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THE ASSOCIATION BETWEEN POSITIVE RELATIONSHIPS WITH
ADULTS AND SUICIDE-ATTEMPT RESILIENCE IN AMERICAN
INDIAN YOUTH IN NEW MEXICO
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Abstract: This study examined the 2013 New Mexico Youth Risk and
Resiliency Survey (NM-YRRS) to determine whether cultural
connectedness and positive relationships with adults protected against
suicide attempts among American Indian and Alaska Native (AlI/AN) youth
and whether these relationships differed by gender. The sample included
2,794 Al/AN students in grades 9 to 12 who answered the question about
past-year suicide attempts. Protective factor variables tested included
relationships with adults at home, school, and the community. The
language spoken at home was used as a proxy measure for cultural
connectedness. Positive relationships with adults were negatively
associated with the prevalence of past-year suicide attempts in bivariate
analysis. However, language spoken at home was not associated with the
prevalence of suicide attempts. Multivariate analysis showed that among
girls, relationships with adults at home, at school, and in the community
were independently associated with lower suicide-attempt prevalence.
Among boys, only relationships with adults at home showed such an
association. These results have important implications for the direction of
future research about protective factors associated with Al/AN youth
suicide risk as well as in the design of suicide intervention and prevention
programs.

INTRODUCTION

Suicide among American Indian and Alaska Native (AI/AN) youth is a major public
health concern. The 2015 suicide death rate for AI/AN youth aged 13 to 19 years (15.3/100,000)
is nearly twice the overall U.S. rate for that age group (8.1; Centers for Disease Control and
Prevention [CDC] “WISQARS,” n.d.). The CDC identified suicide as the second leading cause
of death among AI/AN Americans who are 15 to 34 years of age (CDC, 2015).
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Risk factors for youth suicide include alcohol and other substance abuse, physical or
sexual abuse, poverty, a psychological disorder, impulsivity, social isolation, access to lethal
means, sexual minority status, and one or more previous suicide attempts (Balis & Postolache,
2008; Bostwick et al., 2013; Westefeld et al., 2010; Wexler, Silveira, & Bertone-Johnson, 2012).
A qualitative analysis by Olson, Wahab, Thompson, and Durrant (2011) of suicide notes left by
Hispanic, Anglo (White, non-Hispanic), and AI/AN children and adults who died from suicide in
New Mexico revealed five common motivators: feelings of alienation, feelings of inadequacy or
failure, being psychologically overwhelmed, a desire to leave problems behind, and a desire for
reunification with deceased family members and friends in an afterlife. The authors observed an
overall lack of difference in motivation among races, except for the alienation category, which
included more Hispanic and AI/AN people than Anglos. Other studies have identified a
significant association between perceived discrimination and suicidal ideation among Al/AN
youth (LaFromboise, Hoyt, Oliver, & Whitbeck, 2006; Yoder, Whitbeck, Hoyt, & LaFromboise,
2006; Freedenthal & Stiffman, 2004). Suicidal ideation and behavior have been linked to
historical and intergenerational trauma (i.e., mass trauma resulting from colonization) among
North American indigenous peoples (U.S. Department of Health and Human Services, 2010;
Duran, 2006; Elias et al., 2012; Goodkind et al., 2010).

Compared with risk factors for suicide, factors associated with a reduced risk of suicide
(protective or resilience factors) have received less attention. However, an understanding of
protective/resilience factors for AI/AN youth is important for two principal reasons. First,
understanding and preventing suicide among AI/AN youth requires more than a knowledge of
risk factors, as prevention and treatment efforts that focus exclusively on risk factors may subject
AI/AN vyouth to further trauma (Goldston et al., 2008; Hummingbird, 2011). Second,
interventions to mitigate youth suicide risk (including among AI/AN youth) that seek to increase
protective factors may be more effective than those that aim to reduce risk factors (Borowsky,
Ireland, & Resnick, 2001; Borowsky, Resnick, Ireland, & Blum, 1999; Duran, 2006; Freedenthal
& Stiffman, 2004).

