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Introduction: The Family Listening/Circle Program (FLCP) is a community-
based participatory research (CBPR), culture-centered, intergenerational family
strengthening program that was co-developed in partnership with the University
of New Mexico’s Center for Participatory Research (UNM-CPR) and three tribal
communities (Pueblo of Jemez, Ramah Navajo, and Mescalero Apache) in New
Mexico. The Family Listening/Circle Program brings together fourth and fifth
graders, their parents, caregivers, and elders to reduce risky behaviors associated
with the initiation of substance use among the youth, and to strengthen family
communication and connectedness to culture and language as protective factors.

Methods: The tribal research teams (TRTs) from each community worked with
UNM-CPR to co-create, pilot, implement, and evaluate the tribally-specific FL/CP
curricula centered in their own tribal histories, language, knowledge, visions, and
actions for the future. A key component of the FL/CP involved the planning and
completion of community action projects (CAPs) by participating families. During
the final session of the program, the families present their community action
projects on poster boards, with children leading the presentations. The TRTs and
UNM team document narratives of what was shared and learned by the families.

Results: The CAPs provide an empowerment and community benefit focus
based on Paulo Freire's philosophy that people can become agents of change
if they identify and work on issues that are important to them. The community
action projects are also centered in Indigenous values and practices of reciprocity,
responsibility, and being active members of the community.

Discussion: The CAPs added unique contributions to the Family Listening/Circle
Program as the participants’ learnings were strengthened when they had the
opportunity to give back to their communities. The CAPs were important
to document as they illustrated the potential range of effectiveness with
their capacity to empower participants to address challenges within their
communities, strengthen cultural norms and values, and improve the wellbeing
of community members.

KEYWORDS

community-based participatory research, Indigenous community-engagement,
culture centered intergenerational prevention program, community action project,
empowerment, American Indian
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Introduction

(AI/AN)
communities has increasingly turned to community-based

Research with American Indian/Alaska Native

participatory research (CBPR) approaches to reduce inequities
and strengthen wellness among AI/AN populations. Tribal
oversight and participation in research have grown in the past
two decades to counter historic abuses of “helicopter” research,
negative stereotyping, and disregard for community knowledge
and participation. Tribes now expect and demand the benefits
of studies, including ownership of data and authority over
publication. In the last decade, guidelines specific to AI/AN
communities have been more defined, with recognition of tribal
sovereignty and use of the term Tribal Participatory Research (1-4);
or Indigenized Research (5-8).

In New Mexico (NM), three American Indian tribes came
together to engage in a National Institutes of Drug Abuse/National
Institutes of Health (NIDA/NIH) funded ROl 5-year CBPR
research study with the University of New Mexico Center for
Participatory Research (UNM-CPR) to evaluate the effectiveness of
the Family Listening/Circle Program (FL/CP), a culture-centered
and evidence-based intergenerational family prevention program.
This collaborative research has been a long-term commitment
and partnership which has sought to honor tribal direction and
ownership of research through multiple NIH funding cycles (9-12).

The Family Listening/Circle Program brings together fourth
and fifth graders, their parents, and elders to reduce risky behaviors
associated with the initiation of substance use among the youth,
and to strengthen family communication and connectedness to
culture and language as protective factors. A key component
of FL/CP involves the planning and completion of community
action projects (CAPs) by families, which provide an overarching
empowerment and community benefit focus. The premise of
community action projects is centered on Indigenous values
and practices of reciprocity, responsibility, and being active
members of the community. Drawing from Paulo Freires
liberatory listening/dialogue/action educational methodology (13),
community action project ideas emerge from listening to youths’
concerns about their community, engaging them in dialogue with
their families for support, and creating collective actions that
empower them toward community improvement (14-17).

While AI/AN communities are particularly at risk for health
disparities, facing high rates of intergenerational trauma, as
well as structural inequities, such as high unemployment, they
also have significant cultural and language strengths to inform
research. Much evidence demonstrates that connection to history,
land, language, traditional food, and cultural practices have a
positive impact on Indigenous health (18-20). With Indigenous
culture inextricably linked to land and place, a collectivist
sense of community and self emerges that can promote healing
from discrimination and negative trauma from assimilative
policies (7, 21, 22).

Connection to culture and community can also facilitate civic
participation (23, 24). There is evidence that these connections may
decrease stress, increase adaptive psychosocial resources and reduce
the likelihood of negative outcomes (such as anti-social behaviors)
in the long term (16, 25). In Australia, the most commonly used
definition of health for Indigenous peoples states that health is
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“not just the physical wellbeing of an individual but is the social,
emotional and cultural wellbeing of the whole community” (17),
nurturing relational restoration via worldviews across body, place,
self, family, community, past and future generations (7).

An additional concept of culture-centeredness proposes that for
interventions to be effective and sustainable, they must recognize
culture not just as a set of beliefs, but as people’s agency, voice,
and power to direct the changes needed in their community (2,
26). Shared principles include the right of Native peoples to base
research in their own knowledge and priorities, and to participate
in research processes based on dialogue, longer timeframes,
decolonized methodologies, culture-centered interventions, and
recognition of tribal diversity (18, 27-29). Multiple governance
mechanisms, such as tribal or intertribal IRBs, tribal research
committees, tribal councils, and other leadership oversight, have
begun to codify these benefits and principles (30-32).

