of TPR is the use of a facilitator (Fisher & Ball, 2003) and

Two-Eyed Seeing, alternating between Indigenous and Western worldviews, can by synonymous
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with what the TPR facilitator does to convey meaning and context between AIAN/Canadian First
Nations and researchers.
Prevention-based Cultural Projects to Reduce Suicide and Drug/Alcohol Use

My second theme is Prevention-based Cultural Projects to Reduce Suicide and
Drug/Alcohol Use. | found that cultural-based activities as prevention may not be enough to
reduce youth substance abuse. The American Indian youth participants in a three-year study of
cultural-based substance use prevention were compared to a control sample of American Indian
youth who did not participate in the prevention (Kelley et al., 2018). While participating in
tribally led activities, such as spiritual runs, drum groups, beading class, cultural camp, creators
game, horse culture camp, sweat lodge, storytelling, basketball camps, Native Language Summit,
culture classes, and many others, the resulting scores show risk factors going down, protective
factors slightly going up, and an increase in community participation, but substance use stayed
consistent between the intervention and non-intervention groups. However, the authors found
that their participants’ binge drinking rates were almost a quarter of the binge drinking rates for
all American Indian youth living on reservations in the whole state of Montana, leading the
researchers to hypothesize that American Indian youth that participate in cultural activities may
be less likely to binge drink. This last piece aligns with my notion that culture is the cure.

Southwest Alaskan Yup’ik people live in remote, inaccessible communities. Two of these
communities have developed “Qungasvik,” a cultural-based intervention for suicide and alcohol
use prevention (Allen et al., 2017). The Qungasvik intervention manual consists of 26 modules
that each teach several identified protective factors specific to these communities. The manual is

flexible, allowing for interactive customization depending on the specific settings of each
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implementation and is meant to be an intervention for the whole community. Results show an
increase in protection from suicide but no impact on alcohol use.

Colonization, assimilation, attempted genocide, and Westward expansion happened to
whole tribes, and whole communities, not just individuals, resulting in survivors with communal
and individual trauma (Brave Heart et al., 2011). While Western medicine focuses on the
individual’s physical and mental health, AIAN communities want to heal entire communities,
even if it means starting at the individual level, eventually starting a ripple effect (Gesink et al.,
2018). AIAN communities are asking for more community-level interventions (Brave Heart et
al., 2011).

Youth are vulnerable to participating in risky behavior when their essential survival
necessities are unmet. Having a drop-in youth center with food and cultural activities can save
lives, as is the goal of Native American Health Center’s Family & Child Guidance Clinic
(FCGC) and its Youth Services Program in California’s Bay Area, as outlined in an article by
Aguilera & Plasencia, (2005). While not a research study, this article details all of the cultural
activities offered as substance abuse and HIVV/AIDS prevention. The FCGC employs a Native
American Wellness model that includes the four elements/four directions/medicine wheel and
the importance of the four being in balance. The Medicine Wheel is a concept that is nearly
universal to North American Indians. It is usually represented by a quartered circle with each
quarter representing multiple things: the four sacred colors of red, black, white, and yellow; the
four cardinal directions of north, east, south, and west; the four stages of life at baby, youth, adult
and elder; and the four aspects of life, spiritual, physical, mental, and emotional.

They also offer youth empowerment and leadership training, sports and recreation, and

culturally appropriate activities combined with life skills education. They host an annual
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Gathering of Nations (GONA) event. GONA is a gathering for AI/AN youth with a strong
emphasis on providing Wellness education, cultural enrichment exercises, and experiential
activities to create positive change in themselves, their family, and the community. Additionally,
youth participate in an individual transformation over the course of the gathering, grappling with
issues such as drug and alcohol abuse, colonization, grief, loss, and historical trauma.
Participants in the GONA analyze "what broke down the Indian world" (i.e., the effects of
colonization), and focus on providing the education, skills, and support to youth that allows them
to recognize and define positive resources and strength as resilient indigenous people. GONA
values each individual’s health, and how that can spread to the whole community.

Although these services and cultural activities were provided for several years to
hundreds of youths, data were collected only a few times with 29 and 34 youth participants.
Respondents took a knowledge, attitudes, and beliefs survey where the majority said they had
more knowledge about HIV, unsafe sex, and the dangers of substance abuse and addiction.
Curriculum-based Cultural Interventions

My third theme is curriculum-based cultural interventions to reduce suicide and drug and
alcohol use. I used “curriculum-based” to describe a more classroom-like learning environment
using a curriculum that has a cultural component as well as life skills. Curriculum-based would
be differentiated from offering cultural activities to youth that likely include teaching traditional
knowledge from elders and tribal members.

