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Learning Objectives 

1.Understand CBPR strategies used for the development of Family Spirit 

2.Understand CBPR strategies used in Family Spirit implementation 

3.Explore lessons learned during Family Spirit program development 

4.Discuss program sustainability and next steps 
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Johns Hopkins 

Center for American Indian Health 

Mission: To work in partnership with 

American Indian and Alaska Native 

communities to raise AI/AN health 

status, self-sufficiency and health 

leadership of AI/AN people to the 

highest possible level. 
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Johns Hopkins 

Center for American Indian Health  
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30+ Year History with  

Southwest Tribal Communities 
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Family Spirit Program History 
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Getting Started: CBPR Process 

 Community Advisory Boards 

 Guided formative work 

 Ongoing input for intervention/evaluation 

 Hired/trained paraprofessionals for: 

 Formative development 

 Home visitors 

 Evaluators 

 Formative development 

 In-depth interviews – teen parents, 

grandparents, healers, providers (n=135) 

 Roundtables (n=6 per community, 24 total)  

 Regular Tribal Health Board and  

Tribal Council review and input 
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Needs: Where to begin? 

 >46% of AI women begin child-bearing 

in adolescence 

 AI adolescents have highest drug use and 

other behavioral disparities in US 

 Rural, isolated, highly mobile 

 Major barriers to health care and 

health/parenting education 

 Historical/cultural loss amplifies family 

and community risk factors for drug use 

and negative parenting 

 Children are sacred 
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What is happening? 

A downward trajectory… 
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How do we break this cycle? 
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Family Spirit Theoretical Model 

Adapted from Patterson et al., 1989 
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Cultural Assets and Opportunities 

 Tribal cultures support and can inform family-based 

approaches to prevention 

 Teen parenting not stigmatized 

 Motivated, “untapped” paraprofessional workforce 
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Choice of Target Population 

 Young parents and their children 

 Nested within multiple generations 

 Opportunity to make intergenerational impact 
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Choice of Intervention Setting: Home 

 Reduces potential stigma associated 

with receiving program in public 

places (e.g. clinics and schools)  

 Overcomes transportation barriers 

 Taps into family as nexus of strength  

 Can include others involved in  

child-rearing: fathers, grandparents, 

aunts, uncles, other siblings  
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Choice of Providers: 

Native Paraprofessionals 

 Shortage of nurses on 

reservations  

 Can navigate local cultural and 

social mores  

 Role models and change agents 

 Feasible and cost efficient for 

replication/dissemination 
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Family Spirit Intervention 

Home-Based Outreach 

Family Involvement 

Structured, home-based 
curriculum taught by AI Home 

Visitors to young mothers 
from pregnancy – 36 mos 

post-partum 

Community 

Referrals 
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Program Aims 

1. Increase parenting knowledge and skills.  

2.Address maternal psychosocial risks that could interfere with positive 

child-rearing (drug and alcohol use, depression, low education and 

employment, domestic violence problems). 

3.Promote optimal physical, cognitive, social/emotional development for 

children from ages 0 to 3. 

4.Prepare children for early school success. 

5.Ensure children get recommended well-child visits and health care.  

6.Link families to community services to address specific needs.  

7.Promote parents’ and children’s life skills and behavioral outcomes across 

the life span.  
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Family Spirit Impact: 

Pregnancy to Age 3 (Postpartum) 
Parenting 

 Increased maternal knowledge1,2,3,4  

 Increased parent self-efficacy 3,4 

 Reduced parent stress 2,4 

 Improved home safety attitudes3 

 

Maternal Outcomes 

 Decreased maternal depression.1,2,4   

 Decreased substance use4 

 Fewer behavior problems in mothers.3,4 
 

Child Outcomes 

 Fewer behavior problems in children through age 3. 2, 3, 4 

(Externalizing, Internalizing and Dysregulation) 
 Predicts lower risk of substance use and behavior health problems over life 

course 

1  Barlow A, Varipatis-Baker E, Speakman K, et al Arch Pediatr Adolesc Med. 2006;160:1101-1107 

2  Walkup J, Barlow A, Mullany B, et al. Journal of the American Academy of Child and Adolescent Psychiatry. June 2009. 

3  Barlow A, Mullany B, Neault N, et al. American Journal of Psychiatry. January 2013. 

4  Barlow A, Mullany B, Neault N, et al. American Journal of Psychiatry. Online ahead of print October, 2014. (Print version, February 2015) 
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Family Spirit Findings 
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Curriculum Overview 
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Family Spirit  

Curriculum Components 

The FS Curriculum consists of 63 lessons: 

 Module 1: Prenatal Care (9 lessons) 

 Module 2: Infant Care (16 lessons) 

 Module 3: Your Growing Child (11 lessons) 

 Module 4: Toddler Care (9 lessons) 

 Module 5: My Family and Me (6 lessons) 

 Module 6: Healthy Living (12 lessons) 

 Based on principles of home-visiting and  

guidelines from American Academy of Pediatrics  

 Extensively reviewed and revised by local staff and community 

members 
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Family Spirit Format 

 Highly visual with illustrations by 

Apache-Navajo artist 

 Use of “familiar” stories to create 

dialogue between home visitor and 

mother to solve problems 

 Out-takes for local cultural activities 

and additional resources  
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Lesson Administration 

 Delivery  

 One-on-one 

 Group sessions 

 Schedule 

 Sequentially: Recruit mother 

at 28 weeks gestation or 

earlier and serve through the 

baby’s 3rd birthday 

 Independently: Select 

lessons based on participant 

needs and wants 
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Parts of a Lesson 

Each lesson consists of 4 parts: 

 Lesson Plan: Provides detailed description of how to teach lesson 

 Grouped together in the curriculum box as booklets with each module  

 Lesson: Actual lesson content taught to participant 

 Divided by module in the curriculum box 

 Reference Manual: In-depth information about various topics in 

each lesson, including bibliography and glossary of terms 

 Separated from the lesson modules in the curriculum box 

 Participant Workbook: Handouts and worksheets for 

participants to reinforce key teaching points 

 One sample workbook included in each curriculum box; additional 

workbooks available for purchase 
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Lesson Presentation 

   

     What participant sees:                 What Health Educator sees: 
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Cultural/Community  

Components for Adaptation 

 Traditional parenting/nurturing practices  

 Cultural teachings/worldviews 

 Family structure – elder caregivers, 

extended family 

 American Indian life skills development  

 Lesson modules – illustrative designs, 

scenarios, activities 

 Community resources - tribal programs, 

IHS 

 Native American population vs. general 

population 
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IHS Partnership 

 JHU CAIH – IHS MOU since 1991 
 

 Family Spirit-IHS pilot year (Oct 1, 2014 – Sept 30, 2015) 

 Comanche Nation CHR, Lawton, Oklahoma  

 Blackfeet Nation CHR, Browning, Montana 

 Oglala Sioux Tribe CHR, Pine Ridge, South Dakota 

 

 Family Spirit-IHS option year (Oct 1, 2015 – Sept 30, 2016) 

 California Area CHR, Chico, California 

 Oklahoma Area CHR, Seminole, Oklahoma 

 Cheyenne River Sioux Tribe CHR, Eagle Butte, South Dakota 
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Replication Phases 
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QUESTIONS? 

Email: familyspirit@jhu.edu  

 

Johns Hopkins  

Center for American Indian Health 
 

415 N. Washington St., 4th Floor 

Baltimore, MD 21231 
 

8205 Spain Rd NE, Suite 210 

Albuquerque, NM 87109 
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