The Family Listening/Circle Program has embraced this
comprehensive understanding of culture by advancing the research
practice of calling community advisory committees to be called
Tribal Research Teams (TRTs), to honor tribal community partners’
equal status as co-researchers (9, 33). The TRTs have worked
together with UNM-CPR for over 14 years to co-create, pilot,
and now implement three tribal-specific Family Listening/Circle
Program curricula, based on their own tribal histories, language,
knowledge, visions, and actions for their future. The authors for
this article included six tribal partners (Jemez Pueblo, Ramah
Navajo, Mescalero Apache), two from each of the three tribal
communities (two teachers and four service providers) and four
from the academy, two co-principal investigators (Navajo and
Jewish), one Native co-investigator researcher (Jicarilla Apache)
who is leading the writing team and an international graduate
student (Nepalese). We started this article at a bi-annual meeting
with the tribal partners and UNM team brainstorming ideas, which
became an iterative and active process, sharing and discussing
working drafts at numerous meetings.

For this article, we first present the background of each
tribal community and their long-term research partnership with
UNM-CPR, which has ranged between 14 to 20 years. Secondly,
we summarize the CBPR process to co-develop three evidence-
based and tribal/culture-centered family curricula with blended
Indigenous theory and Western behavior change theory, rather
than being simply a “tailored” program. Thirdly, we showcase
the community action projects that demonstrate how children
and parents deepened their involvement within their community
and culture to become advocates and change agents. Finally,
we end with results, limitations, and recommendations for
other intervention programs, interested in incorporating cultural-
centeredness, empowerment, and community action projects to
promote health equity and community health.

Community-based participatory
research

The UNM Center for Participatory Research was founded on
CBPR principles, defined “not simply as a community outreach
strategy but rather a systematic effort to incorporate community
participation and decision making, local theories of etiology and
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change, and community practices into the research effort” [http://
cpraunm.edu/index.html, (32, 34, 35)]. The tribal community
partnerships were initiated individually between UNM-CPR and
each tribe. This grew into a collective collaboration, focused on the
co-implementation and testing of a culture-centered intervention
through the shared NIDA grant (2009-2014), facilitating three
tribal-specific Family Listening/Circle Programs with common
curricular elements, even as each tribe retained its own cultural
knowledge, history, and values. The Family Listening/Circle
program works with elementary children to strengthen resiliency

10.3389/fpubh.2023.1091751

and increase protective factors, such as cultural identity, language,
anger management, and communication, to hinder alcohol and
substance abuse initiation. According to the literature (36-38),
youth that delays the first initiation of alcohol and substances are
more likely to not experiment or develop addictions to alcohol or
substances. The three communities, all committed to improving
the lives of Native children and families, represent New Mexico’s
three dominant tribes of Pueblo, Navajo, and Apache. Figure 1
provides a map with the locations and representation of tribes in
New Mexico.
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Pueblo of Jemez

The Pueblo of Jemez is a federally-recognized tribe traditionally
known as Hemish of Walatowa located 1-h northwest of
Albuquerque, with community members living in a single village
known as Walatowa and encompassing over 89,000 acres of land.
Of the ~3,400 tribal members, 58% live in Walatowa (http://www.
jemezpueblo.org) (39) and are the only Towa-speaking community,
with language fluency, last surveyed in 2006, was 80% across all
generations (40). To address language, the Tribal Council passed
aresolution in December 2012 to convert their Head Start Program
to full language immersion and in 2016 the Walatowa Head Start
Language Immersion Program was completed. Jemez was the first
tribe to charter two schools under the NM Charter School Law:
San Diego Riverside Charter School was established in 1999 and
the first on tribal lands, Walatowa High Charter School, the first
Native high school chartered in 2002 and the second on tribal
lands. Both schools are unique in that they were approved by Tribal
Council resolution to exist as state-funded public charter schools
on tribal trust lands with language and culture-based curriculum
and programs at the core of both charters, locally determined
with strong community and tribal input. In 1999, Jemez also took
over its health care system from the Indian Health Service and
broadened its focus to include prevention programs focused on
healthy traditional foods (i.e., growers’ market, nutrition classes)
and physical exercise (i.e., running and cycling clubs) (10).

The Pueblo of Jemez and UNM-CPR partnership was
initiated in 1999 and has since collaborated on four CBPR
The first in 1999 from the Centers for
Disease Control and Prevention (CDC), the “Community Voices”

research studies.

research study partnership ran from 1999 to 2003 and identified
cultural strengths and community capacities as a means of
understanding social capital in an indigenous context (41). Based
on the “Community Voices” recommendations, the partnership
successfully obtained a Native American Research Center for
Health III (NARCH) pilot grant (2005-2009) to co-develop
a culture-centered family intervention to reduce child risk
factors using Hemish cultural strengths (10, 12). Building from
an existing Anishinabe curriculum (http://www.ppsi.iastate.edu/
american-indian-prevention) (42), the Jemez community advisory
committee expanded its membership to include elders, who
provided history and language knowledge for re-centering the
curriculum in Hemish culture. After 2 years of development, the
Hemish of Walatowa Family Circle Program (FCP) curriculum was
finalized and piloted with two family cohorts. Poised for larger
testing of FCP, Jemez joined the successful RO1 NIDA application
for their third and largest collaborative research study. With
other collaborative initiatives, the community advisory committee
redefined itself as a Tribal Research Team (TRT) to own co-
researcher status (9). Transitioning to TRT signified that tribal
community partners were no longer in an “advisory” role; they
were active and engaged researchers directing the project to meet
their community needs. See TRT timelines for the evolution
of their partnership at http://cpr.unm.edu/research-projects/flep/
historical-timelines.html.
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Ramah Band of Navajo

The Ramah Band of Navajo is located in Western New Mexico
2.5h west of Albuquerque. Ramah Navajo encompasses over 170,
000 acres and is one of three non-contiguous satellite reservations
of the main Navajo Nation Reservation and is located in a “checker-
board” area based on the fact that the land status in and around
Ramah Navajo includes tribal trust lands, individual American-
Indian allotments, privately-owned, and state lands (i.e., Bureau
of Land Management). Hundreds of Ramah Navajo community
members were forcibly removed in the 1860s “Long Walk” by
the U.S. Government and lands had to be reclaimed throughout
the 1940’s (43). Not until 1955 was Ramah Navajo officially
recognized as a Chapter, one of 110 local governing bodies of the
Navajo Nation (www.ramahnavajo.org) (44, 45). Ramah Navajo
was the first tribal community in New Mexico to exercise self-
determination and established its own educational system in the
1970’s, under Public Law (PL) 93-638. At the same time, the
Ramah Navajo School Board (RNSB) was established as a non-
profit to oversee the new tribal school and in 1978 RNSB expanded
its role to run its own clinic and health and social services
department from the Indian Health Service (11, 44). Today, Ramah
Navajo’s enrollment is estimated at over 3,500, with over 400
students from Head Start through 12th grade enrolled in the
local school.

