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Abstract

Youth suicide is increasing in the United States, with deaths among younger people of color
driving this upward trend. For more than four decades, American Indian and Alaska Native
(AIAN) communities have suffered disproportionate rates of youth suicide and years of productive
life lost compared to other U.S. Races. The National Institute of Mental Health (NIMH) recently
funded three regional Collaborative Hubs to carry out suicide prevention research, practice,

and policy development with AIAN communities in Alaska and rural and urban areas of the
Southwestern United States. The Hub partnerships are supporting a diverse array of tribally-
driven studies, approaches, and policies with immediate value for increasing empirically driven
public health strategies to address youth suicide. We discuss unique features of the cross-Hub
work, including: (a) long-standing Community-Based Participatory Research processes that led
to the Hubs’ innovative designs and novel approaches to suicide prevention and evaluation, (b)
comprehensive ecological theoretical approaches that contextualize individual risk and protective
factors in multilevel social contexts; (c) unique task-shifting and systems of care approaches

to increase reach and impact on youth suicide in low-resource settings; and (d) prioritization
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of strengths-based approaches. The work of the Collaborative Hubs for AIAN youth suicide
prevention is generating specific and substantive implications for practice, policy, and research
presented in this article at a time when youth suicide prevention is a dire national priority.
Approaches also have relevance for historically marginalized communities worldwide.

Keywords

prevention; suicide; American Indian; Alaska Native; CBPR; resilience; cultural strengths;
ecological approach; task-shifting

>BACKGROUND

The United States faces its highest rates of suicide since World War I1, with youth of

color comprising the fastest growing demographic group at risk (Weir, 2019). These trends
are alarming, with extreme importance to American Indian and Alaska Native (AIAN)
populations who have suffered inequitable youth suicide rates predating the national surge.
For over 40 years, AIAN youth ages 10 to 24 have endured suicide rates at least 2.4x higher
than all U.S. youth (Suicide Prevention Resource Center, n.d.). Some tribes and geographic
regions experience even greater disparities, including Alaska and the Southwest, where rates
for 15- to 24-year-old AIANSs have exceeded 10x to 13x the U.S. rate for the same age group
(Ehlman et al., 2022; Mullany et al., 2009; Wexler et al., 2012).

AIAN mental health inequities are rooted in the enduring legacy of colonization, historical
trauma, rapid losses of traditional ways of living and their respective culture-based
protective factors, interpersonal and institutional discrimination, and denial of tribal nations
rights to self-determination and sovereignty (Gone & Trimble, 2012). These inequities are
perpetuated through a chronically under-resourced health care system caused by the U.S.
government’s negligence in honoring treaties that included provisions for federal health
care (Warne & Frizzell, 2014). The COVID-19 pandemic has placed additional pressures
on already overburdened community health services, intensifying risks for AIAN youth
suicide (Centers for Disease Control and Prevention, National Center for Health Statistics,
2021; Yard et al., 2021). AIAN communities and Indigenous and allied research teams may
be ahead of others in understanding how this legacy of oppression, discrimination, and
systemic racism underpins current AIAN youth suicide disparities. Similar intergenerational
histories of oppression and resulting health inequities are shared by other U.S. youth of
color and Indigenous youth worldwide. These populations are also experiencing increasing
suicide disparity gaps and share needs for more culturally driven, health-equity focused
prevention research (Power et al., 2020). They, too, could benefit from lessons learned
within Indigenous prevention science initiatives. There may be no more devastating event
for a family and community than a loss of a young person to suicide. Increasing disparity
gaps in communities that are historically and currently marginalized must not be tolerated.
It is urgent to mount comprehensive community-based prevention research centered in
community-based participatory approaches that reflect recognition of youth’s suicide risk
and protective factors relative to their historical, social, and cultural contexts.

Health Promot Pract. Author manuscript; available in PMC 2023 September 28.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Barlow et al.

Page 3

>PURPOSE

Toward this end, the purpose of this article is to report on innovative interventions, policies,
and practices undertaken by three Collaborative Hubs to Reduce the Burden of Suicide
among American Indian and Alaska Native Youththat formed in 2017. The three Hubs’
research is founded on decades of community-engaged research with geographically and
culturally diverse AIAN populations. The research designs and foci in terms of how they
have been conceived, implemented and evaluated hold promise for informing new public
health approaches to reverse increases in youth suicide among tribal, and other U.S.

and global populations. In addition, the collaboration between the Hubs as reflected by
this article has the potential to accelerate generalizable approaches and lessons learned.
Given the urgency of youth suicide, particularly in light of mounting evidence that

racial and ethnic disparities are growing, this article offers state-of-the-science directions
created through deep community engagement. Research done through community-based
participatory processes can help drive authentic and rigorous approaches to reverse the
alarming trends in youth suicide, particularly among AIAN and other racial and ethnic
minority populations.