One of the earliest curriculum-based interventions used with American Indian youth
reviewed is from 1987 (Gilchrist, 1987). Described as a skills enhancement model, the authors
seemed to go out of their way to justify their lack of cultural tailoring by saying “skills... are

critical for optimal functioning, regardless of cultural background” and “growing evidence
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supports the view that substance use for Indian youth is influenced by many of the same factors
that lead non-Indian adolescents to use drugs or alcohol.” They do mention how several other
articles recommend culturally sensitive and appropriate skill-building interventions for use in
American Indian Alaska Native (AIAN) communities, but the curriculum pays lip service to
“think like an elder to maintain the Indian Way and avoid drugs”.

The authors decided to develop and implement a culturally tailored skills-enhancing
intervention with 10 sessions, to be implemented at three urban and rural locations, plus four
control sites. The life skills were taught by a team of two people, both American Indian.
However, there is no mention of working with tribal governments to develop the curriculum.
This is not entirely surprising, since it was published in 1987, well before Community-Based
Participatory Research (CBPR) was developed by Israel, et al. (2001) and before Tribal
Participatory Research (TPR) was developed by Fisher & Ball (2003). 102 American Indian
youth took the curriculum and surveys before, after, and at 6 months, measuring factors like self-
esteem, drug knowledge and attitudes, and interpersonal behavior. While the six-month follow-
up results showed lower drug and alcohol use, improved interpersonal skills, and lower rates of
alcohol and substance use than those that did not receive the intervention, it had no impact on
tobacco use or change in self-esteem. Would these results have been better if the curriculum had
spent more time with the tribal communities tailoring their curriculum with tribal-specific
knowledge and culture?

The Healing of the Canoe (HOC) project (Donovan et al., 2015) used CBPR and TPR to
adapt an Alaska Native/American Indian model, Canoe Journey/Life’s Journey (Marlatt et al.,
2003; Hawkins et al., 2004; LaMarr & Marlatt, 2007) that was originally designed for intertribal

urban AIAN populations. The HOC project consisted of the University of Washington Alcohol
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& Drug Abuse Institute, the Suquamish Tribe, and the Port Gamble S’Klallam Tribe. After years
of meeting with community advisory boards, tribal councils, and elders’ councils, hosting
community informational events, presenting at general council meetings, publishing in tribal
newsletters, holding focus groups and recording interviews, the project designed and completed
its curricula. The researchers combined traditional culture with life skills, and knowledge of drug
and alcohol abuse effects on the body, to create three different curricula using the Tribal Canoe
Journeys as a metaphor for life: A Suquamish Tribe-specific curriculum named “Holding up Our
Youth,” a Port Gamble S’Klallam Tribe-specific curriculum named “Navigating Life the
S’Klallam Way,” and a generic curriculum, “Culturally Grounded Life Skills for Youth”. The
generic curriculum was designed to be used as a fill-in-the-blanks template for other tribes to
enter their own cultural stories, practices, and life metaphor if they so desire (Donovan et al.,
2015). While not specifically testing for suicide-associated factors, the curriculum taught about
suicide and depression, emotion identification and regulation, how to cope with negative
emotions, and how to find help.

The HOC curricula were implemented and tested in Suguamish and Port Gamble
S’Klallam with pre-intervention, post-intervention, and 4-month follow-up surveys collecting
quantitative and qualitative data. Implementations consisted of both an in-school class format
and 2.5 to 3-day overnight retreat-style workshops held off-reservation. Results showed an
increase in hope/optimism/self-efficacy, an increase in cultural knowledge and participation in
cultural events, and a decrease in youth substance abuse (Donovan, 2015). While based in the
Pacific Northwest, HOC has trained over 560 people from more than 55 tribes and tribal

organizations from multiple states, including Washington, Idaho, South Carolina, Arizona,
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Oklahoma, Oregon, Alaska, Wyoming, Michigan, Montana, New York, and California as well as
Alberta Canada (healingofthecanoe.org).