The Ramah Navajo and UNM-CPR partnership began in
2000 and has since collaborated on four research studies. The
first study was a CDC grant received by the Albuquerque Area
Indian Health Board (AAIHB), to increase cervical and breast
cancer screening in the community of Ramah Navajo. Based
on that experience a second study was obtained, a NARCH
I (2001-2005) focused on the creation of a comprehensive
community profile to assess community capacity as well as
historic losses and a range of health, education, and community
issues (46, 47). This study was guided by what was called the
Ramah Navajo Advisory Board to guide the community capacity
dimensions, focusing on youth, elders, sense of community,
Data
analysis from 250 households led to findings, similar to Jemez’s

culture, communication, women, and leadership (31).

Community Voice’s findings, that cultural preservation was highly
valued, but concerns remained about language loss and family
communication breakdown.

The next research grant for Ramah Navajo was the NARCH
III pilot grant (2005-2009), collaboratively with Jemez, to co-
create their family curriculum (i.e., Family Listening Program)
grounded in their culture and language context. Piloting of their
FLP was overseen by the Ramah Navajo Advisory Committee
(RNAC), similar to the council established in their first study. The
RNAC conducted one pilot with 10 families (10), and based on
the very positive experience, Ramah Navajo joined the R01 NIDA
application for their third research study. Similar to Jemez, the
RNAC redefined itself to what was called as a Tribal Research Team
(TRT) to own their co-researcher status, with their partnership
timeline showing their evolution (http://cpr.unm.edu/research-
projects/flcp/historical- timelines.html).
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Mescalero Apache tribe

Mescalero Apache is a federally-recognized tribe with more
than 5,000 enrolled members located in south-central Sacramento
Mountains, 3h south of Albuquerque. The reservation was
established in 1873 and covers 440,000 acres. There are three tribal
sub-bands, Mescalero, Chiricahua, and Lipan Apache, and the
language spoken is Southern Athabaskan. Four sacred mountains
are within Mescalero’s homelands: The Sierra Blanca, Guadalupe
Mountains, Three Sisters Mountain, and Oscura Mountain Peak.
A leader in Native American sovereignty issues in water rights and
business, Mescalero Apache hosts several tribal enterprises, i.e., Ski
Apache, Inn of the Mountain Gods Resort and Casino, Mescalero
Forest Products, Mescalero Gas Company, and Mescalero Apache
Telecom (www.mescaleroapachetribe.com) (48). The Mescalero
Apache School, kindergarten to 12th grade (K-12), is operated
by the Bureau of Indian Education with about 550 students
enrolled. Before 1995, Mescalero Apache had only a day school
for elementary students and middle and high-school students were
required to commute to neighboring non-Native communities.
Under the late Tribal President Wendell Chino, the current K-
12 school was built with the first graduating class in 1996. Health
services are still provided under the Indian Health Services.
In 2009, Mescalero Apache entered into a research partnership
with UNM-CPR and has since collaborated on two NIH-funded
research studies. The FLP was the first tribally-directed culture-
centered prevention program to target youth before substance
abuse experimentation (49).

Mescalero Apache learned of the Family Listening Program
through a NARCH III presentation to the Albuquerque Area Indian
Health Board (AAITHB) which was the administrative center for
the NARCH projects in New Mexico. In that meeting, one of the
AATHB advisory members was from Mescalero and she regularly
heard the reports about the Family Listening/Circle Program with
Jemez Pueblo and Ramah Navajo. The advisory member then
requested that FLP be brought to her community and with approval
from her Tribal Council, UNM-CPR and Mescalero Apache co-
submitted, and received NARCH V pilot funding from 2009 to
2014 to create their family curriculum (i.e, Family Listening
Program) grounded in Mescalero Apache history, values, and
knowledge. Mescalero Apache established its own community
advisory committee, yet midway through the grant changed to a
TRT (49). The TRT was able to pilot their family program twice
and based on their experience joined the R01 NIDA application for
their second research study. Similar to Jemez and Ramah Navajo,
the Mescalero Apache partnership timeline can be viewed at http://
cpr.unm.edu/research-projects/flcp/historical-timelines.html.

Methods

Through a CBPR process, the FL/CP curriculum was co-
developed with each tribe incorporating their own cultural
teachings, histories, and community learnings into their unique
tribally-centered curriculum, while retaining similar indigenized
cognitive-behavioral ~ evidence-based  strengthening  family
components across all curricula. While supporting external validity

through shared components, each tribal research team was able to
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integrate their own teachings and make the Family Listening/Circle
Program their own. Each tribal community contracted a local
community artist to design distinctly different program logos,
illustrations, and images meaningful to their community and
significant cultural teachings. The curriculum also includes an
empowerment focus based on the philosophy of Paulo Freire
(13), that individuals/families can become agents of change if
they identify and work on issues that are important to them
(50). This empowerment perspective incorporated sessions for
children, parents, and elders to create their own visions, identify
community challenges, and choose a community action project to
address community challenges. Children were given cameras or
used their camera phones to create a photovoice documentation
of their CAPs, sharing their photos to promote further community
dialogue (51, 52).