>METHOD

Recognizing the need for empirical work to guide preventive interventions and policies

for AIAN communities, the National Institute of Mental Health (NIMH) issued the first
large-scale AIAN-specific federal research program to address youth suicide, called the
Collaborative Hubs to Reduce the Burden of Suicide among American Indian and Alaska
Native Youth (hereafter, “ Collaborative Hubs”). The stated aim of the request for proposals
was to “increase the reach and research base for effective, culturally relevant, preventive
interventions that will increase resilience and reduce suicide in tribal or urban Indian
communities.” In 2017, this mechanism funded three Hubs that operate through tribal-
academic partnerships in rural Alaska, the Southwestern United States, and urban AIAN
populations in Albuguerque, NM. The Hubs’ activities are diverse in geographic settings
(rural/reservation to urban), intervention approaches (clinic-based, home-based, community/
society-wide), and research methods (randomized controlled trials of clinical and behavioral
interventions; cross-sectional observational studies of social determinants; and policy,
cost-effectiveness, and implementation science analyses). There is also special focus on
community-level protective processes—including tribal governance, culturally responsive
services, centering work on cultural strengths and community-based support systems that
promote multilevel prevention pathways. See Table 1.

The Hubs’ ability to implement and evaluate comprehensive intervention and policy
approaches to youth suicide are due to long-standing tribal-academic relationships built

on community-based participatory research (CBPR) engagement over decades (Walter et
al., n.d.). CBPR is an iterative process of action, reflection, and experiential learning;

and, its conceptual emphasis is on changing the power structure of the researcher and

the “researched” so that members of research communities are equal participants, not
passive subjects, in a mutually beneficial process (Faridi et al., 2007). CBPR is an essential
framework in AIAN settings where research has historically marginalized, excluded, or

Health Promot Pract. Author manuscript; available in PMC 2023 September 28.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Barlow et al.

Page 4

exploited citizens (Walter et al., n.d.). CBPR frameworks are especially critical to the
Hubs’ suicide prevention work as historical, contemporary, and social injustices and related
intergenerational experiences underlie suicide risks and protection in tribal communities.
The authors of this article represent Indigenous and allied researchers, including some who
originate from the participating communities, who are funded by and are administering the
three Collaborative Hubs. Their teams have been dedicated to CBPR and youth suicide
prevention with AIAN communities for over 30 years.

>RESULTS

The following sections review histories of CBPR that led to each of the three Hubs’ current
work; the core research, policy, and practices distinct to each Hub; and the implications of
this work for youth suicide prevention in the United States and globally.

The Alaska Native Collaborative Hub for Research on Resilience (ANCHRR)

The ANCHRR (hereafter, Alaska Hub) is a statewide partnership anchored by the University
of Alaska Fairbanks’ Center for Alaska Native Health Research. Its research is engaging

64 rural Alaska Native communities across the Yukon Kuskokwim, Bering Straits, and
Northwest regions of western Alaska with a statewide network of Alaska Native suicide
prevention stakeholders. Communities in western Alaska are hundreds of miles off the
contiguous road system; their ethnicity is majority Alaska Native and includes Inupiaq,
Yup’ik, Cup’ik, and Athabascan peoples. In contrast to the reservation system in the lower
48 states, these communities are each a federally recognized tribal entity. Suicide mortality
rates for AN 15- to 24-year-olds are 7.4 times greater than the U.S. 15- to 24-year-old
general population, and suicide is the leading cause of death for this age group (Alaska
Native Epidemiology Center, 2021). The Alaska Hub’s work builds from two long-term
CBPR-based initiatives carried out by Alaska Native communities and their research
partners. The first partnership engages with Yup’ik/Cup’ik communities in the Yukon-
Kuskokwim region to generate a protective factors model that resulted in the development of
Qungasvik (Tools for Life), a Yup’ik theory-driven, strengths-based preventive intervention
to reduce suicide risk and alcohol misuse in rural Alaska Native youth (Rasmus et al., 2019).
The second project is a partnership with communities in the Northwest and Bering Strait
regions that led to the development of Promoting Community Conversations About Research
to End Suicide (PC CARES), a community mobilization approach to suicide prevention

that brings community members together to translate research into self-determined practices
(Wexler et al., 2019). The Alaska Hub expanded this work into a statewide initiative to
change the narrative in Alaska Native suicide prevention from deficit and risk reduction to
protection and the promotion of cultural and community strengths.