As HOC was taught to more tribes, there was a growing need to address suicide more
directly. The HOC team worked with the Northwest Portland Area Indian Health Board’s suicide
prevention project to develop two suicide modules; one for suicide prevention and one for
intervention . The Tribal Canoe Journey metaphor for life has been extended to include a
lifesaver/preserver when one has gone overboard, or their canoe has capsized. The curriculum
teaches participants that they can be like a lifeguard, throwing a lifeline to someone struggling
with suicidal ideation. The implementation and evaluation of the new suicide modules and the
research of their effectiveness is in process.

Some tribal communities have decided to adapt an existing curriculum that was not
originally created with Alaska Natives/American Indians in mind. Upon invitation to collaborate
from the Alexis Nakota Sioux Nation, University of Alberta researchers partnered to find a drug
and alcohol prevention model to adapt, implement and evaluate (Baydala, 2014). They settled on
the Life Skills Training (LST) originally developed at Cornell University because it
demonstrated effectiveness with minority youth. The new curriculum was adapted to their
culture and parts of it were translated into Isga, their native language, and the program was given
the Isga name of Nimi Icinohabi. This program started with youth as young as third grade, up to
eighth grade, the youngest seen in this literature review. Qualitative and quantitative data were
collected. The quantitative data were plagued with poor student attendance and high turnover,
ultimately not yielding significant changes; some increases in self-esteem and self-concept were
found. The students that attended more classes had better results. Three years into the project, the

research team discovered that its original LST questionnaire was not culturally appropriate and
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needed to have questions removed and otherwise adapted to be more culturally aligned. Most of
the qualitative data collected by focus groups and interviews showed that the community
appreciated the work that went into collecting the cultural knowledge to be put into the
curriculum (Baydala, 2014).

Intervention education can take a less class-like but more traditional format, such as the
learning circles done by the project Promoting Community Conversations About Research to
End Suicide (PC CARES), where indigenous youth suicide prevention research is presented in a
decolonial, indigenous format, and discussions are facilitated to deepen understanding (Trout et
al., 2018). Qualitative data shows that participants were grateful for the chance to work on
preventing youth suicide as a whole community in a culturally responsive way. Since the project
was in its early stages, quantitative data has been released yet.

Conclusions

There is ample evidence that indigenous culture is the cure for suicide and drug and
alcohol abuse. The consensus is that interventions for the prevention of suicide and substance use
need to be specifically tailored to the community where they will be implemented. The days of
universities and research institutions having their way with indigenous communities to publish
should end. Best practices state that research institutions should be invited into communities and
treat them as equal partners in every step of the process, including as paid and trained co-
researchers, to select interventions, adapt them to their community, design the research
instruments, interpret the data, and even as co-authors. Qualitative data shows that the tribal
communities appreciate the process of Tribal Participatory Research, even when the results don’t
meet the stated hypothesis. The process itself almost seems to have a cathartic effect on those

involved.
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There is substantial evidence to support indigenous cultural-based curricula to be
implemented in tribal communities, especially when combined with life skills training, building
on community strengths, and increasing connection to the community. Not all prevention
activities decrease youth substance abuse as measured in surveys but are probably still worth
doing to keep youth fed and busy while engaged.

| was hoping to find more articles studying healing and health on a community-wide
scale, not just the idea that healthy individuals make a healthy community. Some articles did
mention starting with the individual first with the intention of spreading health to the rest of the
community. More research is needed to determine how to measure the health (both physical and
mental) of a community and even more research on how to increase health on a whole
community.

Action Plan

This literature review examined the research on American Indian /Alaska Native cultural
interventions as a form of preventing suicide. Since alcohol and drug use are risk factors
associated with suicide, drug and alcohol interventions will also be considered. The literature fell
into three main themes: (1) the importance of collaboration between the Indigenous communities
and the researchers, (2) the use of culture-based activities as interventions, and (3) the
incorporation of culture into curriculum-based interventions. Each theme will have its own
action plan table. The action table columns will share a finding from the research, an example of
the Tribal Youth Center’s existing practice, followed by my recommendation to bring existing
practices in line with the current research.