While each curriculum is unique, they follow the same
structural format that begins with prayer, followed by dinner,
traditional introductions (clan, Indian name, or welcome) with
practice in their tribal language, a review of home practice, main
content experiential exercises (often in separate children and adult
groups), group dialogue, journaling, and wrap-up with a small
incentive. The first six sessions of the curriculum are grounded
in teachings specific to each tribe and incorporate cultural
introductions, cultural foods, families eating together, relationships
(clanship, kinship), core values, cultural family roles, ancestral
lineages of the people, phases of life, cultural responsibilities and
ceremonies linked to those phases, and visions for the community.
Sessions 7-12 include indigenized cognitive-behavioral exercises
that
management, problem-solving, exploring discrimination while

help strengthen communication, help-seeking, anger
highlighting the beauty in differences, positive relationships,
empowerment, and building social support within community
networks. Table 1 provides an outline of the curriculum sessions,
objectives, and introduction example.

The Family Listening/Circle Program is implemented in
each tribal community by trained community TRT facilitators.
behavioral health staff,

prevention specialists, public health educators, parents, and elders.

Facilitators have included teachers,
The facilitators were instrumental in helping families plan,
organize, and implement their CAPs. The TRT facilitators let
families know the goal of the CAP is to contribute to community
improvement without the expectation of solving huge community
problems. Families were encouraged to envision projects that were
feasible within the timeframe of the program. Program participants
had the flexibility to complete their project either as an individual
family or as a group of families. The community action projects
are introduced in session five and six when program participants
discuss their community visions and the challenges they see in
their community. As children and families identify community
challenges, the facilitators help them think through potential
solutions to address their concerns.

Ideas about addressing challenges from the children included:
picking up trash; gathering items for ceremonies; doing food and
clothing drives; bridging gaps between themselves and elders;
substance abuse awareness; and ways in which they could give
back to their communities. Based on these discussions, the families
were asked to select an area of improvement in the community
they would like to address and they develop a plan of action
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TABLE 1 Family listening/circle program curriculum.

10.3389/fpubh.2023.1091751

FL/CP curriculum sessions, objectives and introduction example

Session 1: welcoming

e Welcome participants to Family Listening/Circle Program and
reflect on values

e To review the guidelines and goals of the program over the next
12 weeks

“The FLP/CP is to support healthy families and learn our culture and

language. Some activities we'll do include sharing a meal, discussing

topics with your family, and developing a community action project

Session 7: community challenges

e To identify areas of concern in the community

e To identify people and groups who can support our efforts to
improve the community through community action projects

“Session seven will help us identify challenges we face as a community

and to begin exploring solutions. We will discuss what challenges we

could address through a community action project”

Session 2: tribal history (Part I)

e To increase knowledge and pride in tribal community history and
strengths as a people

e To help build and strengthen tribal identity

“We will learn our tribal history and how our customs and traditional

ways are passed on through families. Knowing our history and where our

people came from can create a sense of pride in who we are. Our people

have lived through much struggle and joy”

Session 8: communication, help seeking, and problem solving

e To learn how to communicate better, to seek help, and problem solve

e To learn how to talk about emotions and reinforce emotional
reactions using tribal community values

“Session eight will address communication, asking for help, and

problem-solving using role playing and skill building scenarios”

Session 3: tribal history (Part IT)

e To increase knowledge and pride in tribal community history and
strengths as a people

e To help build and strengthen tribal identity

“We will learn our tribal history and how our customs and traditional

ways are passed on through families. Knowing our history and where our

people came from can create a sense of pride in who we are. Our people

have lived through much struggle and joy”

Session 9: recognizing types of anger and managing anger

e To understand anger as a normal emotion

e To identify factors that contribute to anger

e Learn ways to manage anger using cultural values

“We will discuss what anger is and where it comes from and learn how
anger can be harmful to our health. We will discuss how to manage
anger in a healthy way”

Session 4: my family

e To reflect on family, community, and cultural strengths and practice
active listening

e To learn about respectful and positive communication

“We will explore ways to communicate to bring family together to learn,

discuss, and make decisions in a respectful way. We will practice

listening to one another and will learn about our family trees”

Session 10: being different and positive relationships

e To understand that differences make us unique, not unequal as
human beings

e To challenge stereotypes and appreciate diversity

e To understand the value of recognizing our own biases and how they
affect our actions

“We will talk about being different and finding our strengths in

differences. We will discuss how to have respectful conversations among

diverse groups”

Session 5: tribal way of life

e To recognize the importance of role models at home and in the
community

e To learn important cultural roles and responsibilities with each
phase of life

“Our way of life can reflect what you believe in, values your family

practice, language spoken, or the daily habits/activities practiced in our

community”

Session 11: building social support

e To identify supportive people in participants’ lives

e To learn how to build a support system

e To build pro-social and pro-active peer support

“In this session we will focus on building and strengthening our social
support. Social support means identifying people we trust and who we
can count 0.”

Session 6: our vision

e To engage in community visioning

e To create a personal vision for the future

e To begin discussing community action projects

“In this session we will practice creating a personal and community
vision for our future. We will discuss ways we can give back to our
community through a community action project”

Session 12: making a commitment and

project presentations

e To conclude the 12-week program and share community projects
and lessons learned

e To evaluate the program

“This session will conclude our 12-week program. Everyone will share

their community action projects and highlights of the program”

community

to complete their community action project by the end of the
program. The FL/CP program provides funding to support the
families'’ community action project efforts. As part of the ROl
CBPR research study, each Tribal community received its own
budget to support running the FL/CP program (staff time, food,
supplies, incentives, etc.), paying facilitators, and implementing the
community action projects. The Tribal community PIs and TRTs
determine the budget for the CAPs and they help the families stay
within budget. However, the majority of the CAPs had minimal
costs, mainly for supplies such as trash bags, paint, and tools.

