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Acknowledging 
the land



“I have heard my grandfathers say that
there are many roads to the High Place. 

We need to support each other by 
respecting the ‘many roads’ of all Tribes. 
The teachings of one Tribe will shed light 

on those of another”
(Benton-Banai, 2010, p. 4)



Fami l ies  are  the  foundat ion of  

heal th  in  many Indigenous  

communit ies



All families are 
different



These differences hold incredible 
value



Fabric of our survival and thriving



But too often…



Problems with one size

Problems with: recruitment, engagement, retention and addressing diverse and emergent needs



How do we allow flexibility, 
adaptation, and tailoring 

within a home visiting 
model?



Family Spirit Program
An Indigenous Early Childhood Solution

Evidence-based maternal and child 
health home visiting program reaching 
170+ tribal communities across 28 states

Employs Indigenous community 
members to teach and mentor young 
parents

Comprehensive, culturally-based 
curriculum and social support between 
pregnancy – 5 years postpartum



Family Spirit Research Findings
Pregnancy to Age 3

Parenting
 Increased maternal knowledge 1,2,3,4 

 Increased parent self-efficacy 3,4

 Reduced parent stress 2,4

 Improved home safety attitudes 3

Mothers’ Outcomes
 Decreased depression. 1,2,4  

 Decreased substance use 4

 Fewer risky behaviors 3,4

Child Outcomes
 Fewer social, emotional and behavior problems through age 3.  2, 3, 4

 Lower clinical risk of behavior problems over life course 4

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., February 2015.



Impact of Family Spirit on Children
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Family Spirit Replication



During implementation

Home visitors tailor and adapt 
the curriculum in practice
 Limited time with families 

during real-world 
implementation delivery
Families experience different 

outcomes, indicating that they 
may need different types of 
support
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Haroz, E. E., Ingalls, A., Kee, C., Goklish, N., Neault, N., Begay, M., & Barlow, A. (2019). Informing 
precision home visiting: Identifying meaningful subgroups of families who benefit most from Family 
Spirit. Prevention Science, 20, 1244-1254.

Child outcomes by a history of maternal 
substance use

(N = 322



A “precision approach” to family spirit



Sum is greater than the whole



Types of “pieces”
Home Visiting 

Program

Ingredients

• Content Based Practice Elements
• Common content areas across models
• Model-specific content areas
• Family/culturally specific content areas

• Home visitor wisdom, knowledge and skills 

Mechanisms of 
change (client)

Client outcomes

MediatorsModerators

Model adapted from Cuijpers, P., Reijnders, M., & Huibers, M.J.H. (2019) Annu. Rev. Clin. Psychol. 15 (207-31)



Type (From 
FRAME)

Changes that remain 
under the FS model 

umbrella and employ the 
core components of the 

model

Changes that aim to 
produce the same 

outcomes as the original 
model

Changes that alter 
outcomes, service 
population, staff 

qualifications but keep 
fidelity to FS core 

components*

Changes that do not 
want to be included 

under the FS umbrella 
and/or alter the majority 

of components of the 
model

Content
Examples:

Flexible order of lessons​; Use 
digital curriculum versions vs. 
paper; Produce a local Culture 
Guide to supplement the Core 
Curriculum.

Incorporate a play-based 
module to improve child 
development; update content 
to be inclusive of LGBTQ.

New curriculum modules 
focused on specific content 
(e.g. FS Nuture, FS Strengths, 
FS Thrive, +LiM).

Focus specifically on 
mathematics enrichment.

Context
Examples:

Implement with mothers and 
caregivers not recruited during 
pregnancy.

Implement in a group setting; 
implement in a clinic setting.

Delivered as a stand-alone 
module or alongside home 
visiting. 

Implement in a school-
based setting.

Training & 
Evaluation
Examples:

Alternate training formats (i.e. 
virtual); Use community-based 
evaluation methods vs. 
standardized tools.

Include additional apps that 
role-play or train on the same 
Family Spirit content and skills.

Training for more specialized 
staff, such as speech-language 
pathologists. 

Self-directed online learning 
modules only.

Implementation 
Scale up
Examples:

Administer Quality Assurance 
observations during demo visit 
vs. actual visit.

Text messaging to health 
educators to support 
adherence to fidelity.

Adapting to new populations 
such as Black Americans in 
Chicago.

Reducing to only two visits 
to expedite scaling.

AdaptationsEnhancementsReplication
New

Model

Family Spirit Adaptation 
Continuum 



Expanding Family Spirit’s 
responsiveness to diverse needs





Why a Curriculum for 
age 3-5 children & 
their caregivers?