I will consider my site the somewhat nebulous intersection of the Tribal Canoe Journeys,

The Healing of the Canoe Curriculum inspired by it, and the Tribal Youth Center. The Tribal
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Canoe Journey is the largest AIAN event where dozens of tribes (from the US) and First Nations
(from Canada) of the Pacific Northwest paddle their canoes, sometimes hundreds of miles, to
gather at a tribal host site as the final destination where they will celebrate their indigenous
culture in a week-long potlatch of feasts, songs, dances, storytelling, and ceremonies. The
Healing of the Canoe Project developed a culturally grounded life skills curriculum using the
Tribal Canoe Journeys as a metaphor for life, to be taught to tribal youth as an intervention. The
Tribal Youth Center is a department of a local Pacific Northwest Indian Tribe of roughly 2,000
Tribal Members. The Tribal Youth Center receives tribal, federal, and state grants to reduce and
prevent substance abuse among the 100-200 Indigenous youths served per year.
Importance of Collaboration

The first theme is the importance of collaboration between the Indigenous communities
and the researchers. To develop interventions used in a tribal community, collaboration between
researchers and the Alaska Native/American Indian (AIAN) communities is crucial to ensure a
good fit and effectiveness (Allen, et al., 2006). The following columns in the action plan tables
are research, practice, and recommendation to demonstrate what the research shows, what is the
current practice, and my recommendations for better results. The recommendations below are for
a Pacific Northwest tribe and its youth center, which receives funding from the tribe as well as
state grants for the prevention of drug and alcohol abuse, and suicide.

The Tribal Participatory Research approach consists of four mechanisms that researchers
should apply in order to do research in tribal communities: (1) Tribal Oversight, (2) The Use of a
Facilitator, (3) The Training and Employing of Community Members as Project Staff, (4) The

Use of Culturally Specific Assessment and Intervention Methods (Fisher & Ball, 2003).

| Research | Practice | Recommendation
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Research shows that
intervention programs
developed for use in AIAN
communities are more
effective when the tribal
community members and
academic researchers are
partners in developing the
program (Fisher & Ball, 2003;
Allen, et al. 2006; Trout, et al.,
2018).

The Youth Center hires
external consultants to come
in and train Youth Center
employees how to
implement the consultant's
proprietary intervention
program. There is no
partnership developing new
or adapting existing
interventions.

The Healing of the Canoe
project was developed in
partnership with tribal
community members and
academic researchers.

The Youth Center should
only work with researchers
and consultants in a full
partner relationship
developing new interventions
or adapting existing
programs.

The Tribal Youth Center
should become trained in
implementing the Healing of
the Canoe Curriculum and
implement it.

Research shows that
collaborations between AIAN
communities and academic
researchers work best with a
facilitator as moderator (Fisher
& Ball, 2003; Allen, et al.
2006; Trout, et al., 2018).

The Healing of the Canoe
project

AIAN communities should
only allow academic
institutions to do research in
their communities with a
facilitator as moderator.

Research shows that research
projects in AIAN communities
are most effective when the
community members are hired
and trained as project staff
Fisher & Ball, 2003; Allen, et
al. 2006; Trout, et al., 2018).

Most research work is done
by academic researchers.

AIAN communities should
insist that the researchers hire
and train tribal members to be
project staff.

Culture-based activities as interventions

The second theme is the use of culture-based activities as interventions. Much of the

literature agrees that typical Westerns style mental health practices are not as effective in

American Indian Alaska Native (AIAN) communities, as culturally tailored programs (Wexler,

2011; Trout et al., 2018; Sjoblom, 2022). When communities participate in traditional cultural

activities, which are historically drug and alcohol free events, there is a sense of healing
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intergenerational trauma and a sense of connection to community (Donovan et al., 2015) which

are vital to preventing substance abuse, suicide and other health issues.

Research

Practice

Recommendation

Research shows that youth
participating in community-
wide cultural activities and
education programs can
increase a sense of
community connection and
therefore reduce alcohol and
substance use (Donovan et
al., 2015; Kelley et al., 2018).

The Tribal Youth Center
offers lots of prevention
activities in the form of
basketball tournaments and
an after school drop-in center,
but no community-wide
cultural activities or cultural
education programming.

The Tribal Youth Center
should develop community-
wide cultural activities and
cultural education programs
to build a sense of connection
to community and therefore,
reduce youth substance
abuse.

Research shows that youth
participating in cultural
activities and cultural
education programs increase
protective factors, which can,
in turn, reduce suicide and
drug and alcohol use (Allen et
al., 2021; O’Keefe et al.,
2022; Sjoblom, 2022).

The Tribal Youth Center
offers lots of prevention
activities in the form of
basketball tournaments and
an after school drop-in center,
but no community cultural
activities or cultural
education programming.

The Tribal Youth Center
should develop cultural
activities and cultural
education programs to
increase protective factors,
which can in turn reduce
suicide and drug and alcohol
use.