The goal of the current Alaska Hub’s core research, called the Alaska Native Community
Resilience Study, is to describe community-level protective factors and their mechanisms for
youth suicide prevention. Working with 64 rural AN communities, the first aim is to identify
protective factors that inversely predict community-level suicide outcomes. The second aim
seeks to understand mechanisms through which these community-level factors influence
individual-level protection from suicide and alcohol risk among young people by modeling
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the pathways of their effects. To inform this understanding, the study uses mixed methods
that combine youth and adult survey data with adult and youth interview data and youth
digital stories.

Study Governance.—The Alaska Hub has paid careful attention to building a
participatory governance structure that includes multiple layers of tribal and allied
stakeholders’ advisory oversight. This includes: (a) an Executive Advisory Committee of
statewide Alaska Native leaders in tribal health and governance; (b) a Research Steering
Committee of Alaska Native community members from regions participating in the Alaska
Native Community Resilience Study; and (c) a Collaborative Network of key stakeholders
and providers across Alaska who are continuously informed and consulted. The Executive
Advisory Committee provides annual strategic guidance focused on policy implications.
The Research Steering Committee meets monthly to guide all aspects of the Alaska Hub’s
research. The scope of the Research Steering Committee involves balancing community

and scientific priorities, adherence to AN cultural protocols in conducting research, and
attention to the realities of work in remote rural Alaska settings. The entire Collaborative
Hub gathers annually, bringing these committees and the university researchers together
with a “Collaborative Network” of 50 to 75 Alaska Native suicide prevention stakeholders.
These gatherings have showcased Alaska Native youth’s ideas and input, community
strengths, and the Hub’s ongoing research findings. The Executive Advisory Committee and
Research Steering Committee shape the research process and foci, while the Collaborative
Network provides input on research priorities whiles also disseminating research findings
and laterally sharing local prevention approaches. As one example of the synergies within
this governance structure, the Executive Advisory Committee suggested the research
integrate youth perspectives. The Research Steering Committee concurred and provided
guidance on procedures for a proposed study. The university researchers’ team then

applied for supplemental funding to add a youth digital-storytelling project to the core
study situated at this confluence of community and scientific priorities. This promising
practice for engaging youth in health research provides a vehicle to describe strengths-based
protective mechanisms for suicide among young people and disseminate them to Indigenous
communities (Wexler et al., 2012).

The Alaska Hub’s research is among the first designed to describe the mechanisms by
which cultural and other social determinants support Indigenous youth resilience and
wellness (Morris & Crooks, 2015) and protect against suicide. This holds promise to

inform upstream suicide prevention efforts for young people by promoting hopeful pathways
to a promising future. The Alaska Hub’s governance structure also presents a community-
engaged participatory research model that integrates and synergizes diverse stakeholder
perspectives. Input from a combination of executive leaders in tribal health, adult and

youth community members, and services providers promotes fresh thinking on existing

and potential grassroots solutions while providing community direction and ownership for
sustainability.
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The Southwest Hub for American Indian Youth Suicide Prevention Research

The Southwest Hub for American Indian Youth Suicide Prevention Research is led by
long-standing tribal-academic partners, the White Mountain Apache Tribe (WMAT) and the
Johns Hopkins University Center for American Indian Health (JHU). The WMAT is located
on 1.67 million acres of rural lands that comprise the Fort Apache Indian Reservation in
east-central Arizona. Today, there are over 17,000 enrolled tribal members who are working
to overcome the ubiquitous effects of past colonial traumas and who respect community-
based research as a tool for promoting future health equity and well-being. In 1993, the
WMAT reached out to JHU, with whom they have engaged in public health research
collaborations dating back to the late 1970s, with concerns about a spike in youth suicide.
A delegation of tribal leaders traveled to JHU to consult with pediatric suicide experts

and develop strategies to reduce youth suicide. Throughout the next 7 years, WMAT-JHU
partners determined suicide rates were 13x higher than rates in the United States for all races
ages 15- to 24-year-olds, and identified tribal-specific patterns related to gender, methods,
precipitants, and prior health services history among those who died (Mullany et al., 2009).
Findings informed initial community-based programs to promote family strengthening and
positive cultural identity as preventive interventions.

In 2001, another spike in youth suicide led the Tribal Council to establish by law the first-
ever tribally mandated, community-based suicide surveillance and case management system,
named “The Celebrating Life System” (Cwik, Tingey, Maschino, et al., 2016). To this day,
the Celebrating Life System collects data on suicide ideation, attempt, deaths, intentional
self-harm, and binge substance use through mandated reporting by all service agencies
and community members to a central registry. In 2007, WMAT appointed JHU partners

to employ and support Apache case managers to follow up in person to verify reported
incidents and connect individuals to available care. The program is now managed by a
local Apache supervisor who completed graduate-level clinical training. Ongoing research
has shown that the Celebrating Life System helps reduce suicide deaths and attempts on

a population level (Cwik, Tingey, Maschino, et al., 2016). The WMAT Celebrating Life
System is now the centerpiece of the Southwest Hub’s research and practice activities.