The families plan out their CAPs through the last six sessions
with guidance and support from the TRT facilitators. When the
CAPs were implemented varied among the communities and
families, particularly if the CAPs were completed by individual
families or as a group. However, generally, the CAPs were
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completed within several weeks after the eleventh session of the
curriculum. The twelfth session is held after the families complete
their CAPs, as the last session provides time for families to present
their community action projects on poster boards, with children
leading the presentations. The TRTs and UNM team document
what was shared and learned by the families.

Results

Pueblo of Jemez
After four waves of implementation of the Family Circle
Program, four cycles of CAPs were completed, with families

tending to engage in individual family CAPs. Examples include:
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one family deciding to clean up the path from their home to their
child’s school. Even though the cleanup day was very windy, the
children still wanted to complete the project, highlighting how
upset children were about the trash being thrown onto community
roads and their willingness to be out in harsh conditions for
the cleanup. Another family decided to update the community
bulletin board, a place where community events were posted.
The board had many old flyers, but after the cleanup, the board
received an updated look with current information. Another family
decided to collaborate with the Jemez Department of Planning and
Transportation to post a speed limit sign on a community road,
which had increased traffic where children played. After posting the
sign, a community member commented, “Yes, I have seen several
[speed limit signs] in several places that were not there before,
implying a much-needed change in the community.

Other examples of CAPs included the cleanup of the village
plaza after a Feast Day event, the cleanup of neighborhoods, and
the posting of speed limit signs near school zones. The TRT and
community members have seen families involved in CAPs become
empowered through their participation. One community member
stated, “It [CAPS] is to improve community life, so I think that’s a
good way to start teaching them [children] about stuff like that, it’s
really important.” In each year of the last session of the program,
Jemez community and tribal council members have been invited to
the presentations and families have showcased their CAPs, which
children conducted in their Towa language.

Ramah Navajo

Program families in Ramah Navajo have tended to come
together as a group to organize and implement their CAPs.
For example, during one wave of program implementation, the
participants decided to conduct a group cleanup of the community
fitness trail, which had been neglected for years. Families initiated
the planning, spoke on the local radio, and created flyers to
invite community members to join in the cleanup effort. In the
planning, a unique collaboration was formed between the Tribal
Security, Health Promotion and Education, and the radio station
to accomplish the project. 2 years later, the fitness trail is still being
maintained and used by community members.

During another year, some participants conducted individual
CAPs, driven by individual child interests; and others teamed up for
a group Elder Food Drive. Often students have big ideas for their
projects, which require more funding for completion. However,
the facilitators assist in the narrowing of the projects to assure
realistic and achievable goals. In the last year of the FLP funding,
the CAPs goal to empower students was reached when students
presented their project at the Ramah Navajo Chapter House. One
of the high school student interns who was hired to assist in the
Family Listening Program was encouraged to run for the Ramah
Navajo Queen Contest, a platform that allows students to address
community concerns. The intern won the competition and was able
to give voice to the FLP children by sharing community needs,
enabling her to work toward strengthening community bonds,
while improving her communication skills and instilling Ramah
Navajo pride and identity.
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During another year families came together and hosted an
event to collect donations (clothing, household items) to distribute
to families in need in their community. With substantial donations,
after families came and took items they needed, leftover items
were donated to the Social Services Program. Another group
of families focused their CAP on promoting positive messages
for the community. The families created signs with positive
messages and placed them at intersections for people to see.
The families created the signs to get people thinking about
drug and alcohol use. The resiliency-based messages at the
different intersections stated, “Doing good does you good,” “Love

”

your family, NOT alcohol!” and another quote that addressed

methamphetamine use.

Mescalero Apache

In Mescalero, four CAPs were completed, with grant funding
providing support for supplies and equipment. During the first
round of planning, the first group of families opted to complete a
group CAP to lessen the burden on individual families. Through
a consensus process, the families decided to clean up several
local lake recreation areas. They created hand-painted signs that
asked community members to keep the lake clean and not litter,
with signs posted in picnic areas. Photos were taken with the
children proud of their artistic contribution to the community.
The TRT stated that they heard community members say they
were happy to see the signs posted around the lake. To date,
only one sign was vandalized but the other signs remain in good
condition. A TRT member stated, “This shows that the community
appreciates and values the meaning of the signs.” For the second
family cohort which took place under winter snowy mountain
conditions, the families sought a community action project inside.
From the brainstorming of ideas during the FLP session, the
families decided to contact local clergies and offered to clean up
their church. A couple of the church pastors were surprised, and
slightly puzzled by the offer because it was something they were
not used to. Two churches accepted the offer and the families split
into two groups. One group focused on cleaning the inside of
the church, while the other group focused on cleaning up outside
the church, bundled up against the weather. While people in the
community were surprised when the FLP participants offered to
clean up the churches, the families felt there were many different
avenues to giving back to your community and they wanted to
pitch in.

Other CAPs that the families organized and implemented
were a canned food drive and a Christmas meal for the
community. For the food drive, families reached out to the
community for food donations. Once the families collected
enough donations, they organized the food into bags. Altogether
the families distributed 75 bags of food to residents of
Mescalero. Another group of families decided to host their
CAP during the holiday. Typically, the CAP is done in
the springtime, but the program families wanted to host a
community meal for Christmas. The families came together
and cooked the Christmas meal and served over 350 meals to
the community.
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Discussion

The CAPs have added unique contributions to the Family
Listening/Circle Program. The children and parents learned
together about their history, community values, and ways of
life during the dinner-based program, and their learnings were
strengthened when they had the opportunity to give back to
their communities. The CAPs were important to document as
they illustrate the potential range of effectiveness with their
capacity to empower participants to address challenges within
their communities, strengthen cultural norms and values, and
improve the wellbeing of community members. Evidence of CAP
effectiveness is documented through the taking of photos by the
child participants during their CAPs activity. During the final
session of the program, the children along with their families
present what they learned in the program and they share their CAP
experiences. The children create poster boards and display photos
they took throughout the program and of their community action
project. The photos helped the children talk about their experiences
as they could describe what was happening in the photos. The
photos helped trigger their memories and generated excitement as
they expressed pride in what they accomplished.