Curriculum based cultural interventions

The third theme is the incorporation of culture into curriculum-based interventions. In
addition to cultural activities, developing a curriculum-based intervention adds a component of
structured teaching, usually consisting of life skills such as conflict resolution, goal and objective

planning, listening and communication skills, and information about drugs and alcohol.

Research

Practice

Recommendation

Research has shown that
culturally grounded
curriculum-based
interventions can reduce
alcohol and substance abuse
in AIAN youth (Baydala et
al., 2014; Donovan et al.,
2015; Trout et al., 2018).

The Tribal Youth Center does
not offer culturally grounded
curriculum-based
interventions to reduce
alcohol and substance abuse.

The Tribal Youth Center
should implement the Healing
of the Canoe curriculum, a
culturally grounded life skills
intervention to reduce youth
alcohol and substance abuse.

Research has shown that
culturally grounded

The Tribal Youth Center does
not have a culturally

The Tribal Youth Center
should implement the Healing
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curriculum-based
interventions can increase
future hope and optimism,
which may reduce suicide
ideation (Donovan et al.,
2015).

grounded curriculum-based
intervention to increase future
hope and optimism.

of the Canoe curriculum, a
culturally grounded life skills
intervention which can
increase future hope and
optimism, which may reduce
suicide ideation.

The Healing of the Canoe
curriculum has shown to
increase a sense of future
hope and optimism, which
can be a protective factor to
prevent suicide but suicide
was not explicitly taught nor
was it explicitly tested for
(Donovan et al., 2015).

The Healing of the Canoe has
added two new modules to
the curriculum: Suicide
prevention and suicide
intervention. The new
curriculum with the suicide
modules is being
implemented with youth now.

The Healing of the Canoe
Project should study the new
curriculum’s data to see if it
is effective and reducing and
preventing suicide. The
Healing of the Canoe project
should publish the results.

Action Plan Table Conclusion

The Action Plan Tables outline my suggestions for not just the Tribal Youth Center, but

for AIAN communities in general that struggle with suicide and alcohol and substance abuse.

Many AIAN communities are doing some of these, collaborating with researchers, developing

cultural programs and creating culturally grounded life skills curricula. Still, many others do not,

nor do they have the resources to start. Those communities would benefit most from university

partners coming in and collaborating with the AIAN community and hiring community members

as research staff.

Discussion

The idea that drives this undertaking is that reviving traditional American Indian and

Alaska Native (AIAN) culture is the most promising way to cure to suicide among AIAN people,

because they suffer high rates of suicide and substance abuse as a result of losing culture caused

by generations of US policies to assimilate AIANs into American culture. | set out to examine

what made the most effective suicide prevention interventions in AIAN communities, and since

substance abuse is a risk factor for suicide, those interventions were also examined. | wanted to
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know what impact AIAN culture had on the interventions and how to put culture into the
interventions. | also wanted to know how similar the interventions of other Indigenous cultures
across North America were to the Pacific Northwest Tribal Canoe Journey tribes.
Discussion of Findings

Starting with the idea that culture is the cure, | turned that idea into researchable focal
questions. I came up with the following: “What are the common elements across North
American Indigenous cultures that are applicable to AIAN interventions?” and, “What kind of
suicide prevention interventions are most effectively implemented in American Indian and
Alaska Native communities?” and “What is the evidence for the effectiveness of indigenous
cultural interventions for the prevention of indigenous suicide?”
North American Indigenous Elements Applicable to AIAN Suicide Preventions

My first focal question is, what are the common elements across North American
Indigenous cultures that are applicable to AIAN interventions? Indigenous nations have myriad
strengths in common, such as the cultural resurgences that are happening across North America.
The Medicine Wheel is nearly universal to North American Indians with its quartered circle
symbolizing the four cardinal directions, the four stages of life (infant, child, adult and elder) and
the four aspects the self (mental, spiritual, emotional and physical), imparts lessons of
maintaining balance in all of four those facets. This can be the starting point to teach about
moderation or knowing when and when not to do something.

Every American Indian cultural event that | have ever been to, be it a pow wow, tribal
canoe journey or a longhouse ceremony, have all been drug and alcohol free. | have always

believed this to be because our culture did not have drugs or alcohol and to use them while
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participating in our cultural events would be sacrilegious, would be antithetical to the teachings
of the cultural activities.

