
Welcome 
Combining Evidenced Based Practices and 

Practice Based Evidence for American 
Indian/Alaska Nativ  e Youth Suicide 

Prevention 



House Keeping
 
• Please be sure to sign in and out on the Sign In 


Sheets located near the entrance to this room.
 

•	 Please complete the evaluation at the end of  this 
presentation. 

• For more information on Continuing Education 

Units (CEUs), please visit the Registration Desk
 



 

Comfort Room 
•	 To promote wellness and self-care, a Comfort 

Room is available in Atrium Room 8 for your 
use. 

•	 If  you need further assistance, please visit the 
Indian Health Service Division of Behavioral 
Health booth. 



Crisis Hotline Numbers 
Suicide Prevention Lifeline Number: 
• 1-800-273-TALK (8255) 

National Domestic Violence Hotline: 
• 1-800-799-SAFE (7233) or TTY 1-800-787-3224 

National Child Abuse Hotline: 
• 1-800-4-A-CHILD 

Sexual Assault Hotline: 
• 1-800-262-9800 



 

Songs in the Creator’s Way
 

Sound is meaningful.
 
Songs part of  ceremony.
 
Songs can bring humility.
 
Use of  sacred songs, words, medicine that can 

carry our prayers to the spirit world.
 
Drums can be heart beat of  Mother Earth.
 
In ceremonies all the parts of  the creation 

represented and utilized. 

Songs of  joy, embracing the realities of  our lives, 

acknowledging to  the Creator that the trickster 

is still at work.
 

Bigfoot & Martinez 2011 5 



 

 

 

Suicide in Indian Country
 

•	 In 2002, Native Americans 
made up nearly 11% of the 
total US suicide numbers. 

•	 American Indian and 
Alaskan Natives have the 
highest rate of suicide in 
the 15 to 24 age group. 

•	 50-60% of those suicides 
used a firearm 

DS BigFoot, 2012 6 



 

Indigenous Pathway
 
Practice Based Evidence 


•	 Identification of Indigenous practices that are 
Healing 

•	 Identification of  Indigenous ways of  explaining 
the world 

•	 Identification of  Indigenous ways of  explaining 
how things happen 

•	 Identification of  Indigenous ways of  explaining 
when things do not go well 
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Practices that teach Sacredness 
Practice Based Evidence 

•	 Teach that wellness is spiritual, emotional, mental, 
physical, and relational balance and that these are all 
interconnected aspects of  ourselves  

•	 Help the individual to draw upon traditional healing 
practices to assist moving forward toward spiritual 
balance 

•	 Help instill an enthusiasm for life, a sense of  hope, and 
a willingness to meet new challenges 

•	 Increase sense of  self-identity, self-worth, self 
knowledge  

BigFoot 2010	 8
 



Therapeutic Indigenous Practices
 

Bigfoot & Martinez 2011 9 

Storytelling 

Offerings/gifts 

Ceremonies 
Blessings 
Rituals 

Vision seeking 

Sweatlodge 

Old Wisdom 

Meditation 
Drumming 

Listening/watching/d 
oing 

Talking Circle 

Extended Family 

Singing 

Honoring, Songs 

Smudging, 

Dancing 

Historical rides/walks 

Naming 

Ceremonies 

Society/clans/bands 

Humor/teasing 

Spirituality 

Prayers 

Humility 
Acceptance 
Generosity 
Respect 
Acknowledge 
ment 

BigFoot 2008 



  

 

Circles in the Creator’s Way 

Talking circles are an expansion of  the time honored 
manner of  community voicing before the Creator. 

Offerings of  thoughts and emotions: Petition to Creator 
to make something good of  plaguing worries and 
spiritual pain that it might help someone, somewhere. 
To take them from us as we do not know how to deal 
with that power.  In this manner we let go and we give 
strength as a community or a circle of  relatives. Our 
prayers are for one another just as they are for us. The 
form of  the circle is powerful as well as the words that 
are offered. 

Bigfoot & Martinez 2011 10
 



 
 

. 

Traditions today in the Creator’s Way 
Ceremony and rituals 

Prayer 
Offerings 
Circle 
Songs 
Simple Acts of  giving 

Our charge as helpers is to guide or assist others in 
finding this way of  health that the Creator intended 
for them and us.  That is the Creator’s work that we 
are blessed with and can be seen in the use of 
rituals and ceremonies. .  

Bigfoot & Martinez 2011 11
 



 

 

What is the Best Practices Registry 
and How Does it Help Identify and 

Promote Important Suicide 
Prevention Programs? 