Social scientists are studying protective factors such as positive relationships in the home,
school, and community as predictors of outcomes in their own right. In 2006, researchers found
that Al students’ perception that neighbors cared about them was associated with a significant

reduction in past-year suicide attempts compared with an absence of this perception (18.3% vs
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30.8%; Chino & Fullerton-Gleason, 2005). Chandler and Proulx (2006) identified strong cultural
continuity (the degree to which practices or procedures exist that work to preserve a sense of
identity) as protective against AI/AN youth suicide at the community level. Additionally,
sexually abused AI/AN adolescents who perceived caring and attention from family, adults,
people at school, and tribal leaders were found to be less likely to have suicidal thoughts and
behaviors than those who did not have this perception (Pharris, Resnick, & Blum, 1997).

The purpose of this study was to measure associations between positive relationships
with adults, cultural connectedness, and suicide-attempt resilience among AI/AN youth in New
Mexico. Hypotheses tested included 1) that suicide attempts would be less common among
Al/AN students who reported high levels of adult support at home, in school, and in the
community compared with those who reported lower levels of adult support; and 2) the effect
size of the protective variables identified would differ between female and male students.

METHODS

Study Design

Data from the 2013 New Mexico Youth Risk and Resiliency Survey (NM-YRRS)
constituted the sample. The NM-YRRS is part of the CDC’s Youth Risk Behavior Surveillance
System (YRBSS; Brener et al., 2013). Briefly, the YRBSS is a biennial survey that collects cross
sectional data about health risk behaviors, including suicide attempts, from a representative
sample of public school students in grades 9 through 12. In addition to questions from the
YRBSS, the NM-YRRS contains questions adapted from the California Healthy Kids Survey to
measure resilience factors in the home, at school, and in the community (Constantine & Benard,
2001). The University of New Mexico Human Research Protections Office and the Southwest

Tribal Institutional Review Board approved the protocol.

The NM-YRRS uses the YRBSS sampling methodology but includes an additional
sample, which is drawn by using a stratified, two-stage complex sample design that is a modified
version of the YRBSS sampling protocol. The main modifications are stratification of schools at
the school district level and an oversampling of AI/AN youth by conducting a census in schools
with a high proportion of AI/AN students. The New Mexico Department of Health, New Mexico
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Public Education Department, and University of New Mexico Prevention Research center
collected data for the 2013 NM-YRRS between September and December 2013 during regular
class times; the overall response rate was 71.5%.

Measures

Students were considered to be AI/AN if they answered “American Indian or Alaska
Native” to the question, “Which of these groups best describes you (select only one response)?”
Students who did not answer this question but who selected only “American Indian or Alaska
Native” to the question, “What is your race (select one or more responses)?” were also
considered Al/AN. Of the 19,080 participants, 3,446 (18.1%) self-identified as AI/AN.

Suicide attempts during the previous year were assessed using responses to the question,
“During the past 12 months, how many times did you actually attempt suicide?” Response
options were zero times, one time, two or three times, four or five times, and six or more times.
Responses were dichotomized as zero attempts and one or more attempts. A total of 2,794
AI/AN students (81.1%) answered the question about suicide attempts. Two students did not
indicate their sex, so their surveys were excluded, leaving a sample of 2,792.

The NM-YRRS includes seven statements designed to elicit information about protective
factors related to relationships with adults (Table 1). The seven variables measured aspects of the
home, school, and community environment (with community defined as outside the home or
school). For each variable, students were asked, “How true do you feel the following statements
are for you?” The four response options (Table 1) ranged from not true at all to very much true.
Because the NM-YRRS does not include a direct measure of cultural connectedness, the research
team used language spoken at home as a proxy measure of this factor. The survey asked, “How
often do you speak a language other than English at home?” The five response options (Table 1)
ranged from never to all of the time.

Statistical Analysis

These analyses used unweighted data. Chi-square testing assessed differences between
boys and girls in levels of agreement with resilience statements. The study epidemiologist

stratified all other analyses by sex and controlled for age.
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The first hypothesis predicted a negative relationship between the presence of protective
variables and past-year suicide attempt. The study epidemiologist tested this hypothesis using
logistic regression after determining that relationships were ordinal.