North American Indian and Alaska Native populations tend to have culturally and
spiritually different worldviews than most Western-style mental health practitioners. Where
contemporary psychology focuses on the individual, many indigenous cultures focus on the
whole group, family, and community. Tribal communities with lower suicide rates also have
more “community empowerment, connectedness, family cohesion, and cultural affinity” (Wexler
& Gone, 2012), which are all consistent with AIAN culture. To me, this means that the more
connected to traditional culture, the healthier the community, the less suicide it experiences.
Again, culture is the cure.

American mental health practices employed in AIAN communities often result in a
failure of positive results, especially when one considers that the whole community suffers the
same risk factors usually associated with suicide ideation and suicide. This is best explained by
Wexler and Gone when they said:

Typically, suicide is considered to be an unfortunate response to an individual’s

psychological pain, frequently in the context of psychiatric illness (e.qg., clinical

depression). This understanding reflects the idea that the root of one’s pain is individual,
that its primary manifestation is psychological, and that it is rather than remains readily
amenable to clinical intervention. Suicide intervention is therefore best conducted by
people with psychological or medical expertise. The act of killing oneself is foremost an
individual act, undertaken in response to one’s personal situation and psychology. This
understanding, however, does not fit many native people’s realities. Suicide in indigenous

communities is frequently identified as the terminal outcome of historical oppression,
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current injustice, and ongoing social suffering. Indigenous societies’ concept of

personhood differs from Western ideas. First, the expression of selfhood for many tribal

people is relationally defined rather than oriented toward individual characteristics;

indigenous people often describe themselves through their kin. (Wexler & Gone, 2012, p.

801).

Tribal communities that focus their attention on the whole community of youth, parents, adults,
elders, and allies in an effort to build community-wide strengths and assets will have a far greater
chance of reducing substance abuse and suicide (Allen et al., 2017).

A regional source of strength is the resurgence of Pacific Northwest culture via the
annual Tribal Canoe Journeys (Neel, 1995), which impart life lessons for healing
intergenerational trauma (Johansen, 2012). Tribal Canoe Journeys are drug and alcohol-free
activities, consistent with the Healing of the Canoe (HOC) goal of reducing youth alcohol and
substance use. Also, Indigenous languages, while still considered endangered, are being recorded
and taught to new generations with support from U.S. federal legislation (Native American
Languages Act, 1990). Despite these growing strengths, American Indian and Alaska Natives,

and especially AIAN youth, still suffer higher than average rates of suicide (Mpofu, 2022).

My site, the Tribal Youth Center, receives funding to prevent substance abuse among tribal
youth. This means the program started out focusing its efforts on activities to keep youth busy,
learning sports and often leadership skills via participating in a youth council. Historically,
events and activities have not been designed to engage the whole community together, which
would provide healing and skills on a community-wide scale. While they do engage the

community in terms of getting their support as guest speakers, presenters, workshop teachers,
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and chaperones, the community is not considered a recipient of the prevention efforts. | believe
they should create more opportunities to include whole families in their cultural activities and
even create new family-based workshops and classes so that the whole family can learn the
content together, to get healthier together.

Best Practices for Suicide Interventions in AIAN Communities

My second focal question is “What kind of suicide prevention interventions are most
effectively implemented in American Indian and Alaska Native communities?”” Sadly, to answer
this question it is generally easier to ask what practices do not work in AIAN communities. After
decades of AIAN having significantly higher rates of suicide and decades of research and
interventions, the suicide rates have been substantially declined. Studies have shown that
preexisting evidence-based practices originally developed for mainstream implementation do not
yield acceptable interventions or effective measures when implemented in AIAN communities
(Lonczak, 2013; Gone & Calf Looking 2011; Wexler, 2011).

There is growing advocacy for the marginalized communities that are being researched to
have a larger role in the decision making of how that research is being done and that it needs to
have direct benefits to that community, using Community-Based Participatory Research Methods
(CBPR)(Israel et al, 2001). CBPR includes the community and its members as active participants
in the research, not just subjects without a say in the process. CBPR advocates for policy change
in three main areas: (1) Funding research partnerships, (2) Capacity building and training for
CBPR partners, and (3) Benefits and reward structures for CBPR partners. Included in the nine
key principles of CBPR, are research should build on the strengths and resources already existing

in the community, and that the research should benefit all partners.
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CBPR is a good start, but tribal communities are not just another community or a racial
classification; tribes also have legal status as sovereign nations with their own governments,
which have the authority to approve research done on and within their jurisdiction, therefore,
CBPR is not enough. Tribal Participatory Research (TPR) Methods should be employed to
develop interventions in American Indian Alaska Native communities. TPR takes the practices
of CBPR further to address tribal sovereignty. The first mechanism of TPR outlines how tribes
exercise oversight of the research project by: (1) approving formal resolutions from Tribal
Council, (2) having oversight committees appointed by Tribal Council with approval and denial
authority, and (3) Developing a tribal research code that may include the tribes own Institutional
Review Board (Fisher & Ball, 2003). The use of a facilitator acting as a translator or discussion
moderator between the researchers and tribal community is the second TPR mechanism while
hiring tribal community members as research project staff, and providing them with the
appropriate level of training is the third (Fisher & Ball, 2003).