The Southwest Hub’s research is focused on evaluating two brief (2—4 hr) interventions
linked to the Celebrating Life system addressing tribal-specific risk and protective factors for
youth suicide illuminated by over 15 years of qualitative and quantitative studies (O’Keefe
et al., 2019). The first is a crisis intervention for youth with active suicidal behavior,

called “New Hope,” that provides safety planning and connection to mental health services
for youth and a primary caregiver (Cwik, Tingey, Lee, et al., 2016). The second called

the “Elders’ Resilience Curriculum,” is a culturally-grounded intervention with traditional
stories, values, and language taught by local Elders to strengthen youth cultural identity and
community connectedness found to protect against suicide (Cwik et al., 2019). The Hub is
using a factorial design to study the impact of the two interventions alone or in combination
(O’Keefe et al., 2019). Study participants are Apache youth ages 10 to 24 years reported to
the Celebrating Life System for suicide attempt, ideation, or binge substance use with recent
ideation (recruitment goal: /= 304; Cwik et al., 2019). Repeated assessments through 6
months, adapted through community input, are measuring intervention effects on suicide
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ideation and resilience and whether youth respond better to New Hope (risk reduction),
Elders Resilience Curriculum (cultural protective factor promotion), or a combination of the
two, compared with Case Management alone (Haroz et al., 2022). The study is managed by
a team of Indigenous and allied researchers, including leaders from the Apache community,
who provide guidance, training, and support to four Apache mental health specialists who
deliver the intervention components or administer study assessments. A local Elders Council
with up to 25 participants serves as the primary community advisory board.

In the meantime, the Southwest Hub has a practice component that supports other tribes

to adapt and implement the surveillance and case management system as a “standard-of-
care” strategy for suicide prevention, including the Navajo Nation, San Carlos Apache,
Hualapai, and Cherokee Nation of Oklahoma. The Fort Peck Tribes in Montana also took
the preliminary step of conducting formative work about how to implement the Celebrating
Life System in their communities. The practice partners meet twice a year with the research
partners (WMAT-JHU) to continuously review progress and share best practices. Paired
with these practice activities, WMAT-JHU partners are studying key factors for successful
implementation and sustainability in these varied settings (Haroz et al., 2021).

The Southwest Hub’s study has the potential to inform the evidence base for brief
community-based, culturally proficient interventions to maximize impact and resource
efficiency. Its practice component is elevating community-based surveillance and case
management as a standard of care within rural tribal communities that have large gaps
in mental health services.

The Urban American Indian and Alaska Native Hub

The Urban American Indian and Alaska Native Hub (Urban) focuses on urban AIAN youth
and young adults and is a joint effort of the Centers for American Indian and Alaska
Native Health at the University of Colorado Anschutz Medical Campus and Washington
State University’s Institute for Research and Education to Advance Community Health in
partnership with the largest Urban Indian Health Organization (UIHO)—the First Nations
Community Healthsource in Albuquerque, New Mexico. Located in southeast Albuquerque,
First Nations Community Healthsource offers services at no cost to eligible AIANs of

all tribal affiliations who live or come to the Albuquerque region. Albuquerque’s total
population is 570,000, of whom 27,000 (5%) are AIANs. Although tribally diverse, the
largest proportion are Navajo (48%). In general, the AIAN population in Albuquerque has
higher poverty and homelessness rates, and those ages 18 to 34 years have a suicide rate

of 42-80/100,000, higher than their counterparts in all other racial/ethnic groups, with the
largest disparity gap around age 25 (New Mexico Department of Health, 2020).

Often called our nation’s largest tribe, urban AIANs are members of a diverse, rapidly
growing population that comprises over 75% of the 9.7 million AIANSs in the United States
(NCAI Policy Research Center, 2021). Urban AIANSs share similar health challenges to the
general Native population, but their problems are often exacerbated by disconnection from
family and traditional cultural environments. Compared with the general population, urban
AIANSs more often live in poverty (20% vs. 13%) and less often report adequate social
support (9% vs. 15%) (National Urban Indian Family Coalition, 2008).
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Recognizing the health disparities faced by urban AIANSs, the Indian Health Service (IHS)
funds 41 Urban Indian Health Organizations, though this support represents only 1%

of the IHS budget (Indian Health Service, 2018). Despite chronic underfunding, Urban
Indian Health Organizations provide culturally sensitive medical and dental care, social
services, education, and economic development programs for urban AIANs who lack
access to resources through IHS or tribally operated facilities. Such limited resources
severely constrain Urban Indian Health Organizations’ ability to address suicide and related
risks, which has prompted the Urban Hub to research feasible, cost-effective prevention
interventions.