Multivariable models identified variables that remained significant after controlling for
age, grade in school, and other protective factors. The study epidemiologist constructed models
to identify the most concise group of variables required to predict the odds of a suicide attempt
for girls and boys separately. Factors found to be significantly associated with suicide attempts in
bivariate testing were included in the full multivariable models. The epidemiologist removed
variables one at a time based on changes in each model’s positive likelihood ratio and the
parameter estimates for individual variables. Results were considered significant at p < .05. All
analyses were conducted using Stata version 13 software (StataCorp LP, 2013).

RESULTS

Prevalence Data

The prevalence of past-year suicide attempts among AI/AN respondents to the NM-
YRRS (13.9%; 95% CI, 12.6%—15.1%) was higher than that for NM high school students overall
(9.4%; 95% CI, 7.7%-11.3%). The majority of respondents (51.3%) were female. AI/AN girls
had a higher prevalence of suicide attempts (16.7%; 95% CI, 14.3%-18.1%) than AI/AN boys
(10.8%; 95% CI, 9.1%-12.4%). Age was not significantly associated with suicide attempts
among either girls (OR, .82; 95% CI, .67-1.0) or boys (OR, .88; 95% ClI, .70-1.1).

Levels of agreement with protective factor statements and with how often a language
other than English was spoken at home are shown in Table 1. The statement “in my home, there
is a parent or some other adult who believes that | will be a success” was endorsed more strongly
by female than by male students (p = .011). Girls also provided more support than boys for the
statements about parents knowing the student’s whereabouts (p < .0001); teachers who believe
the student will be successful (p = .001); and having an adult outside the home or school who
cares (p = .0003) or tells the student that he/she did a good job (p =.003).
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Table 1
Distribution of responses to resilience-factor statements in relation to prevalence of
suicide attempt in the past year among AI/AN high school girls (n = 1,463) and
boys (n = 1,329) in New Mexico in 2013

Suicide-attempt

Statement/response Response (%) prevalence (%)
Girls Boys Girls Boys
How often do you speak a language other than English at home?*
Never 235 23.8 16.0 9.4
Less than half the time 381 338 15.5 9.0
About half the time 194 20.2 16.8 115
More than half the time but not all of the time 111 12.6 16.7 10.1
All of the time 7.9 9.6 232 158
In my home, there is a parent or some other adult who is interested in my school work.
Not true at all 6.6 7.8 323 20.6
A little true 18.0 19.6 20.6 15.2
Pretty much true 28.2 30.5 18.7 10.8
Very much true 471 421 11.7 5.9
In my home, there is a parent or some other adult who believes that I will be a success.
Not true at all 33 54 32,6 343
A little true 10.0 8.6 321 15.0
Pretty much true 16.1 184 218 123
Very much true 70.6 67.5 123 74
When I am not at home, one of my parents or guardians knows where I am and who I am with.
Not true at all 44 8.0 328 313
A little true 15.0 16.8 245 15.0
Pretty much true 259 30.8 20.5 9.2
Very much true 54.8 444 11.0 5.8
At my school, there is a teacher or other adult who listens to me when I have something to say.
Not true at all 9.2 119 344 16.3
A little true 26.5 217 226 12.6
Pretty much true 316 353 12.2 9.6
Very much true 327 312 10.7 75

continued on next page
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Table 1, Continued

Distribution of responses to resilience-factor statements in relation to prevalence of
suicide attempt in the past year among AI/AN high school girls (n = 1,463) and
boys (n = 1,329) in New Mexico in 2013

Suicide-attempt

Statement/response Response (%) prevalence (%)
Girls Boys Girls Boys
At my school, there is a teacher or some other adult who believes that I will be a success.
Not true at all 54 8.8 373 16.5
A little true 18.1 159 235 17.8
Pretty much true 27.8 30.8 155 8.1
Very much true 48.7 445 120 8.2
Outside of my home and school, there is an adult who really cares about me.
Not true at all 5.2 7.6 34.2 213
A little true 104 124 22.8 15.7
Pretty much true 175 210 184 10.0
Very much true 66.8 59.0 136 81
Outside of my home and school, there is an adult who tells me when I do a good job.
Not true at all 8.4 125 333 20.8
A little true 14.7 14.7 215 138
Pretty much true 26.2 274 17.0 8.6
Very much true 50.6 455 119 7.6

AI/AN = American Indian/Alaska Native.
® Proxy measure of cultural connectedness.