The Healing of the Canoe project has followed the best practices of CBPR and TPR to
engage a tribal community and work with them to develop an AIAN culturally-grounded life
skills curriculum template that each tribe or tribal community can tailor to fit the exact culture of
their community.

Effectiveness of indigenous cultural interventions for the prevention of indigenous suicide

My third focal question is what is the evidence for the effectiveness of indigenous
cultural interventions for the prevention of indigenous suicide? The literature indicates that
culturally based interventions developed by and for indigenous communities are more effective

in reducing suicide risk than are interventions developed by and for non-indigenous populations.
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Most of the literature discusses why Euro-American mental health treatment and
interventions are ineffective in AIAN communities (Freedenthal & Stiffman, 2007; Wexler,
2011; Trout et al., 2018; Sjoblom, 2022). A large proportion of the literature outlines approaches
for best practices (Chandler & Lalonde, 2008) like Community-Based Participatory Research
(CBPR)(Israel, et al., 2001) and Tribal Participatory Research (TPR)(Fisher & Ball, 2003;
Thomas et al., 2011) to guide future AIAN community-driven interventions. The literature shows
that indigenous cultural programs have increased protective factors (Allen et al., 2021; O’Keefe
et al., 2022; Sjoblom, 2022). Since drug and alcohol use are related to suicide risks, interventions
for substance use were reviewed. There are some studies that showed a decrease in youth
substance abuse and usually an improvement in participants' attitudes like future hope and
optimism that could lend themselves to suicide ideation, even if suicide factors were not
expressly studied (Moran et al., 2007; Donovan et al., 2015; Kelley et al., 2018; Patchell et al.,
2015). Very few studies have actual results about reducing suicide ideation, attempts and
completions (Allen et al., 2017; Allen et al, 2021).

The Healing of the Canoe Project has implemented and test a culturally grounded life
skills curriculum in two different tribal communities. The published results show that the
curriculum is effective at increasing cultural belonging, hope, optimism, cultural identity,
knowledge of drugs and alcohol, and self-efficacy, while also decreasing/preventing youth
substance abuse (Donovan et al., 2015).

Overall, researchers agree that culture needs to be infused in AIAN interventions using a
collaborative process between the AIAN community members and academic researchers sharing
power and joint decision-making to create programs specifically tailored to that unique

community.
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Speculation of the Future Trends of AIAN Suicide

I have high hopes for this kind of research because | feel very strongly that culture is the
cure. | envision a future where tribal people have strong ties to their traditional culture, including
being able to speak their languages, and intergenerational trauma is healed. | would love to see
each tribe and urban intertribal organization have their own Tribal Participatory Research
developed culturally grounded life skills curriculum tailored to each age range to teach about
culture and to prevent suicide and substance abuse. However, | also believe that AIAN suicide,
like most things, requires a multi-prong approach. | hope that other people are able to develop
interventions that | have not begun to imagine. As unique as AIAN culture is, there is also as
much diversity within as there is without. Diversity not just in the breadth of over 570 Federally
Recognized Tribes in the US, but also a variety of assimilated peoples within each of those
tribes. Some AIAN people would be quite at home seeking help from a Western style mental
health provider, while some would refuse. | hope that every suicidal person gets the help they
need before it is too late.
Implications for Future Teachers, Youth Workers, and Mental Health Practitioners

Because each American Indian Alaska Native (AIAN) community is different, future
practitioners need to remember that they need to recognize that community as the experts on
themselves, and to engage with cultural humility, being careful not to make judgments from
one’s own value system. Hopefully, the teachers, youth workers, and or mental health workers
that will implement the above interventions will be community members hired onto the project
and given the appropriate training. Community members that have been hired and trained

generally have more community trust than qualified researchers from outside of the community.
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For practitioners new to the community, | recommend that you spend ample time
building a relationship with the community as a whole. VVolunteer at public events. Give
presentations and reports about your project and its progress as often as you can. Attend Tribal
Council meetings and Elders Lunches often. Write articles for the tribal newsletter and anything
else that you can think of to build up the reputation of the project in the eyes of the community.