The Urban Hub’s core study evaluates a Screening, Brief Intervention and Referral to
Treatment (SBIRT) model’s impact on youth suicide prevention. SBIRT is an evidence-
based practice to address alcohol abuse and dependence, predominantly used in primary care
settings (Young et al., 2014). By co-locating a behavioral health clinician in the primary
care team, SBIRT offers an immediate response to expressed risk and timely intervention

by a trained professional (Young et al., 2014). The First Nations Community Healthsource
had a pre-existing SBIRT program for substance use. Their leadership welcomed adaptations
to SBIRT to screen and manage risk of suicide. The UIHO-academic team collaborated to
enhance its existing protocols, co-developed a dashboard for monitoring clinic performance,
augmented clinic staff, agreed upon the age range for the intervention, and co-developed
crisis intervention policies and procedures.

The Urban Hub is also studying whether the marriage of SBIRT with a text message-

based version of Caring Contacts, one of two interventions shown to prevent suicide in
Randomized Control Trials, increases the impact on youth suicide prevention (Skopp et al.,
2022). In the original Caring Contacts study, patients discharged from inpatient care for
depression or suicidality received brief, non-demanding letters that increased patient social
connectedness and engagement and reduced suicidal ideation, attempts, and hospitalizations
among at-risk individuals (Fleischmann et al., 2008). A recent large-scale randomized
controlled trial among active-duty military personnel at high risk of suicide demonstrated
that the original approach translates successfully to delivery by text messaging (Comtois

et al., 2019). Health interventions using mobile phones are increasingly deployed to treat
behavioral health problems. This approach is well suited to AIANs since 93% report owning
a mobile phone and 74% use their phones for texting (Morris & Meinrath, 2009).

In the Urban Hub’s main study, SBIRT is delivered to at-risk individuals, between ages

18 and 34 deemed at-risk of suicide, who are then offered participation in a randomized
controlled trial of either receiving SBIRT alone or with additional Caring Text messages.
The Urban Hub also evaluates the relative effects on the economics of resource use and
quality of life of SBIRT alone versus SBIRT plus Caring Texts. These efforts are overseen
by a team of practitioners, program leaders (e.g., First Nations chief executive officer, chief
medical officer, Board of Directors’ chair), study staff, key scientists, and NIMH personnel.
The team meets monthly to review implementation progress, monitor impacts on clinical
workflow, address inefficiencies that threaten recruitment and retention, ensure participant
safety, and allocate fiscal resources.
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In the “ The Urban American Indian and Alaska Native Hub” section, there is only one
subsection, “Summary.” Please indicate where a second subsection could be added within
“The Urban American Indian and Alaska Native Hub,” whether “Summary”’ can be deleted
(just the heading), or whether the “Summary” can be formatted similar to “ 7he Urban
American Indian and Alaska Native Hub” (i.e., two separate sections).”

The Urban Hub’s long-term goal is to translate findings into practical policy, organizational
change, and preventive innovations that optimize patient-centered health outcomes and
reduce large suicide-related health disparities among urban AIANSs. Success in this regard
will capitalize on the nationwide network of UIHOs that offers a ready mechanism by which
to disseminate an easily generalized and adopted intervention technology of evidence-based
outcomes and known cost benefits.

>DISCUSSION

Hallmarks of innovation across the three Collaborative Hubs have importance for
ameliorating devastating youth suicide increases across the United States and the globe.
Key cross-cutting scientific approaches shared by two or more Hubs that warrant
continuing inquiry to advance the field include (a) long-standing CBPR research and
governance processes that led to the Hubs’ innovative designs and novel approaches to
suicide prevention and evaluation, (b) comprehensive ecological theoretical approaches that
contextualize individual risk and protective factors in multilevel social contexts; (c) unique
task-shifting and systems of care approaches that increase reach and impact on youth
suicide in low-resource settings; and (d) prioritization of strength-based approaches. Each is
described briefly below.

