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INDIGENOUS YOUTH SUICIDE CONTEXT FOR DISPARITIES
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Suicide Misconceptions

« 54% of suicide attempts happen among persons math
previously knowmental health conditioh

« 2/3 of people who attempt suicide are not receiving
consistent mental health care

- About half suicide attempts are impulsive
- Our assessment for nederm risk are poor
= 95% of patients classified as “high risk” do not die by

suicide
Barnhorst, Amy. April 26, 2019. The Empty Promise of . . ) . « ; ”
Suicide PreventioMew York Times = 50% of suicide deaths were patients classified as “low risk

CDC, National Violent Death Reporting System, 18 States, 20034. Morb Mortal Wkly Rep. 2018;67(8):237.

Luoma, J. B., Martin, C. E., & Pearson, J. L. (2002). Contact with mental health and primary care providers beforersuieidefdhe evidence. American Journal of Psychiatry, 159(639969

Lim M, Lee S, Park JI. Differences between Impulsive andriMouisive Suicide Attempts among Individuals Treated in Emergemeysof South Korea. Psychiatry Investig. 2016;13(4)3#82 doi:10.4306/pi.2016.13.4.389

Large, M., Kaneson, M., Myles, N., Myles, H., Gunaratne, P., & Ryan, C. (20Hahdlstis of longitudinal cohort studiessaficide risk assessment among psychiatric patients: heterogeneity in results and lack of improvement over
time. PloS one, 11(6), e0156322.
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Context for Suicide

» Impulsivity plays a huge role in suicidal behavior, several studies report
that up to 50%+ of attempters spend less than one hour contemplating
suicide prior to an attempt (Harvard SPH, 2019)

+ Suicide is highly correlated with circumstances such as:
 Breakup of relationship
 Death of a loved one
« Academic struggles
* Injuries while misusing substances
* Legal and financial difficulties
* Incarceration
 Chronic physical illness & Chronic pain
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How can we partner with Alaska Native
Communities & Families to prevent suicide?

— Move from risk on/yto also understand
protection

— Context : HOW

— Work with informal helping
systems as well as behavioral health

services.




INDIGENOUS COMMUNITY IS THE HEARTBEAT OF PREVENTION

Photo Credit: Choctaw Nation of Oklahoma

Individual

B Indigenous concepts of “resilience” understand strengths as

]

arising from social relations, collective identities, and
traditional practices (Kading et al., 2015; Kirmayer et al.,
2014)

Research reinforces this approach — strengthening social
and emotional support is protective against AIAN suicide
attempts. (Bush and Qeaden, 2020; Beaudoin et al., 2018)

Some ofthe most successful suicide prevention efforts have
been developed using a community building lens

Community



Balancing Between Different Ways of Knowing
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Learning Circle
Facilitators
invite everyone
to show up as
their whole
selves and to
participate at
the different
levels they are

connected with.

Law Enforcement Health Care Providers

Institutions Church Leaders
Policies

School Staff

Counselors

Social Workers

e Organizers

Community e
L

Planners
Workers

Elders

Parents
Grand-
parents

Support T
Services that
Role Models Person make sense
Opportunities Pathways to future
Less access to lethal means More ways to get help

Adapted from Bronfenbrenner



Learning Circle structure

(p

* Welcome

reparing the space

* Blessing/prayer/ reading
» Group agreements
» Talking safely about suicide

**What did you do?
v' Share examples
v Uplift small actions

J

(CIosing )

* Prayers, songs, meditations, poem or other
selections based on participants and culture

g J

/What do we want TO DO?

the information discussed

\_

» Group discussion and/or personal reflection about
how community and individuals can take actions wigh

~N

J
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/What do we KNOW?

» Bite-sized pieces of information about best

epidemiology, survey results)
« Information is as localgpecific as possible

\_

practices to prevent suicide (means restriction,

~

J

' What do we THINK? )

« Small group discussion on how the scientii&c
information applies (or doesn't) to
participants' community or personal
contexts

\_ J




PC CARES "WHAT DOES THE SCIENCE SHOW”

SPECIFIC SOURCES for GENERAL W ELLN ESS

Figure 1: Sources of Support for General Wellness
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PC CARES "WHAT DOES THE SCIENCE SHOW”

SPECIFIC SOURCES for TIMES OF STRESS

Figure 2: Sources of Support for Times of Stress
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60%
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0% h‘

B When | was down, someone reached out to
me. (n=114)

® When | had a problem, | talked to an adult
about it. (n=90)

Someone went out of their way to help me
feel better when | was down. (n=111)

% m



PC CARES Pilot Outcomes
2015-17

* Process outcomedParticipation (59 LCs, 535 attendees (376 unique), satisfactio
fidelity and accuracy

« Learning outcomesDo PC CARES participants gain knowledge, skills and beliefs to
support prevention?