In my experience, | was hired on to the Healing of the Canoe project because of my role
as a leader in the cultural community. At the time, | was elected to Tribal Council and had been
participating in the annual Tribal Canoe Journeys for almost 20 years. | had never done any
research, developed survey instruments, or helped to teach a class/intervention to students
before, but | had a pre-existing relationship with the community and many of the youth, leading
to a much smoother intervention implementation.

Implications for Future Research

As pointed out in more than one review (Rey et al., 2022; Sjoblom et al., 2022), there was
almost no mention of the intersection of AIAN and LGBTQ2S+ communities. Both communities
have disproportionately high rates of suicide, but I could find no studies discussing the two.
Many articles outlined their own version of research mechanisms or processes to collaboratively
develop the most effective intervention for the prevention of suicide and alcohol and drug use.
However, very few had actually developed the interventions and tested them using quantitative
research. |1 would like to see more interventions implemented with results to share.

| also did not find much literature regarding suicide contagion, the phenomenon of
numerous suicides happening in a cluster, which does happen on remote AIAN communities and
has devastating effects on small communities. More research should be done regarding what an

AIAN community should after a suicide, to prevent more people from completing suicide. Only
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one article that | found developed a post-attempt intervention with the person who had suicide
ideation or that had attempted suicide. That intervention followed the community’s direction to
meet the person in their home, instead of in the hospital. This move helped to separate the
culturally appropriate follow-up meetings from a Western approach in a clinical setting. More
research should
Limitations of the Project

| set out to see what research was out there regarding American Indian Alaska Native
(AIAN) culture as the cure for suicide. I initially limited my search for literature to the years
2000 to 2023. | chose that range to have the most recent research but also as many sources as
possible. Since | knew about the Healing of the Canoe (HOC) Project and how it originally
started in 2006, | wanted to go as far back as 2000 to get any literature that might have inspired
the HOC project. | initially searched the University of Washington Academic Search Complete
search engine. I also searched on PubMed with the same parameters. | used the keywords:
American Indian, Alaska Native, Indigenous, Suicide, Suicide prevention, Suicide intervention,
culture, education, youth, substance use, drug use, alcohol use, community-based participatory
research, tribal participatory research

Then I scrolled through the results to see which article titles seemed to be in line with my
intended project. | found that almost all articles about American Indians and Alaska Natives
mention suicide, at least in passing, among the litany of health-related disparities. When the
headlines proved to be more medical, religious or otherwise, | excluded them. | would read
through the abstracts of the ones that were more about AIAN suicide and or substance abuse
prevention interventions, saving the ones that still proved fruitful. There were some that I kept

that were somewhat tertiary to my scope. | decided to keep them in a folder to see if I could not
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find enough of my first choice articles, I could circle back to see if I could get any
complementary data from them even if they weren’t about suicide or drug and alcohol abuse.

As | read through the articles, | saw that they had cited previous works that were relevant
to my search, so | found those articles and added them as a snowball sample. | wish | could say
that I intentionally mined the articles for additional citations, but most of the time, | was trying to
quote an article that was itself a quote of another article, so I included it if | wanted to use that
information.

| am privileged to have a computer, a desk and high-speed internet at home, so access to
the internet or the library was not a barrier to finding the articles | needed. Occasionally, | would
find an article that was an abstract only with the full article being only a paper copy at a library,
or a digital download was available for purchase only. I did buy one or two but | decided against
asking the library for a paper copy.

Conclusion

American Indians and Alaska Natives (AIAN) have the highest rates of suicide at 28.1
per 100,000, which is 50% higher than the next group, non-Hispanic White people, at 17.4 per
100,000 (Centers for Disease Control [CDC], 2023). When looking at AIAN males ages 15-34,
that number almost triples to 82.1 per 100,000. AIAN suicide rates actually increased by 26%
between 2018 and 2021. Americans would be more alarmed at these numbers, but for the fact
that American Indians and Alaska Natives only make up about 2% of the US population (US
Census, 2021), so they almost don’t appear on charts and lists of statistics.

| have tried to explore the ways that AIAN culture and culturally grounded interventions
can reduce suicide and the risk factors that lead to suicide, if AIAN communities and their

research partners act quickly to develop the tools needed.
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