Table 1 shows the prevalence of past-year suicide attempt in relation to each level of
response to a predictor variable, with the results stratified according to sex. The prevalence of
past-year suicide attempts declines with increasing levels of hypothesized protective factor
variables. The exception was the variable pertaining to language, which showed the highest
prevalence of suicide attempts among those reporting the highest level of speaking a language
other than English at home. There were few differences between girls and boys in effect sizes
(ORs) for relationships with adults at home and in the community (Table 2). However, the odds

of a suicide attempt decreased more for girls than for boys as positive relationships with adults at

school increased.
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Odds ratios for suicide attempt in the past year among AI/AN high school girls and boys in New

Table 2

Mexico in 2013, according to resilience factor

Resilience factor

Speak language other than English at
home

Parent/adult interested in my school
work

Parent/adult believes I will be a success

Parent/guardian knows where I am
when not home

Teacher/school adult listens to me

Teacher/school adult believes I will be a
success

Outside adult who cares about me

Outside adult who tells me whenIdo a
good job

Girls Boys
OR (95% CI) p value OR (95% CI) p value
1.09 (.97-1.2) 14 1.13 (.99-1.3) 072
.68 (.59-.79) .000 .62 (.52-.75) .000
.59 (.51-.68) .000 .57 (48-.68) .000
62 (.53-.72) .000 .53 (44-.63) .000
.61 (.52-.70) .000 74 (.62-.89) .001
.64 (.55-.74) .000 .71 (.60-.85) .000
.70 (.60-.81) .000 .69 (.58-.82) .000
67 (58-.77) .000 .68 (.58-.80) .000

Multivariable Modeling

Table 3 shows the results of the multivariable modeling. Among girls, relationships with

adults in the home, at school, and in the community continued to be significant after controlling

for other variables. The odds of a suicide attempt declined by more than 20% for each level of

increasing agreement with three variables: parents/guardians knowing the student’s whereabouts,

teachers listening, and adults in the community telling the student that he/she did a good job.

Getting good grades in school also reduced the odds of a suicide attempt among girls. The final

model for boys included only relationships with adults in the home. Among boys, the odds of a

suicide attempt decreased by more than 30% for each level of agreement with having a parent

who believes in their success and a parent or guardian knowing their whereabouts.
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Table 3
Multivariable modeling results: odds ratios for suicide attempt in the past year among AI/AN high
school girls and boys in New Mexico in 2013, according to resilience factor

Resiliency factor Girls Boys

OR (95% CI) p value OR (95% CI) p value
Parent/adult believes I will be a success . L 68 (55-.85) 001
Parent/guardian knows where [ am 78 (.66-.94) 007 68 (.54-.84) 000
when not home
Teacher/school adult listens to me .74 (62-.89) .001 — —
Out5|d.e adult who tells me whenIdo a 78 (65-.92) 003 L L
good job
Age’ .90 (.79-1.03) 130 1.06 (.90-1.24) 49
Grades in school® .69 (.59-.82) .000 .87 (.71-1.08) .20

AI/AN = American Indian/Alaska Native; CI = confidence interval; OR = odds ratio
® Control variable.

DISCUSSION

This study shows that positive relationships with adults—in the home, school, and
community—are associated with reduced rates of suicide attempts among Al/AN youth in New
Mexico. The association was stronger for girls than boys. Approximately one in three girls who
reported the lowest level of agreement (not at all true) with the protective factor statements
about all three types of adult relationships reported a suicide attempt in the past year. Boys and
girls differed with respect to the adults with whom a relationship provided protection against a
suicide attempt. Final models indicated that positive relationships with adults at home, school,
and in the community remained significantly protective for girls, whereas for boys, only
relationships with adults in the home remained protective.

Previous studies have also found perceived support from adults at home and in the
community to be associated with reduced suicide attempts among AI/AN adolescents
(LaFromboise et al., 2006). The current study provides further evidence of the importance of
adults other than parents in suicide resilience in this population and also identifies male/female
differences with respect to the influence of adults in the home compared with other adults.

