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CORE PRINCIPLES

• It is participatory.
• It is cooperative, engaging community members 

and researchers in a joint, equitable process.
• It is a co-learning process.
• It involves systems development and local 

community capacity building.
• It is an empowering process through which 

participants can increase control over their lives.
• It achieves a balance between research and 

action.
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Wallerstein, N., Duran, B., Oetzel, J., & Minkler, M. (2018). Community-based 
participatory research for health (3rd ed.). Newark: Wiley.



Reflexive Praxis – “COMMUNITY”

Two distinct, yet coexisting, modern worlds – the systems world 
of legal, economic, and political systems and the life world of 
families and cultural traditions, in which individuals reproduce 
their identities and knowledge.

- Wallerstein & Duran (2018) on Habermas (1987)



CBPR PRINCIPLES AND ETHICS

Recognize community as a unit of identity
Build on strengths and resources within the 
community
Facilitate collaborative, equitable partnerships 
in all research phases and involves an 
empowering and power-sharing process that 
attends to social inequalities
Promote co-learning and capacity building 
among all partners
Integrate and achieve a balance between 
research and action for the mutual benefit of 
all partners

Wallerstein, N., Duran, B., Oetzel, J., & Minkler, M. (2018). Community-based participatory research for health (3rd ed.). Newark: Wiley.

How does the community define itself?

What are community priorities?

What does equity look like?

How does the community see capacity?

How does community view benefits?



CBPR PRINCIPLES AND ETHICS

Emphasize public health problems of local 
relevance and ecological perspectives that 
attend to the multiple determinants of health 
and disease
Involve systems development through a cyclical 
and iterative process
Disseminate findings and knowledge gained to 
all partners and involve all partners in the 
dissemination process
Invest in a long-term process and commitment 
to sustainability
Address issues of race, ethnicity, racism, and 
social class and embrace “cultural humility”
Wallerstein, N., Duran, B., Oetzel, J., & Minkler, M. (2018). Community-based participatory research for health (3rd ed.). Newark: Wiley.

How does community define relevance?

What norms does community 
have regarding engagement?

What are community practices for
dissemination?

What burden does this research pose
for the community?

How can we integrate a cultural lens?



rETHICS Study

Randomized controlled trial exploring effectiveness of a 
culturally-grounded human subjects training curriculum in AIAN 
communities.

• Includes AIAN ethical principles and applications.
• Provides AIAN research context for understanding ethics issues.
• Tested among national sample of AIAN community members with 

the culturally grounded curriculum (n = 244) with a standard 
nationally used online curriculum (n = 246).



rETHICS Study

The goal of this research was to use CBPR principles to clarify 
Indigenous research perspectives that support research within 
Indigenous communities that: 

• Recognizes the autonomy and rights of communities to 
engage in, govern, and consent to research;

• Ensures the research results in benefits; and 
• Ensures equal access for Indigenous communities to those 

benefits tailored to community needs.



Community Expert Panel (n=12)

Amanda Gaston, MAT 
(Zuni Pueblo)

Travis L. Lane 
(Navajo/

Southern Ute) 

Emily White Hat, JD
(Sicangu Lakota)

Vanessa Hiratsuka, PhD 
(Navajo/

Winnemem Wintu)

Dr. Brenda Dial 
Deese (Lumbee) Lucy Smartlowit Briggs 

(Yakama)
Antony Stately, PhD 
(Ojibwe/Oneida)

Billie Jo Kipp, Ph.D. 
(Blackfeet)

Beverly Patchell, PhD 
(Cherokee/Creek) CeCe Big Crow 

(Oglala Lakota)
Lynnette Jordan 

(Ojibwe & Colville) Sandra Stroud 
(Choctaw) 



Scientific Expert Panel (n=14)
Indigenous scholars & allies

 Scarlett Hopkins, 
RN, MA

Dr. Ronny Bell 
(Lumbee)

Rodney C. Haring, 
PhD (Seneca) Melissa L. Walls 

(Anishinabe)

Dr. Lee Anne 
Nichols (Cherokee) Ms. Angal (MPH, 

CIP)

Dr. Julie Baldwin, 
(Cherokee)