The CAPs contributed to outcomes at multiple levels:
individual self-confidence, skills in group decision-making and
consensus-building, a sense of community empowerment, cultural
pride, as well as the transformation of community environments
and perceptions of the leadership. Participating in the program and
learning about their cultural traditions and language empowered
the children to be active participants in choosing their CAPs.
The CAPs provided opportunities for the children to see their
community with new eyes, to become more aware of their
surroundings, and to voice solutions to the problems they were
experiencing. The parents in the program were impressed by what
their children noticed and voiced about the challenges in their
community as well as their ideas to improve those conditions. The
range of CAPs outcomes is documented here:

Personal

New skills and self-confidence have been displayed. In Ramah
Navajo, the FLP high school student helpers conducted radio PSAs
for the first time, one ran for the title of Ms. Ramah Navajo, and all
gained skills in leading discussions with younger children. While
initially less willing to use their Native language during sessions,
most children in Jemez Pueblo gave their final CAP presentation
in the Towa language. Participating adults have said that they have
seen a change in themselves: we are “more aware of community
concerns, issues with political and cultural activities. Community
members want to change these.”

Social support and team building
The CAPs facilitated opportunities for team building among the

families. Families that decided to do group projects had to create
consensus on what they were doing, identify materials/supplies
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needed, plan out dates/times, and show up to do the work. The
community clean-ups, community food drives, and community
meals strengthened the families’ support of one another and their
community. During the session on community concerns, both
adults and children identified community issues, and ways to seek
support to address them. One participating adult wrote in the
journal, “There are many similarities in the concerns of community
members which is eye opening, yet you feel stronger to hit these
concerns head on knowing that you have the support of those
around you.” Another wrote, “If we all work together, we can
improve our community. We can create change.”

Culture and history pride

In all communities, families felt their community projects re-
emphasized to them the importance of their land and culture.
In Mescalero Apache, families wanted to clean up their lakes to
represent cultural pride in their homelands. In Ramah Navajo,
for example, children realized the elder who spoke to them about
history was part of the photograph on the wall of tribal leaders
who took back control of their school in the 1970’ from the federal
government. Participating students chose to wear traditional dress
for their final presentation of their CAP. Giving back to the
community has deepened cultural identity and pride in Jemez, with
more children dancing at feast days, and strengthening connections
to their families, a key protective factor as they grow older.

Community program collaboration

The community action projects helped facilitate new
collaborations between community programs and groups. In
Jemez, one of the families collaborated with the Jemez Department
of Planning and Transportation to post a speed limit sign.
The family had to meet with the department of planning and
transportation to discuss their CAP proposal and the need for a
speed limit sign in a designated area where a lot of children play.
The Ramah Navajo fitness trail cleanup involved collaboration with
the radio station, school, and security department. The families
worked with the radio station to advertise the community trail
clean-up and partnered with the school for supplies. In Mescalero,
the families collaborated with the church community.

Community leaders

In Jemez, multiple leaders (fiscales, administration, governors)
have joined the last session of the program and spoken about how
proud they were of the children, stating what they learned in the
Towa language. A couple of Tribal Council members attended
the community Christmas meal that the Mescalero Apache FLP
families hosted. They acknowledged the program for hosting the
community meal. A former Mescalero Tribal Council member
became a TRT member and as an elder fluent in the language
was instrumental in teaching the language in the program. The
Ramah Navajo School Board welcomed FLP families to present to
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them, listened to their concerns, and has been in support of the
FLP program.

Community benefit and dissemination

The CAPs have had some lasting impacts in the respective
communities. For example, two out of the three Mescalero Apache
signs at the different lakes are still up providing messages to keep
the land clean. In Ramah Navajo, families continue to upkeep and
use the fitness trail years later. In Jemez, children express pride that
their speed limit signs are up, that they’ve cleaned up areas, and that
they can create bigger visions.

The purpose of the CAPs was to demonstrate to children (and
adults) that they can be change agents and be empowered in their
own communities to achieve successes, even if small, and build
future leadership skills and confidence. In all communities, the
CAPs were recognized with photos, articles in the local newsletters,
and community recruitment flyers that included information on
the CAPs. All three communities shared the challenge of devising
CAPs that were feasible and doable within the time frame of
the program. Some families and children had big visions, which
resulted in families being overwhelmed or intimidated by the
project. However, the TRT facilitators assisted families to narrow
CAPs to smaller projects and provided support as needed.

The TRTs shared their experiences with implementing the
program and the CAPs during bi-annual in-person meetings that
were held as part of the research project. At these meetings,
the TRTs discussed what processes worked for their community,
adaptations they made to make the CAPs feasible, and how they
problem-solved the challenges they faced. Through this cross-
learning, the TRTs gained new ideas to strengthen how the
CAPs came together in their community. TRT members from
the three communities also co-presented at several conferences
where they continued to learn from one another. For example;
through the learnings of implementing the program and CAPs,
the TRT facilitators started to introduce the CAPs earlier in the
program to address the time constraints. In the Pueblo of Jemez,
for example, facilitators have chosen to show pictures of previous
CAPs during the first introductory session to prepare new program
families to think about possible projects. Mescalero Apache focused
on group projects because single-family projects can be daunting
and the other communities started to provide a group option for
their families.