Language spoken at home was not statistically significantly associated with past-year
suicide attempts for either boys or girls. Although not significant, the results suggest that
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speaking a language other than English at home all the time may be positively associated with
suicide-attempt risk. Acculturation, a process wherein attitudes and behaviors of people from one
culture are changed through contact with a different culture, may partially explain this
relationship (U.S. Department of Health and Human Services, 2010). A study examining the
relationship between acculturation and health risk factors in immigrant adolescents found an
association between language spoken at home and suicide ideation and attempts, with those
speaking a language other than English at increased risk for psychosocial risk factors (Yu,
Huang, Schwalberg, Overpeck, & Kogan, 2003). For Al/AN people, acculturation and resulting
“cultural voids” have also been associated with depression and suicide (U.S. Department of
Health and Human Services, 2010). However, language represents only one dimension of
culture. Additional cultural aspects, such as spirituality and cultural continuity, are also
associated with suicide attempts among AI/AN and Canada’s First Nations people (Garroutte et
al., 2003; Chandler & LalLonde, 1998). Without including other important aspects of culture,
language spoken at home is likely an inexact proxy of cultural connectedness. To clarify this
issue, alternative or additional measures of cultural connectedness should be developed for use in
surveys that include a large proportion AlI/AN youth.

Study limitations include use of self-reported, cross-sectional data and missing data. The
association between suicide attempts and protective factors is not necessarily causal and may
have been influenced by factors not measured by the survey. The NM-YRRS is administered
only to students who attend public schools in New Mexico; therefore, these results may not apply
to NM AI/AN youth who are homeschooled or have dropped out of school, or to AlI/AN
adolescents in other states.

Results of this study may inform programs and policies that support protective and
resilience factors while reducing risk (Tousignant, Vitenti, & Morin, 2013). Youth suicide
prevention should seek to boost protective factors—at both the individual and community
level—while simultaneously reducing individual risk factors (Freedenthal & Stiffman, 2004,
Goldston et al., 2008; Bearinger et al., 2005; Berger, Wallace, & Bill, 2009). The findings of this
study demonstrate the limitations of a strictly quantitative study of the factors that impact AI/AN
suicidal behavior. Because AlI/AN youth have unique lived experiences, further research using
in-depth qualitative measures would be a significant benefit to further exploring these lived

experiences, the protective factors in these youths’ lives, and the overlap of community and
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home environments in mitigating risk. Additionally, the results of this study indicate that
protective factors for Al/AN boys and AI/AN girls are distinct.

These unique findings provide an opportunity to move the research and eventual
development of effective interventions forward. Possible future research questions on this topic
suggested by these results include the following: 1) Why are AI/AN boys less likely than AI/AN
girls to have a protective relationship with an adult outside the home? 2) Who in the home is
most likely to provide AI/AN boys the protection against suicidal ideation and behavior, and
what are the dynamics involved in that relationship? 3) Which adults in the school or community
are most likely to provide AI/AN girls the protection against suicidal ideation and behavior, and
what are the dynamics involved in that relationship? Prevention and intervention programs need
to keep in mind that protective factors for AI/AN boys and girls are potentially distinct from each
other, and these distinctions may impact the development of those programs.

REFERENCES

Balis, T., & Postolache, T. T. (2008). Ethnic differences in adolescent suicide in the United
States. International Journal of Child Health and Human Development, 1(3), 281-96.
Retrieved from https://www.novapublishers.com/catalog/product_info.php?products_id=19714

Bearinger, L. H., Pettingell, S., Resnick, M. D., Skay, C. L., Potthoff, S. J., & Eichhorn, J.
(2005). Violence perpetration among urban American Indian youth: Can protection offset
risk? Archives of Pediatrics & Adolescent Medicine, 159(3), 270-277. https://dx.doi.org/
10.1001/archpedi.159.3.270

Berger, L. R., Wallace, L. D., & Bill, N. M. (2009). Injuries and injury prevention among
indigenous children and young people. Pediatric Clinics of North America, 56(6), 1519-
1537. https://doi.org/10.1016/j.pcl.2009.09.016

Borowsky, I. W., Ireland, M., & Resnick, M. D. (2001). Adolescent suicide attempts: Risks and
protectors. Pediatrics, 107(3), 485-493. Retrieved from http://pediatrics.aappublications.org/
content/139/6?current-issue=y