History of CBPR Leading to Hubs’ Community-Based Research Innovations

Each Hub is defined by a long history of CBPR to develop suicide prevention approaches
with participating AIAN communities that have laid the ground for essential community
input to understand factors, derive culturally informed interventions, and determine ethical
research and evaluation designs. The resulting research has applied deep community
understanding to design, implement, and evaluate culturally and contextually tailored
state-of-science public health approaches to suicide prevention, with inclusive research
governance models. We posit CBPR will also be essential to advancing evidence-based
suicide prevention with other communities worldwide, who have similarly suffered in
modern history from unjust power gradients and exploitation by researchers.

A Comprehensive Ecological Approach to Youth Suicide Prevention

A distinguishing feature of the Collaborative Hubs includes the breadth of focus across

multiple levels of the socio-ecological environment that affect youth suicide, which we

explain using Bronfenbrenner’s ecological systems model for youth development (Guy-
Evans, 2020).

The Alaska Hub focuses on rural Alaska community-level protective factors including
the formal systems of tribal government, schools, health services, and churches in their
mesosystem interaction with exosystem services and the informal systems of community
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context, values, and practices. The Southwest Hub is primarily focused on the microsystem,
working to affect individual and family-level change through interventions that also

foster mesosystem linkages to facilitate exosystem change. The Urban Hub evaluates
clinic-based screening paired with SBIRT at a health services microsystem level, adds
follow-up at the individual level, further boosted by exosystem social support linkages
(i.e., Caring Contacts). Distinguishing features of all three Hubs are how each is

deeply embedded in macrosystem cultural values and practices, with shared emphasis on
sociohistorical contexts, while their multidecade research programs are themselves part of
the chronosystem (see Figure 1). The Collaborative Hubs’ broad socio-ecological approach
to multilevel community intervention models is an exemplar of comprehensive public
health approaches to youth suicide. Although there is increasing national recognition that
comprehensive approaches are needed to prevent youth suicide, coordinated efforts with
specific populations were lacking prior to the Collaborative Hubs (Suicide Prevention
Resource Center, n.d.).

Task-Shifting and Brief Interventions in Systems of Care

The Southwest and Urban Hubs are studying task-shifting and brief intervention approaches
as secondary prevention strategies to facilitate “chains” of care for youth in need, including
identifying those at risk, promoting connection to care, and providing ongoing preventive
intervention. Task-shifted intervention delivery to caring, trained community mental health
workers is a promising strategy in communities with mental health professional shortages
and where stigma or cultural preferences might misalign with Western treatment models
(O’Keefe et al., 2021; Wexler et al., 2012). Globally, 80% of suicide deaths occur in low-
and middle-income regions, so developing the capacity and effectiveness of community
mental health workers may be key to prevent suicide in low-resourced settings (World
Health Organization, 2019). The Hubs’ focus on generating evidence for the effectiveness
of chain of care approaches is a national priority for NIH (NIH PAR-20-286) and may be
relevant in other global settings.

Strengths-Based Approaches

The Alaska Hub adopts a protective factors framework to suicide prevention (Allen et al.,
2022). The Hub focuses on identifying modifiable community-level protective determinants
that can be enacted or supported to reduce youth suicide risk. This research expands on

the landmark Chandler and Lalonde (1998) descriptive study identifying shared community-
level factors among First Nations’ communities with low suicide rates. Through the
integration of Indigenous perspectives into measurement development, data collection, and
analysis, the project examines ways community context promotes wellness with implications
for strength-based approaches to intervention and public health policy. Similarly, the Elders’
Resilience Curriculum evaluated by the Southwest Hub is evaluating a strengths-based
culturally-grounded approach used alone or in combination with crisis intervention to
positively redirect youths” mental health trajectories. Lessons learned from these pro-culture
and values-based approaches may yield prevention models for other culturally, politically,
and racially marginalized communities.
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The Hubs’ research is mid-stage and has suffered delays resulting from high COVID-19
rates in AIAN communities. Thus, the Hubs are still gathering evidence to determine what
practices are most impactful and scalable. However, due to the urgency of climbing rates

of suicide particularly among youth of color, we feel it is prudent for prevention scientists

to be aware of the work that is underway within the Collaborative Hubs and the lessons

it is producing. Furthermore, determinants of AIAN youth suicide, and youth suicide in
general, are complex and dynamic. Therefore, there will be an ongoing need for iterative
quality improvement. Finally, the generalizability of results must be considered. Historical
and ongoing trauma undergird shared behavioral and mental health risk factors among
AIAN communities (Gone & Trimble, 2012). Yet, these experiences coexist with significant
variation across tribes such that there is not a one-size-fits-all solution. More than 71 distinct
tribes are represented by the two rural Hubs, with the Urban Hub representing AI/ANs
living outside reservation/tribal lands. The diversity within and between the Hubs offers
unique opportunities to observe how contexts shape public health approaches to suicide with
critical lessons for other populations in terms of what matters for whom and under which
circumstances.