The Family Listening/Circle Program strengthens identity
through the cultural teachings and language which are protective
factors and facilitators for strengthening coping, resiliency, and
hope (15, 17). The literature also supports that a strong cultural
identity strengthens a connection to community, a sense of
place, and civic engagement, which can decrease stress and
increase adaptive psychosocial (16, 25). The community action
projects coupled with the teachings from each program session
(communication, help-seeking, anger management, etc.) had
a positive impact on the youth as indicated by preliminary
effectiveness data. Promoting communication and encouraging
group work, the CAPs have highlighted the benefits of families
giving back to the community. Children and adults that
collaborated during the planning and implementation of the
CAPs have learned new skills, built self-confidence, found support
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among other FL/CP participants, strengthened their connection
to their culture, and gained a new sense of empowerment in
being able to see their accomplishments at a community level.
The CAPs have expanded the program goals beyond individual
family strengthening to providing service and benefit to their
communities.

In sum, community action project outcomes mirror the
importance of cultural connections and community benefits within
the participatory community engagement literature on Indigenous
youth (24). Families working together through dialogue and action
deepened community capacities to promote cultural identity,
connection to tribal lands, and health (14), which was a major
aim of the Family Listening/Circle Program. While this article did
not share program outcome data, the program has preliminary
effectiveness data that shows a decrease in anxiety and depression
among child participants (9). The UNM-CPR and TRTs are co-
writing another manuscript to share the rigorous intervention
effectiveness data.

Data availability statement

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

Ethics statement

The studies involving human participants were reviewed and
approved by University of New Mexico IRB, Navajo Nation IRB,
Southwest Tribal IRB. Written informed consent to participate in
this study was provided by the participants’ legal guardian/next
of kin.

Author contributions

The UNM team RR, LB, MS, and NW contributed to the
introduction, research, literature, results, and discussion. The tribal
community partners ET, MY, BC-B, IB, PL-G, and AO contributed
to the respective community background and community action
projects in the results and discussion. All authors contributed to
the article and approved the submitted version.

Funding

This study was funded by National Institutes of Drug
Abuse/National Institutes of Health (NIDA/NIH) R01 5-year CBPR
research study (5R01DA037174-05 REVISED, PIs: LB and NM).

Conflict of interest

BC-B and IB were employed by the company Ramah Navajo
School Board, Inc.

The remaining authors declare that the research was conducted
in the absence of any commercial or financial relationships that
could be construed as a potential conflict of interest.

frontiersin.org


https://doi.org/10.3389/fpubh.2023.1091751
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Rae et al.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated

References

1. Christopher S, SahaR, LachapelleP, JenningsD, ColcloughY, CooperC, et al.
Applying indigenous community-based participatory research principles to
partnership development in health disparities research. Fam Commun Health.
(2011) 34246-255. doi: 10.1097/FCH.0b013e318219606f

2. Jernigan VBB, D’Amico EJ, Duran B, Buchwald D. Multilevel and community-
level interventions with native Americans: challenges and opportunities. Prevent Sci.
(2018). doi: 10.1007/s11121-018-0916-3

3. NCAI Policy Research Center and MSU Center for Native Health

Partnerships. ~ Walk  Softly and  Listen  Carefully>  Building  Research
Relationships  with  Tribal Communities. Washington, DC; Bozeman, MT
(2012).  Available online at:  https://www.ncai.org/attachments/PolicyPaper_

SpMCH l‘ciVRRj MEjDnPmesEN I’zjH'I'wh()l()\\'xl\\'()I\\'dSl'ykJqug(%J\'(L\I
WalkSoftly.pdf

4. Straits KJE, Bird DM, Tsinajinnie E, Espinoza J, Goodkind J, Spencer O, et al.
Guiding Principles for Engaging in Research with Native American Communities Version
1. Albuquerque, NM: UNM Center for Rural and Community Behavioral Health and
Albuquerque Area Southwest Tribal Epidemiology Center (2012).

5. Datta R. Decolonizing both researcher and research and its effectiveness in
Indigenous research. Research Ethics. (2018) 14:1-24. doi: 10.1177/1747016117733296

6. Smith LT. Decolonizing Methodologies: Research and Indigenous Peoples. New
York, NY: Zed Books Ltd (1999).

7. Walters KL, Johnson-Jennings M, Stroud S, Rasmus S, Charles B, John S,
et al. Growing from our roots: strategies for developing culturally grounded health
promotion interventions in American IndianAlaska Nativeand Native Hawaiian
communities. Prevent Sci. (2020) 2154-64. doi: 10.1007/s11121-018-0952-z

8. Walters KL, Stately A, Evans-Campbell T, Simoni JM, Duran B, SchultzK,
et al. “Indigenist” collaborative research efforts in Native American communities. In:
Stiffman AR (Ed.). The Field Research Survival Guide. New York, NY US: Oxford
University Press (2009). pp. 146-73.

9. Belone L, Rae R, Hirchak KA, Cohoe-Belone B, Orosco A, Shendo K,
et al. Dissemination of an American Indian culturally centered community-based
participatory research family listening program: implications for global Indigenous
wellbeing. Genealogy. (2020) 4:99. doi: 10.3390/genealogy4040099

10. Belone L, Tosa J, Shendo K, Toya A, Straits K, Tafoya G, et al. Community-
based participatory research for co-creating interventions with Native communities:
a partnership between the University of New Mexico and the Pueblo of Jemez. In: Zane
N, Leong E, Bernal G (Eds.) Culturally Informed Evidence Based Practices. Jemez Pueblo,
NM (2016). pp. 199-220

11. Belone L, Oetzel JG, Wallerstein N, Tafoya G, Rae R, Rafelito A, et al. Using
participatory research to address substance use in an American-Indian community.
In: Frey LR, Carragee KM (Eds.) Communication Activism: Struggling for Social Justice
Amidst Difference. New York, NY: Hampton PressInc (2012). 3:403-34.