Philip Rodgers, Ph.D.
 
Evaluation Scientist
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Presentation objectives
 
At the conclusion of  this presentation, After the 
presentation, participants will be able to: 

1. 	 Describe the Best Practices Registry for Suicide 
Prevention (BPR). 

2. 	 Demonstrate how to access the BPR. 
3. 	 Define what is meant by “evidence-based” and 

“evidence-informed”. 
4. 	 Understand how to apply to the BPR. 
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What is the Best Practices Registry for 

Suicide Prevention (BPR)?
 

•	 The BPR is an online registry of  “best 
practices” in suicide prevention 
– Over 80 programs are currently listed in the BPR
 

•	 The purpose of  the BPR is to identify, review, 
and disseminate information about best 
practices that address specific objectives of the 
National Strategy for Suicide Prevention 
– “Practices” is defined broadly, including programs, 

policies, protocols, awareness materials, etc. 
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A (Very) Brief  Overview of  Suicide 
Prevention 



Suicide has multiple contributing factors

Biological 
Factors 

Familial 
Risk 

Serotonergic 
Function 

Neurochemical 
Regulators 

Demographics 

Pathophysiology 

Predisposing 
Factors 

Major Mental 
Disorders 

Substance 
Use/Abuse 

Personality 
Profile 

Abuse 
Syndromes 

Severe Medical/ 
Neurological Illness 

Proximal 
Factors 

Hopelessness 

Intoxication 

Impulsiveness 
Aggressiveness 

Negative 
Expectancy 

Sever  e 
Chronic Pain 

Immediate
 
Triggers
 

Public Humiliation 
Shame 

Access T  o 
Weapons 

Severe 
Defeat 

Major 
Loss 

Worsening 
Prognosis 

SUICIDE RISK ASSESSMENT WORKSHOP, University of  Michigan 
David J. Knesper, M.D. Available at www.med.umich.edu/depression/suicide_assessment/ 

http://www.med.umich.edu/depression/suicide_assessment/


However, we often seek simple answers… 

Source: MSNBC.com August 17, 2010 



 
But, in regards to prevention, it’s
 

important to look at the whole story…
 
Biological 
Factors 

Father Died 
by Suicide 

Male 

Predisposing
Factors 

Major 
Depression 

Substance 
Abuse 

Childhood 
Abuse 

 Proximal 
Factors 

Intoxicated 

Impulsive 

Immediate 
Trigger 

Loss of  Job Death by 
Suicide 



A basic prevention approach is to...
 
1.
 

Identify risk and protective factors that are related to 
suicide for a given population 

2.
 
Select and implement a program that targets positive 

change in those risk and protective factors 
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To target specific factors, you need a 

specific tool.


•	 The Best Practices Registry provides a list of 
tools. 

•	 These tools have been reviewed by experts in 
the field. 
– using criteria dependent upon the type of  tool. 
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How does the BPR help to prevent 

suicide?
 

The Best Practices Registry provides a list of 
programs that: 

1.	 Target specific risk and protective factors related to 
suicide, and 

2. Have been reviewed by experts using criteria related 

to effectiveness, or quality and safety of  content. 
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How is the BPR organized?
 
SPRC Home Page (sprc.org)
 

BPR Landing Page 

Section I 
Evidence-based 

programs 
• NREPP  

Section II 
Expert and 
consensus 
statements 

Section III 
Adherence to 

standards 

Sections do not represent levels of  effectiveness
 

http://www.sprc.org


 

Three BPR Sections: Overview
 

•	 Section I: Evidence-Based Programs 
–	 Programs and practices (“interventions”) 
–	 Research shows effective outcomes 
–	 Example: American Indian Life Skills Development 

•	 Section II: Expert and Consensus Statements 
–	 Does not include specific programs/practices 
–	 Rather, general recommendations and guidelines that practitioners can 

use while developing practices 
–	 Examples: AAS Consensus Warning Signs for Suicide 

•	 Section III: Adherence to Standards 
–	 Programs and practices 
–	 Content meets current standards in the field 
–	 Does not imply anything about program outcomes (i.e., 

effectiveness) 
–	 Example: Sources of  Strength 24 
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BPR Landing Page 
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BPR Search Engine 



Each BPR Program has a Fact Sheet 



What is an “evidence-based” 

program?
 

•	 A program that has been evaluated—using 
rigorous methodology--and found to reliably 
produce a desired outcome. 