>|MPLICATIONS FOR PRACTICE, POLICY, AND RESEARCH

The Collaborative Hubs’ broad-based initiatives to identify effective suicide prevention
interventions, community-based practices and policies, and mechanisms for scaling, may

be the most coordinated and comprehensive current efforts in the United States to address
alarming increases in youth suicide (Table 2). The tribal-academic teams have three-decade-
long lines of collaborative research that place their work ahead of other newer and narrower
research efforts in the United States. These long-standing partnerships demonstrate the
importance of authentic and engaging participatory processes as a necessary basis for
rigorous and relevant research with communities that face significant health disparities. The
Hubs are also advancing models for task-shifting primary and secondary suicide prevention
to local community health workers, helping to fill important professional service gaps in
low-resource communities. As such, the research is positioned to yield upstream and cost-
effective suicide prevention models with applicability and affordability for other historically
underserved communities. Finally, AIAN communities’ understanding of the cumulative
effects of successive generations of historical trauma on youth and growing preference for
pro-culture strengths-based approaches may have imported to other historically exploited
and underserved communities and the field of suicide prevention itself.
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FIGURE 1. Bronfenbrenner’s Ecological Systems Model for Youth Development
Source: Guy-Evans (2020).

Health Promot Pract. Author manuscript; available in PMC 2023 September 28.

Page 15



Page 16

“JusWeal] 0] [ed1a1ay PUB UONUSAISIU| Jalig ‘BUIUaIdS = [HIGS ‘OANEN BYSe|V pue
UBIPU| UBDLIBWY = NVIV ‘8qLiL 8yoedy/ UIelunoj sMYM = 1WA ‘80ual|Isay siap|3 = ¥ ‘Juswabeuepy ased = D ‘adoH MaN = HN ‘|1 paziwopues juswubisse ajdiynw [enusnbas = 14VINS 810N

Barlow et al.

1d13231 0] SJalLIeq

pue Alanljap Jo Aouanbaly
lewndo aulwJalep ‘uoddns
10 S1xa1 palo|re} Ajjeinynd
a.ed 0} UONISUR.} 8SeaIoUl
0} sainpadold [esssjey
Anfspy uoneuswa|dwi
pue abelanod Bulusalos
9ZIWIXewW 0} SaInseawl
aouelnsse Alend

Jousl|Isal
pue SS8UP81BULOD
|e100S pasealou|
uoluaAJaul 0}
|eliagal s
apIdINs Jo
uoneaynuap! Are3

s1xa)] Buued
+ 1419S 'SA 1419S Jo
|eLi] |0AU0D paziwopuey

Buijeas pue Aujiqeureisns
10} sainyeay Aay Apnis

0] YydoJeasal uoneluawa|dw|
SUOIUBAIBMUI JaLIQ JO

510108}
annoajold syowold

01 SYIUOW ZT Jano
sabessall paseq-1xa) 9
sixal Buned 1419S

$10)08} 8AI199)04d
Jednyna ajowoud 0y

paseq D

apIoINS 40 XSU
1e y£—8T Sabe ‘synpe
BunoA pue yinoA ueqin

suoneziuebio
UieaH uelpuj
ueq.n Jole|N

qnH
NVIV uegin ayL

ApNIS $S8UBAIII8Y9-1S09 wnNILIND 82Ual|1Say uoIyeapl [ep1aINs yoJeasay
wialsAS Juawabeue| pappaqwi3 auoje [IND (p) S1ap|3 uononpay 1U323J Y3Im aposida uonuanaid
aseD pue 8oue||IaAINS 10 JJND+HTI+HN (9) (IIND ys1y adoH maN asnge aourlsgns abulg apIoIng

9pIoINS paseg-Alunwiwo) 1 yIm 43 (q) IIND yum s|euoissajo.d-eed Aq 10 1dwiane ‘uolespl SaNIUNWWOI UINOA UeIpU|
2417 Buneigaa),, pasealou] ‘uoneap| auoje HN (e) :Jo ubisap  1ybne) suonuanaul auo  Bumas areAud 1BPIDINS JUSI8J YNM uoIneAIasal [einy uedLIaWY 10}
1VIINM Buljess [epIoIns paonpay [el10108} paziwopuey -uo-auo (1y g) Joug 10 aWoH $2—0T sabe yinoA UI3I1SaMUIN0S gnH 1S8MyINos