« Community of Practice Outcome®o PC CARES participants strengthen
relationships and develop a community of practice for suicide prevention?

« Behavioral OutcomedAre participants taking action and working to prevent suicide in
their daily lives?

« Social Network OutcomesAre people who are ‘close to’ PC CARES participants
changing what they do to promote wellness and prevent suicide risk?




PC CARES

PC CARES Village Member Comments
2015-17

» [ was pleased to see different people from the sections of the region geftting fogether
lrying to rely on each other to talk about the monster in the room [suicide].

» Just to hear every one of you guys speak...there is just a little flame flickering, but never
know how big the flame will get from session one.

« [ am not alone and we could all do this as a community. For all of us to heal and for
everyone else (o also.

» [t's great fo see people in the villages being in charge of their own. It's a great model for us
fo work with. It has a lot of cultural pieces to it when we do our work and want to get well.

« [fwe want things fo change, we need fo step up and do it as a team...and it will get
together. That is a good thing we get together foday. Talku



Virtual PC CARES 2020 -2021

74 attended at least 4 of the 7 learning circles
65% teachers and 9% school administrators
62% Female

55%- White

8% Alaska Native/American Indian)

\

m Teachers w Administrators = THO 'Other' = Other

NWA

Strait

Baseline Survey

215

191

PostLC surveys

LC1-
LC2-
LC3-
LCA4 -
LCS-
LC6 -

83
67
56
52
46
49

Follow up Survey
(paired)

125

114




Virtual PC CARES

2020-2021

90%

worked with others to
increase wellness in the
school community

90%

agreed that they have
more ways to promote
wellness after the PC
CARES session

72%

said they spoke up
about what the school
can do to reduce the
risk of youth suicide

87%

said their relationships
with the people in this
session are better
because ofthe
discussions.

PC CARES

LISA WEXLER, PhD | Principal Investigator
www.pc-cares.org
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Virtual PC CARES Post -Learning Circle Surveys
2020-2021

1005

Post-LC survey: Postvention

72%

LC1 {n=T3) LLZ [n=65) LC3 [n=55] LCA {r=51) LLS [n=45) LC6 [n=47]

B | spoke to someone about how to talk safely after a suicide.
B | encouraged someone in my school to have a response plan for what to do if there is a suicide death.
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Virtual PC CARES
Community Intervention

Surveys from teachers, school administrators, villbgeed service providers report incre
actions topromote wellness and help prevent suicide acrossa//19 questions (n = 225
surveys). Here are a few examples:

Baseline  Follow Up

| found ways for a child/teen to give back to their school, community, or family 29% +9%
| helped a teen or child talk about their feelings of grief 28% +17%
| talked about how we can help prevent further harm after a suicide happens 9% +13%

| quietly listened to a youth (child or teen) who had a problem, reflecting back toth 589, +18%
what | heard

| talked with a young person (teen or child) about what is happening in their life 68% +9%

LISA WEXLER, PhD | Principal Investigator
www.pc-cares.org
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Virtual PC CARES
Community Intervention

Survey results also seemed to showimacrease in collaboration or coordination with
others to create healthy environments for youth.

Baseline Follow Up
| worked with others to increase wellness in the school community 48% +8%
| worked with others to prevent suicide 19% +14%

“Truthtully, | was very impressed because it really brought a lot of the villages together with the
suicide prevention and it was focused more on the villages... So | was really grateful fo see that it was
more directed to that subject and helped us fteachers really be able fo find a plan and focus on a plan

for not only the school but the community as well.”

- Focus group participant, 2021

LISA WEXLER, PhD | Principal Investigator
www.pc-cares.org
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SUN-BLOCKING
REMOVE ALCOHOL BLINDS HAZARDS
Alcohol tends to NO LOCKS Better sleep Look for rope or
make things worse. Keep doors open during sunny other hazards
Removing alcohol Lqu AND LIMIT or unlocked when summer nights. in the room.
from the house Medications are you're worried Consider getting

helps reduce risk. the most common  3pout someone. a collapsible
method used by curtain rod.

teens who
attempt suicide.

GUN SAFES, TRIGGER
LOCKS, LOCKED
AMMO BOXES

Make it harder to get

a loaded gun. 67% of

RESOURSES IN
PLAIN SIGHT
Remind people that
getting help is a sign of
If people are drinking, strength, not weakness. suicide deaths in the
take four-wheeler, snow You can help them call

hi k the Alaska Careline at Bering:Stralt region 1996
machine, or car keys away. "
1-877-266-4357. 2014 were from firearms.

TAKE KEYS AWAY




Thank you!

WWW.pGcares.org
pccares@umich.edu
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