Borowsky, 1. W., Resnick, M. D., Ireland, M., & Blum, R. W. (1999). Suicide attempts among
American Indian and Alaska Native youth: Risk and protective factors. Archives of
Pediatrics & Adolescent Medicine, 153(6), 573-580. https://dx.doi.org/10.1001/
archpedi.153.6.573

American Indian and Alaska Native Mental Health Research
Copyright: Centers for American Indian and Alaska Native Health
Colorado School of Public Health/University of Colorado Anschutz Medical Campus (www.ucdenver.edu/caianh)


https://www.novapublishers.com/catalog/product_info.php?products_id=19714
https://dx.doi.org/10.1001/archpedi.159.3.270
https://dx.doi.org/10.1001/archpedi.159.3.270
https://doi.org/10.1016/j.pcl.2009.09.016
http://pediatrics.aappublications.org/content/139/6?current-issue=y
http://pediatrics.aappublications.org/content/139/6?current-issue=y
https://dx.doi.org/10.1001/archpedi.153.6.573
https://dx.doi.org/10.1001/archpedi.153.6.573

POSITIVE RELATIONSHIPS WITH ADULTS & Al/AN YOUTH SUICIDE RESILIENCE 51

Bostwick, W. B., Meyer, I., Aranda, F., Russell, S., Hughes, T., Birkett, M., & Mustanski, B.
(2014). Mental health and suicidality among racially/ethnically diverse sexual minority
youths. American Journal of Public Health, 104(6), 1129-1136. https://dx.doi.org/10.2105/
AJPH.2013.301749

Brener, N. D., Kann, L., Shanklin, S., Kinchen, S., Eaton, D. K., Hawkins, J., & Flint, K. H.
(2013). Methodology of the youth risk behavior surveillance system—2013. MMWR
Recommendations & Reports, 62(1), 1-20. Retrieved from https://www.cdc.gov/mmwr/
preview/mmwrhtml/rr6201al.htm

Centers for Disease Control and Prevention (CDC). (n.d.). 1991-2015 High School Youth Risk
Behavior Survey (YRBS) Data. Retrieved from http://nccd.cdc.gov/youthonline/

Centers for Disease Control and Prevention (CDC). (n.d.). Web-based Injury Statistics Query
and Reporting System (WISQARS); 2013, 2011. Retrieved from https://webappa.cdc.gov/
sasweb/ncipc/mortrate.html

Centers for Disease Control and Prevention (CDC). (2015). 10 Leading Causes of Death by Age
Group, United States—2015. Retrieved from https://www.cdc.gov/injury/wisgars/pdf/
leading_causes_of death by age group 2015-a.pdf

Chandler, M. J., & LaLonde, C. (1998). Cultural continuity as a hedge against suicide in
Canada’s First Nations. Transcultural Psychiatry, 35, 191-219. https://dx.doi.org/10.1177/
136346159803500202

Chandler, M., & Proulx, T. (2006). Changing selves in changing worlds: Youth suicide on the
fault-lines of colliding cultures. Archives of Suicide Research, 10(2), 125-140.
https://dx.doi.org/10.1080/13811110600556707

Chino, M., & Fullerton-Gleason, L. (2005). Understanding suicide attempts among American
Indian adolescents in New Mexico: Modifiable factors related to risk and
resiliency. Ethnicity & Disease, 16(2), 435-442. Retrieved from https://www.ethndis.org/
edonline/index.php/ethndis

Constantine, N. A., & Benard, B. (2001). California healthy kids survey resilience assessment
module: Technical report. Journal of Adolescent Health, 28(2), 122-140. Retrieved from
http://crahd.phi.org/projects/hkratech.pdf

Duran, E. (2006). Healing the soul wound: Counseling with American Indians and other Native
people. New York: Teachers College Press.