UOIIUBAIBIUI [8AB[IINW Buragjiam SaNIUNWWOI

10 sjapow mau apinb y1eap apIoins apioins  aowold pue ysi apIaIns aNITeN BYSe|Y
0} pue $]00) Uoluanaid “dwane ap1oIng woJj uondalold Jo [apowl  99Npal Jeyl swsiueyoaW sIeak (000T~-0ST (4HHONY)
puedxa 0} uonasl0Id ([9A9] AUNWWOD  [9AS]I}NW B Ul SJUBUIWIBIBP pue 10398} 9AI39830.d G 1SB3] Je SaINUNWWOod "dod) uoirejndod 30ua1|ISaY Uo
puE YSH 9PIDINS [9A9]  $8SS3I0.d SAII3|49Y [e120S S31I2Sap pue puelSIapUN 0 |apoW Bunredionued ayy ui |[ews ‘ajowial  Ydreasay 4oy gnH
-[enpIAIpUI pue AlUNWwwod ‘8417 10} suoseay $159) UBISAp spoylaw Aunwwod [aAs|nnw Buipisal synpe pue Gz Ajreatydeibosh aAIeIoqR][0D
10 sRemuyred Aynuspl :[9A3] [enpIAIpU| paxIW [eUOIII3S-SSOID 10 awdojenag Awnwwo)  —gT sabe ajdoad Bunox ‘reany ANIeN eYSe|y
SlusWwe p a0 Noeld SaWIo2)No Arewlid sanyes} ubisap Apnis adA) uonuanBIUl 19100 SofIs1eloe ey sBumes awreu gnH

10 SNJ0} Yo Jeasay uonusARIUL uolre|ndod juedinred uolre|ndod

10 Yyo.ressay

UONUSARId 8PIJINS UYINOA BAITRN BXSE|\//UBIpU| UBDLIBWY 10) SQNH 8AIRI0qR]|0D J0 suondiiosaq pue sjieiag Apms

Author Manuscript

T31avl

Author Manuscript

Author Manuscript

Author Manuscript

Health Promot Pract. Author manuscript; available in PMC 2023 September 28.



Page 17

Barlow et al.

“uolze|suRL ANUNWILIOD Paseq-ProIq 01 8Wi) Usuoys Ajjenusiod pue ‘paules| SUOSSS| 81e48]8008 1M sIyBisul Buimas-ssoio melp pue sBuipuly aieys 01 SqNH 8y} SS09E LOITRI00R||02 8y L

"sanInbaul Yfeay ssaippe 03 YdJeasal J0j UOITepUNoy) A1essadau e se aAIas sdiysiaunied AJunwiwiod pue yoseasal paseq-1sni) pue Juayiny  Yaseasay
"sayoeoidde uonuanIaiul 3|qeIA J0 Alljigeureisns pue dn-ajeds uoddns o3 Ad1jod wojul 01 83UapIAs 3anpodd [[Im saipnls ay 4o 1obi ay | Ao1jod

‘uonejuawajdwi ainny 10 SUOIUBAIBIUI BAIIUBARIM 8A1108))9-1S09 JO nusw e apiAcld Aew saipnis ssosoe sBuipul
SHO1J8p 924N0S3I SSBIPPE pUE ANI9Rded [80] PING UBD S83104J0M AlUnwiwod [edo] 0} suoddns yijeay [eiusw Buiyiys-ysel
"3PIMPJIOM S3INYINI JaYI0 pue YINoA Yim A|peolq aiow ajeuosal Aew pue saAndadsiad [einynd pue sanjea snouabipu yim ayeuosal ubisap paseq-syibuains o3 anisuodsas syoafold  89noeld

suoeo!(dw Aoy

LINOA BAITEN BXSe|y
pue UeIpU| UBDLIBWY BUOWY 8pI2ING JO UBpINg ay) 89NPay 01 SGNH BAITRIOGR[|0D 8U) WOIH UMeIQ YydJeasay pue ‘Ad1jod ‘8a110eid 4o} suonealjduw

¢ dlqeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Health Promot Pract. Author manuscript; available in PMC 2023 September 28.



	Abstract
	➤BACKGROUND
	➤PURPOSE
	➤METHOD
	➤RESULTS
	The Alaska Native Collaborative Hub for Research on Resilience ANCHRR
	Study Governance.

	The Southwest Hub for American Indian Youth Suicide Prevention Research
	The Urban American Indian and Alaska Native Hub

	➤DISCUSSION
	History of CBPR Leading to Hubs’ Community-Based Research Innovations
	A Comprehensive Ecological Approach to Youth Suicide Prevention
	Task-Shifting and Brief Interventions in Systems of Care
	Strengths-Based Approaches
	Limitations

	➤IMPLICATIONS FOR PRACTICE, POLICY, AND RESEARCH
	References
	FIGURE 1
	TABLE 1
	Table 2