 Noted as a priority for Family Spirit Affiliates

 Lack of access to services and programs across many communities

 Key time for education, intervention, and support for families and 
children before they enter school systems

 Important stage of life for generational healing for parents and 
children



Family Spirit Thrive Develop 
Process
Culture and Traditions

Historical HV Context

Affiliate Survey

Expert Advisory Group

Family Spirit Thrive



The Roots of Thrive

Cultural Foundations
 Age 3-5  is an important time 

for learning and development
 Indigenous peoples have ways 

of life that give instructions for 
caring for children of all ages
 A child is becoming to 

understand who they are, they 
can ask questions, understand 
and identify their interests, 
and are eager to learn about 
their connections to their 
family,  community, and the 
land

Historical Context
 Many interruptions in family 

structures happened around 
this age
 There is a need for healing in 

the structures, content, 
and messages we are sharing 
with families here
 It is important to develop 

programs and content that 
honors families' unique 
journeys and support whole 
caregiver and child well-being



Community 
Engagement 
Processes

 54 out of 69 active affiliate 
sites provided initial input on 
content and structure

 Feedback was reviewed by 
the Family Spirit National 
Team

 Expert Advisory Board 
formed with Indigenous 
leaders in early childhood 
development and home 
visiting to provide ongoing 
feedback on curriculum



20 Lessons Total
8 "Core" Lessons

12 "Pathway" Lessons





Family Spirit Thrive: 
Meeting Families 
Where They are At
 Every person is unique 

and has been shaped by 
their history, 
experiences, strengths, 
challenges

 We support caregivers 
and their children on 
their own unique paths



AdaptationsEnhancementsReplication
New

Model

Type (From FRAME) Changes that alter outcomes, service 
population, staff qualifications but keep 

fidelity to FS core components*

Content
Examples:

Content for 3-5 year olds.

Context
Examples:

Delivered as a stand-alone module.

Training & Evaluation
Examples:

New measures to match the curriculum, 
training follows the same process as FS core 
model.

Implementation Scale up
Examples:

Coming soon

Thrive & the Family Spirit 
Adaptations Framework





Indigenous women, particularly young 
mothers face profound challenges

▷ Projected to have the highest increase in 
premature mortality by 2030

▷ Young women ages 20-30 are particularly 
vulnerable

▷
Causes are preventable but rooted in 

longstanding inequities caused by colonization, 
forced relocation and other historical trauma

▷ Single-focus interventions will not address the 
complexity of maternal mental health



Community Engagement Journey to build 
Family Spirit Strengths

Created with Template.net Free Templates

1. Request 
& funding 
from 
Chinle PH 2. Community 

roundtable 
discussions

3. Exploration 
of CETA

4. National Expert 
Advisory Panel of 
Indigenous 
leaders 5. Adaptation 

of CETA for 
Family Spirit

7. Creation of 
lessons & SSVS

6. Adaptation 
of PFA for 
SSVS8. Pilot training 

with two 
community 
partners

9. Piloting training, 
supervision and 
content

10. 
Incorporate 
pilot 
feedback

12. Funding 
sought for full 
RCT

13. RCT 
Underway 

11. Gathering of 
community 
pilot partners 
to finalize 
changes



Common Elements Treatment 
Approach

MODULAR TAILORED SCALABLE

Implementation Strategy



Lesson pathways

Core Lessons

1. Together on a Learning Journey 
(Psychoeducation)

2. Thinking in a different way 
(Cognitive Coping)

3. Getting on a good path 
(Problem Solving)

Depressive symptoms
Finding Connection 

(Behavioral Activation)

Symptoms of Anxiety
Relaxation

Substance Use
Walking in Balance & 

Harmony
(SBIRT)

Increase 
dosage

Change 
ordering

Add new 
content



Indigenous values and practices 
throughout



Mechanisms of change



AdaptationsEnhancementsReplication
New

Model

Type (From FRAME) Changes that alter outcomes, service 
population, staff qualifications but keep 

fidelity to FS core components*

Content
Examples:

Content focus on reducing symptoms of 
depression and anxiety, and reducing 
substance use

Context
Examples:

Delivered either integrated into home visiting 
or as a stand-alone module.

Training & Evaluation
Examples:

Apprenticeship model of training and clinical 
supervision

Implementation Scale up
Examples:

Developing menu of implementation 
strategies to enhance scale up and 
sustainability

Strengths & the Family Spirit 
Adaptations Framework



LEGO SPIRIT PROJECT



Precision 
orientation 

“Precision approaches can be thought as an orientation that, 
combined with CBPR approaches, allows communities to 
leverage all or certain components of Family Spirit and modify 
those to fit the needs of the families they serve. Delivering 
Family Spirit through this approach will ensure the best fit for 
diverse contexts and families.”





Community-
engaged work 
combined with 
precision 
approaches can 
help advance 
health equity & 
justice



Thank you!
eharoz1@jhu.edu
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