Elias, B., Mignone, J., Hall, M., Hong, S. P., Hart, L., & Sareen, J. (2012). Trauma and suicide
behaviour histories among a Canadian indigenous population: An empirical exploration of
the potential role of Canada's residential school system. Social Science & Medicine, 74(10),
1560-1569. https://doi.org/10.1016/j.socscimed.2012.01.026

American Indian and Alaska Native Mental Health Research
Copyright: Centers for American Indian and Alaska Native Health
Colorado School of Public Health/University of Colorado Anschutz Medical Campus (www.ucdenver.edu/caianh)


https://dx.doi.org/10.2105/AJPH.2013.301749
https://dx.doi.org/10.2105/AJPH.2013.301749
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6201a1.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6201a1.htm
http://nccd.cdc.gov/youthonline/
https://webappa.cdc.gov/sasweb/ncipc/mortrate.html
https://webappa.cdc.gov/sasweb/ncipc/mortrate.html
https://www.cdc.gov/injury/wisqars/pdf/leading_causes_of_death_by_age_group_2015-a.pdf
https://www.cdc.gov/injury/wisqars/pdf/leading_causes_of_death_by_age_group_2015-a.pdf
https://dx.doi.org/10.1177/136346159803500202
https://dx.doi.org/10.1177/136346159803500202
https://dx.doi.org/10.1080/13811110600556707
https://www.ethndis.org/edonline/index.php/ethndis
https://www.ethndis.org/edonline/index.php/ethndis
http://crahd.phi.org/projects/hkratech.pdf
https://doi.org/10.1016/j.socscimed.2012.01.026

52 VOLUME 24, ISSUE 2

Freedenthal, S., & Stiffman, A. R. (2004). Suicidal behavior in urban American Indian
adolescents: A comparison with reservation youth in a southwestern state. Suicide and Life-
Threatening Behavior, 34(2), 160-171. https://dx.doi.org/10.1521/suli.34.2.160.32789

Garroutte, E. M., Goldberg, J., Beals, J., Herrell, R., Manson, S. M., & AI-SUPERPFP Team.
(2003). Spirituality and attempted suicide among American Indians. Social Science &
Medicine, 56(7), 1571-1579. https://doi.org/10.1016/S0277-9536(02)00157-0

Goldston, D. B., Molock, S. D., Whitbeck, L. B., Murakami, J. L., Zayas, L. H., & Hall, G. C. N.
(2008). Cultural considerations in adolescent suicide prevention and psychosocial
treatment. American  Psychologist, 63(1), 14. http://psycnet.apa.org/doi/10.1037/0003-
066X.63.1.14

Goodkind, J. R., Ross-Toledo, K., John, S., Hall, J. L., Ross, L., ... & Lee, C. (2010). Promoting
healing and restoring trust: Policy recommendations for improving behavioral health care for
American Indian/Alaska Native adolescents. American Journal of Community
Psychology, 46(3-4), 386-394. https://dx.doi.org/10.1007/s10464-010-9347-4

Hummingbird, L. M. (2011). The public health crisis of Native American youth suicide. NASN
School Nurse, 26(2), 110-114. https://dx.doi.org/10.1177/1942602X10397551

LaFromboise, T. D., Hoyt, D. R., Oliver, L., & Whitbeck, L. B. (2006). Family, community, and
school influences on resilience among American Indian adolescents in the upper
Midwest. Journal of Community  Psychology, 34(2), 193-209. https://dx.doi.org/
10.1002/jcop.20090

Olson, L. M., Wahab, S., Thompson, C. W., & Durrant, L. (2011). Suicide notes among Native
Americans, Hispanics, and Anglos. Qualitative Health Research, 21(11), 1484-1494.
https://dx.doi.org/10.1177/1049732311412789

Pharris, M. D., Resnick, M. D., & Blum, R. W. (1997). Protecting against hopelessness and
suicidality in sexually abused American Indian adolescents. Journal of Adolescent
Health, 21(6), 400-406. https://doi.org/10.1016/S1054-139X(97)00166-3

StataCorp LP. Stata statistical software: Release 13. (2013). College Station, TX: StataCorp LP.

