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Participatory Research Brings Knowledge and Hope to
American Indian Communities

DOUGLAS K. NOVINS, M.D.

This month, Walkup et al.1 deliver on the promise they made
in their August 2008 editorial in the Journal to use Bcreativity
and cost-efficiency[2 to address the mental health needs of
American Indian children and their families. They have
accomplished this by publishing a randomized, clinical trial of
an in-home intervention for young (mostly teenage) Amer-
ican Indian mothers. This 25-session intervention (Family
Spirit) was delivered to 81 women by paraprofessionals re-
cruited from the two participating reservation communities.
The intervention included lessons on prenatal health, pa-
renting, family planning, substance abuse prevention, and
coping skills. Family Spirit was compared with a 23-session
breast-feeding and nutrition program that was delivered
to 86 women. This intervention was also home based.
The authors followed the mothers and their children for
1 year postpartum, although attrition was substantialV
approximately 50% at 1 year. Nonetheless, the use of
generalized linear mixed models allowed the authors to make
optimal use of these valuable data, and their results suggest
Family Spirit had a significant impact on parental knowledge
and infant behavioral outcomes at 12 months.

This study is a major advance in both explicit and implicit
terms. The explicit study results are easily discerned. As
Walkup et al.1 noted in this article and their previous
Editorial,2 the mental health needs of American Indian
children and their families are substantial, yet our knowledge
regarding effective preventive and clinical interventions is
almost nonexistent. The Family Spirit intervention thus
represents a promising new preventive intervention for
American Indian communities that was designed to meet
their specific needs and draw on readily available human
resourcesVparaprofessionals. Indeed, for communities where

nurses and other clinically trained professionals may be largely
unavailable for preventive workVincluding these and other
American Indian reservation communitiesVthese results
provide hope that it is indeed possible for paraprofessionals
to be effective interventionists despite previously disappoint-
ing results by Olds et al.3 with such an approach. I wonder if
the inherent cultural competence of these paraprofessionalsV
all of whom were community members and spoke their tribal
languageVcompensated for their limited clinical training.
Larger, longer, and more methodologically advanced studies
will help us determine how far the promise of Family Spirit
can advance prevention efforts in American Indian and other
underserved communities.

The implicit implications of this study, although inti-
mately tied to the above explicit findings, are less apparent,
despite the fact that they are of far greater importance. First,
part of what makes this study so important is the dearth of
mental health intervention research for American Indians. In
their review of the literature regarding mental health and
substance abuse interventions for American Indian children
and adults, Gone and Alcantara4 were able to identify only
two intervention studies that used even quasi-experimental
designsVand both were published over a decade ago.5,6 Why
is this the case? A big part of this comes from the wariness of
many tribal communities to participate in research in
generalVand intervention research in particular. For com-
munities that have suffered to such an extraordinary degree
over the past 517 years, research is often perceived as another
form of colonial oppression.7 In addition, the conduct of
researchers who all too often did their work without
involving the community in any part of the research pro-
cess (i.e., identifying relevant research questions, generating
hypotheses, collecting and analyzing data disseminating
results) has only reinforced these concerns.7,8 Even worse
are the cases of frank harm to individuals and communi-
ties.9 The memories of these events linger and represent
a potentially stifling legacy that all tribal-researcher col-
laborations must grapple with as they move forward. The
authors note that this was certainly the case for this part-
nership as Ba history of exploitative research predominates

Accepted January 17, 2009.
This article was reviewed under and accepted by AdHoc Editor Bonnie T. Zima,

M.D., M.P.H.
Dr. Novins is with the Centers for American Indian and Alaska Native Health

and the University of Colorado, e-mail: douglas.novins@uchsc.edu.
0890-8567/09/4806-0585�2009 by the American Academy of Child and

Adolescent Psychiatry.
DOI: 10.1097/CHI.0b013e3181a1f575

E D I T O R I A L

WWW.JAACAP.COM 585J . AM. ACAD. CHILD ADOLESC. PSYCHIATRY, 48:6, JUNE 2009



Copyright @ 2009 American Academy of Child and Adolescent Psychiatry. Unauthorized reproduction of this article is prohibited.

collective memory[ of these two reservation communities.1 In
response to these real concerns, many tribes have developed
sophisticated procedures to guide the research process to
make sure that their specific perspectives and needs are fully
addressed in any research project in their communities. The
list of at least five research review bodies (including two
formal institutional review boards) by Walkup et al.1 for this
project is not by any means unusual. Unfortunately, the time
involved in navigating these procedures is often significant.
When added to the remote location of many tribal com-
munities, their relatively small populations, and limited
human and infrastructural resources for conducting research
(including the far too small cadre of researchers who are
themselves American Indian), too many potential partner-
ships are over before they have even begun. The tragic result is
that American Indian communities are then often bypassed in
our nation’s push for high-quality mental health research.

Given this, the importance of the work by Walkup et al.1

goes well beyond their published results. Mental health
research with American Indians is unusual. Mental health
intervention research with American Indians is rare, and
randomized controlled trials are practically unprecedented.
How did they accomplish this feat? This is a subtext the
authors have yet to share with us (and is a lingering obligation
to us that I hope they fulfill in future publications). However,
this article provides us with some important clues. Family
Spirit was designed to assure its feasibility and sustainability in
the two participating reservation communities by using
community members (Bparaprofessionals[) rather than clin-
icians. Perhaps most tellingly, an active comparison condition
(breast-feeding and nutrition education) was chosen, as the
authors tell us, consistent with a Bcommunity-based
participatory research (CBPR) perspectiveI as it assured all
participants meaningful and appropriate services.[1

Community-based participatory research is a collaborative
approach to research that equitably involves all partners in the
research process and recognizes the unique strengths that each
brings, with an ultimate goal of positively influencing
community health services, programs, and/or policies.8,10

The focus on collaboration, equality between partners, and
the explicit goal of addressing local needs diverges in critical
ways from our typical university-centered research paradigm.
I suspect that many of the study limitations noted by Walkup
et al.1 were the result of the partnership needing to assure the
acceptability and feasibility of this project to all key
stakeholders. So it may not be entirely fair to call these
limitationsVrather they are part of the necessary prerequisites
to conducting research within a CBPR paradigm with these
communities at this particular time and with this particular

focus. Thus, from the perspective intervention research, the
fact that the interventionists were also collecting assessment
and outcome data raises concerns about biased data collection
and would be considered a study limitation. However, it was
also likely a critical partnership-based decision to assure wary
research partners that the community had a central role in the
intervention and its evaluation. I fully expect that, as this
partnership continues to develop and pursue their shared
research agenda, they will find innovative ways to raise the
scientific rigor of their work while staying true to the CBPR
principles that guide them.

Community-based participatory research partnerships,
including the one that resulted in this important article,
lead to projects that are engaged in the needs of the
community, use available resources, and build local knowl-
edge, skills, and hope. Community-based participatory
research ensures that we conduct relevant research that
makes a difference, and isn’t that what child and adoles-
cent psychiatry is all about?
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