Jada L. Brooks, PhD, 
MSPH, RN (Lumbee) Dr. Irene 

Vernon  
(Apache) 

Daniel Dickerson, D.O., 
M.P.H. (Inupiaq)

Dr. Annie Belcourt 
University of Montana
(Mandan / Hidatsa)

Tassy Parker, PhD, 
RN, (Seneca)

Julie E. Lucero 
Ph.D., MPH

Nicolette 
Teufel-Shone 
Ph.D.
U Arizona



Policy/IRB member Expert Panel (n=5) 
Tribal IRB administrators & policy experts

Francine C. Gachupin, PhD, 
MPH, 

(Pueblo of Jemez)

Dr. Malia Villegas
(Native Village of 

Afognak)

Donald Warne, MD, 
MPH (Lakota)

Stephanie Craig Rushing, 
PhD, MPH

William L. (“Bill”) 
Freeman, MD, 

MPH

Dr. Gary Ferguson 
Alaska Native Tribal Health 

Consortium 



Research in the United States

• The Code of Federal Regulations codifies the Ethical Principles of the 
Belmont Report

• Rules & regulation for IRB
• Defines “Research” with “Human Subjects”
• Details 

• Informed consent and autonomy
• Privacy and confidentiality
• Assessing risks and benefits

• Protects specific groups, such as pregnant women, human fetuses, and 
neonates, prisoners, and children.



Indigenous Ethics 
Model

Curriculum discussions held with 
American Indian and Alaska Native 
community members, researchers, 
and ethics experts.

Major themes emerged from 
qualitative analysis. 

Themes confirmed through 
cognitive debriefing interviews 
with community participants.





STIM A SPU’US: WHAT’S IN YOUR HEART?
Cultural Adaptation of Attachment Vitamins, a trauma-informed, evidence-based parenting intervention

 



The Confederated Tribe of the Colville Reservation

• Established by Presidential Executive 
Order (1872)

• 1.4 mil acres located in North Central 
Washington

• Originally twice as large as today
• Diversity of natural resources: standing 
timber, streams, rivers, lakes, minerals, 
native plants and wildlife

• Governed by the 14 member Colville 
Business Council



The Confederated Tribe of the Colville Reservation

• Prior to colonization in mid 1850s, 
ancestors of the 12 aboriginal tribes 
were nomadic, following the seasons 
and sources of food

• The aboriginal territories were grouped 
primarily around waterways: Columbia, 
Sanpoil, Okanogan, Snake, and 
Wallowa Rivers



Today: Over 9,365 members of the 12 Tribes

Image of dancers at powwow owned by Alvina Marris



Colville Community COVID Study Purpose and Method

To evaluate the impacts of the COVID-19 pandemic 
on Colville Tribal community members in the 
following areas: 

◼ Access to and comfort/familiarity with telehealth
◼ Mental and behavioral health
◼ COVID vaccine use and hesitancy
◼ Online education for caregivers of school-aged 

children
◼ Sources of stress and resources for coping

Stratified random sample of 2000 enrolled Tribal members 
18 or older living on or near the reservation based on 
the Tribal enrollment list of 4062 names with 
stratification:
◼ Proportionally across 4 districts (Inchelium: 16%, 

Keller: 6%, Nespelem: 38%, Omak: 40%) 
◼ Evenly across 4 age groups (18-30, 31-45, 46-60, 61+)

Surveys mailed early November 2021, returned via 
self-addressed stamped return envelopes by December 
15 (three postcard reminders sent)
Two hundred sixty four surveys were returned / reported 
undeliverable



Basic demographics

203 people returned completed surveys, 65.8% female (34.2% male)



COVID 
safety

Spiritual / 
ceremonial 
practices 

Physical 
health 

Family sick 
with COVID

Exercise 

Financial 
concerns

Housing 
concerns

Being in nature

TOP SOURCES OF STRESS

Connection with 
family

TOP ACTIVITIES TO COPE WITH STRESS
38% of people access 
traditional medicine 
when ill or healing



CULTURALLY-ADAPTED PARENTING PROGRAM

◼ Group program for caregivers of young children
◼ 6 weekly meetings facilitated by two 

trained community members
◼ Core elements of every meeting:

◼ Psychoeducational curriculum
◼ Reflective discussion among caregivers
◼ Sharing Moments of Connection
◼ Parenting Journey
◼ Storytime

Image of infant owned by Alvina Marris



PRIVILEGING COMMUNITY STRENGTHS AS A SOURCE OF 
RESILIENCE

1. Culture 
Centeredness

2. Cultural 
Practices

3. Support 
Relationships

1. Identify and integrate tribal traditions, 
knowledge systems, and norms

2. Rebuild and revitalize “praxis” within 
and with community

3. Own roles and power in 
strengthening family connectedness



Results: Intergenerational strengths

My mom talks about that nurturing she got from her grandma, and every 
time she talks about it I can see in her eyes, I can feel that sweet gentless of 
my great grandma and it makes me feel like a little tiny baby [protected and 
loved] - Language Expert

I remember more my great-grandmother and grandparents being there for 
me, as being these caring, nurturing individuals… And then when my 
sister… when there was a deep illness, I saw a lot of that care really double 
upon the child - Elder



Results: Traditional lifeways

When they [grandparents] take you out in the mountains and they want you 
to follow them and they wanna teach you why this is growing that way and 
why you pick this on that season and stuff like that. And culturally speaking, 
that's a part of parenting that, grandparents and mothers and fathers… we 
used to come to the country and up in the mountains for weeks at a time and 
pick huckleberries and things because that's what you're supposed to do. 
That's just what we knew to do. - Elder

I think keeping my kids in tune with a lot of the culture and values that I was 
raised with by my parent, my mom, and my grandparents, is kinda what I try 
to instill in my children, because it's part of who we are as a people. It's 
important to keep those cultures alive by teaching my kids those. - Caregiver



Results: Desire to gain traditional knowledge

So we weren't raised culturally, like, traditionally, but I do have some aspects 
of that of being around my grandparents up here. So I know about what to 
do during a funeral and stuff like that, but not, not fully cultural. And I feel 
now that I'm an adult and have children of my own, I wish I did know that 
because culture is a lot for our members and we just don't have the 
resources. Like, we do and we don't. - Caregiver

If I could do it, I would put my whole heart into our culture 'cause it does 
make it feel like I'm missing out to not know the culture and I wasn't raised 
and I cannot speak any type of Salish anything, and it sucks because I can't 
teach my children that. - Caregiver



stim̓ aspuʔús - What’s in Your Heart? 
Curriculum

• The trauma-informed curriculum was based on Attachment 
Vitamins, an existing parenting intervention

• The curriculum focuses on supporting attachment and 
parenting skill development.

• The curriculum was redesigned to include Colville cultural 
values and knowledge, and was reduced to six sessions.



stim̓ aspuʔús Sessions

1. Attachment

2. Temperament

3. Parents as a Secure Base

4. Becoming a Partner with Your 

Child

5. Toxic Stress and Trauma

6. Strength and Resilience



Temperament
- This worksheet and book excerpt 

demonstrates the Indigenized approach 
to examining child temperament with 
parents.

- In the Parenting Journey, we include 
reflection on “How are you going to 
represent your family in your journey?”



Mapping Skills to 
Behaviors

Improved 
Parenting 

Skills

Application of 
New Skills

Stronger 
Parent-Child 
Attachment



stim̓ aspuʔús - Cultural Handouts

• In addition to the weekly 
sessions, we provide 
cultural materials designed 
to support cultural and 
community connectedness.



stim̓ aspuʔús 

Cultural 
Handouts



Guiding values and goals

• Caregivers in community with one another
• Group format
• Facilitation by trained community members

• Multigenerational healing
• Sensitivity to differences in awareness of historical trauma
• Sensitivity to differences in knowledge of traditional practices

• Long-term sustainability
• Where the program “lives” and what that means



KEY TAKEAWAYS

• Understanding the theory underlying the CBPR approach informs interpretation 
and application of CBPR in our praxis can help support decision making on 
research ethics.

• Definitions matter – “community” has a unique meaning depending on the 
community in question and the manner in which they choose to participate, which 
has implications for ethical issues related to the research.

• CBPR principles can help guide the relationships we develop in CBPR-informed 
research, yet require iterative thought, discussion, and planning to fully apply, and 
this includes ethical decision making.
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