Tousignant, M., Vitenti, L., & Morin, N. (2013). Aboriginal youth suicide in Quebec: The
contribution of public policy for prevention. International Journal of Law and
Psychiatry, 36(5), 399-405. https://doi.org/10.1016/j.ij1p.2013.06.019

U.S. Department of Health and Human Services. (2010). To Live to See the Great Day That
Dawns: Preventing Suicide by American Indian and Alaska Native Youth and Young Adults.
DHHS Publication SMA (10)-4480. Rockville, MD: U.S. Department of Health and Human
Services. Retrieved from http://www.sprc.org/sites/default/files/migrate/library/Suicide
Prevention_Guide.pdf

American Indian and Alaska Native Mental Health Research
Copyright: Centers for American Indian and Alaska Native Health
Colorado School of Public Health/University of Colorado Anschutz Medical Campus (www.ucdenver.edu/caianh)


https://dx.doi.org/10.1521/suli.34.2.160.32789
https://doi.org/10.1016/S0277-9536(02)00157-0
http://psycnet.apa.org/doi/10.1037/0003-066X.63.1.14
http://psycnet.apa.org/doi/10.1037/0003-066X.63.1.14
https://dx.doi.org/10.1007/s10464-010-9347-4
https://dx.doi.org/10.1177/1942602X10397551
https://dx.doi.org/10.1002/jcop.20090
https://dx.doi.org/10.1002/jcop.20090
https://dx.doi.org/10.1177/1049732311412789
https://doi.org/10.1016/S1054-139X(97)00166-3
https://doi.org/10.1016/j.ijlp.2013.06.019
http://www.sprc.org/sites/default/files/migrate/library/Suicide_Prevention_Guide.pdf
http://www.sprc.org/sites/default/files/migrate/library/Suicide_Prevention_Guide.pdf

POSITIVE RELATIONSHIPS WITH ADULTS & Al/AN YOUTH SUICIDE RESILIENCE 53

Westefeld, J. S., Bell, A., Bermingham, C., Button, C., Shaw, K., Skow, C., ... & Woods, T.
(2010). Suicide among preadolescents: A call to action. Journal of Loss and Trauma, 15(5),
381-407. http://dx.doi.org/10.1080/15325024.2010.507655

Wexler, L., Silveira, M. L., & Bertone-Johnson, E. (2012). Factors associated with Alaska
Native fatal and nonfatal suicidal behaviors 2001-2009: Trends and implications for
prevention. Archives of Suicide Research, 16(4), 273-286. http://dx.doi.org/10.1080/
13811118.2013.722051

Yoder, K. A., Whitbeck, L. B., Hoyt, D. R., & LaFromboise, T. (2006). Suicidal ideation among
American Indian  youths. Archives  of  Suicide  Research, 10(2), 177-190.
https://dx.doi.org/10.1080/13811110600558240

Yu, S. M., Huang, Z. J., Schwalberg, R. H., Overpeck, M., & Kogan, M. D. (2003).
Acculturation and the health and well-being of US immigrant adolescents. Journal of
Adolescent Health, 33(6), 479-488. https://doi.org/10.1016/S1054-139X(03)00210-6

ACKNOWLEDGEMENTS

This research was supported by the New Mexico Department of Health, the Albugquerque
Area Southwest Tribal Epidemiology Center, and the US Centers for Disease Control and
Prevention in cooperation with the New Mexico Public Education Department through Grant
number 1U87PS004195-01. The findings and conclusions in this article are those of the authors
and do not necessarily represent the official position of the funding agencies. We wish to thank
Doreen Bird, Kevin English, and Shiraz Mishra for their help in the initial planning of this
research. We also wish to thank Renee Robillard and Dr. Theresa Cruz for their reviews of this
manuscript.

AUTHOR INFORMATION

Courtney A. FitzGerald is an associate scientist at the University of New Mexico,
Department of Pediatrics, Division of Prevention and Population Sciences. Lynne Fullerton is an
assistant professor in the Department of Emergency Medicine at the University of New Mexico.
Dan Green is the Survey Epidemiology Supervisor at the New Mexico Department of Health.
Meryn Hall is a student at the University of New Mexico, School of Medicine. Linda J. Pefialoza
is a research associate professor at the University of New Mexico, Department of Pediatrics,
Division of Prevention and Population Sciences.

American Indian and Alaska Native Mental Health Research
Copyright: Centers for American Indian and Alaska Native Health
Colorado School of Public Health/University of Colorado Anschutz Medical Campus (www.ucdenver.edu/caianh)


http://dx.doi.org/10.1080/15325024.2010.507655
http://dx.doi.org/10.1080/13811118.2013.722051
http://dx.doi.org/10.1080/13811118.2013.722051
https://dx.doi.org/10.1080/13811110600558240
https://doi.org/10.1016/S1054-139X(03)00210-6