•	 Rigorous evaluation is usually defined as: 
–	 Using experimental or quasi-experimental design 
–	 Using strong measurement tools 
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Section I evidence-based criteria (from NREPP)
 

• Strength of  Evidence 
1. Reliability of outcome measures 
2. Validity of outcome measures 
3. Intervention fidelity 
4. Missing data and attrition 
5. Potential confounding variables 
6. Appropriateness of analysis 

• Readiness of  Dissemination 
1. Availability of implementation materials
 
2. Availability of  training and support resources 
3. Availability of quality assurance procedures
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Section II expert & consensus criteria
 
1. Importance 
2. Likelihood of meeting objectives 
3. Accuracy 
4. Safety 
5. Congruence with Prevailing Knowledge 
6. Appropriateness of Development Process 

Items are rated on 4-point “agreement” scale.  Each item must receive an average 
score of 3.0 or greater to be listed on the BPR. 
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What is an “evidence-informed” 

program?
 

A program that has incorporated best available 
knowledge in its development and 
implementation and likely to be effective in 
meeting its goals. 

•	 

32
 



 
 

Section III evidence-informed criteria?
 
• Accuracy of  content (1 item) 
• Feasibility (1 item) 

– Can the program meet program objectives? 

• Adherence to program design standards (4 items) 
– AAS/Kalafat programmatic guidelines 

• Safety (9 items) 
– SPRC/Gould Messaging Do’s and Don’ts 

Each item is rated on 4-point “agreement” scale.  Each applicable item must receive a 

score of 3.0 or greater to be listed on the BPR.
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What if  there isn’t a program in the BPR that 

addresses a specific need or setting…
 

• The BPR does not provide an exhaustive list of
 
good/effective suicide prevention programs
 

•	 Some BPR programs may be adapted for use in 
settings other than those for which they were 
created 
– Example of  the White Mountain Apache Tribe’s 

suicide prevention efforts 

34
 



 

Program may need to be changed 

“adapted” for local use. 


•	 It is important to consider how programs 
can be adapted for local use 

•	 What  changes need to be made to a 
program to meet local considerations? 

•	 Can these changes be made without 
changing critical elements of the program? 

35
 



Example #1 of  program adaption
 
ER Intervention for Adolescent Females 


Evidence-based program for use in emergency rooms for 
adolescent females who survived a suicide attempt 

Adapted by White Mountain Apace tribe and their partners at 
Johns Hopkins university for use in the homes of male and 

female suicide attempt survivors 
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Example #2 of  program adaption
 
American Indian Life Skills Development program
 

Evidence-based program for use classroom settings in schools 
with all students 

Adapted by White Mountain Apace tribe and their partners at 
Johns Hopkins university for use in homes with suicide 

attempt survivors 
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How to apply to NREPP or the BPR.
 
• Section I programs are reviewed by NREPP 

– (we simply cross-list NREPP programs in Sec. I)
 
– go to www.nrepp.samhsa.gov for more info 

• Section II programs call me! 
• Section III programs 

– Review Section III criteria and application guidelines 
– Complete application found on website 
– Submit along with 3 copies of  program materials
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http://www.nrepp.samhsa.gov


To find out more about the BPR 
visit www.sprc.org 

http://www.sprc.org


 

References:
 
Suicide Prevention Resource Center. (2011). Suicide among

racial/ethnic populations in the U.S.: American Indians/Alaska 
Natives. Newton, MA: Education Development Center, Inc. 
http://www.sprc.org/sites/sprc.org/files/library/AI_AN
FactSheet.pdf 

National Strategy for Suicide Prevention 
http://www.sprc.org/sites/sprc.org/files/library/nssp.pdf 
Best Practice Registry 
http://www.sprc.org/bpr 
Indian country child trauma center 
http://www.icctc.org/ 

http://www.icctc.org
http://www.sprc.org/bpr
http://www.sprc.org/sites/sprc.org/files/library/nssp.pdf
http://www.sprc.org/sites/sprc.org/files/library/AI_ANFactSheet.pdf


Questions?
 



 

 

Presenter’s Contact Information
 
Dolores Subia BigFoot, PhD 
Indian Country Child Trauma Center 
University of Oklahoma Health Sciences Center 
Oklahoma City, OK 
http://www.icctc.org 
dee-bigfoot@ouhsc.edu 

Cortney Yarholar, LMSW 
Senior Tribal Prevention Specialist 
Suicide Prevention Resource Center 
www.sprc.org 
cyarholar@edc.org 

Philip Rodgers, Ph.D. 
American Foundation for Suicide Prevention 
SPRC/AFSP Best Practices Registry for Suicide Prevention 
802-446-2446 
prodgers@afsp.org 
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