12. Shendo K, Toya A, Tafoya E, Yepa M, Tosa J, Yepa T, et al. An Intergenerational
Family Community-Based Participatory Research Prevention Program: Hemish of
Walatowa Family Circle Program. Jemez Pueblo, NM: The Indian Health Service
Provider (2012).

13. Freire P. Pedagogy of the Oppressed. New York: Herder and Herder.
Continuum. (1970).

14. Fraser SL, Hordyk SE, Tok NWeetaltuk C. Exploring community mobilization
in Northern Quebec: Motivatorschallengesand resilience in action. Am J Commun
Psychol. (2019) 64:159-71. doi: 10.1002/ajcp.12384

15. Keri Rose Dr L-TA. The power of hope for Mori youth suicide prevention:
Preliminary themes from the Aotearoa/New Zealand HOPE studies. ] Indig Res. (2016)
5:1-12. doi: 10.26077/qgrs-ep52

16. Liebenberg L, Wall D, Wood M, Hutt-MacLeod D. Spaces and places:
understanding sense of belonging and cultural engagement among Indigenous youth.
Int JQual Methods. (2019) 3:181-10. doi: 10.1177/1609406919840547

17. Priest N, Thompson L, Mackean T, Baker A, Waters E. Yarning up with
Koori kids—Hearing the voices of Australian urban Indigenous children about their
health and wellbeing. Ethn Health. (2017) 3:22631-647. doi: 10.1080/13557858.2016.12
46418

18. Dickerson D, Baldwin JA, Belcourt A, Belone L, Gittelsohn J, Kaholokula JK,
et al. Encompassing cultural contexts within scientific research methodologies in
the development of health promotion interventions. Prevent Sci. (2020) 2:133-42.
doi: 10.1007/s11121-018-0926-1

Frontiersin Public Health

10.3389/fpubh.2023.1091751

organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

19. Kagawa-Singer M, Dressler WW, George SM, Elwood WN. The cultural
framework for health: an integrative approach for research and program design and
evaluation. Bethesda, MD. (2015). Available online at: https://obssr.od.nih.gov/sites/
default/files/cultural_framework_for_health%201.pdf

20. McIvor O, Napoleon A, Dickie KM. Language and culture as
protective factors for at-risk communities. J Aboriginal Health. (2009) 5:6-25.
doi: 10.18357/ijih51200912327

21. Chandler MJ, Lalonde CE. Cultural continuity as a moderator of suicide risk
among Canada’s First Nations. In L. J. Kirmayer and G. G. Valaskakis (Eds.) Healing
traditions: The mental health of Aboriginal peoples in Canada. Vancouver: University of
British Columbia Press (2008). pp. 221-48.

22. Saewyc EM, Tsuruda S, Homma Y, Smith A, Brunanski D. Population-
based evidence for fostering cultural connectedness to reduce inequities among
Indigenous Canadian Adolescents. Journal of Adolescent Health. (2013) 52:14.
doi: 10.1016/jjadohealth20

23. Boden J, Sanders J, Munford R, Liebenberg L, McLeod G. Paths to positive
development: a model of outcomes in the New Zealand Youth transitions study. Child
Indicat Res. (2016) 9:889-911. doi: 10.1007/s12187-015-9341-3

24. Halsall T, Forneris T. Evaluation of a leadership program for First
NationsMétisand Inuit Youth: stories of positive youth development and community
engagement. Appl Dev Sci. (2018) 22:125-38. doi: 10.1080/10888691.2016.1231579

25. Jenni B, Anisman A, Mclvor O, Jacobs P. An exploration of the effects of mentor-
apprentice programs on mentors’ and apprentices’ wellbeing. Int ] Indig Health. (2017)
1:225-42. doi: 10.18357/ijih122201717783

26. Stanley LR, Swaim RC, Kaholokula JK, Kelly KJ, Belcourt A, Allen J, et al. The
imperative for research to promote health equity in indigenous communities. Prevent
Sci. (2017). doi: 10.1007/s11121-017-0850-9

27. Ivanich JD, Mousseau AC, Walls M, Whitbeck L, Whitesell NR. Pathways
of adaptation: two case studies with one evidence-based substance use
prevention program tailored for indigenous youth. Prevent Sci. (2018) 3:5.
doi: 10.1007/s11121-018-0914-5

28. Wallerstein N, Oetzel JG, Duran B, Magarati M, Pearson C, Belone L, et al.
Culture-centeredness in community-based participatory research: contributions
to health education intervention research. Health Edu. (2019) 34:372-88.
doi: 10.1093/her/cyz021

29. Whitesell NR, Mousseau A, Parker M, Rasmus S, Allen J. Promising practices
for promoting health equity through rigorous intervention science with indigenous
communities. Prevent Sci. (2018). doi: 10.1007/s11121-018-0954-x

30. Becenti-Pigman B, White K, Bowman B, Palmanteer-Holder NL, Duran B.
Research policiesprocessand protocol: the Navajo nation research review board. In:
Minkler M and Wallerstein N (Eds.) Community-Based Participatory Research for
Health: From Process to Outcomes. San Francisco, CA: Jossey-Bass (2008). pp. 441-5.

31. Oetzel J, Wallerstein N, Solimon A, Garcia B, Siemon M, Adeky S,
et al. Creating an instrument to measure people’s perception of community
capacity in American Indian communities. Health Edu Behav. (2011) 3:8301-310.
doi: 10.1177/1090198110379591

32. Parker M. CBPR principles and research ethics in Indian Country. In:
Wallerstein N, Duran B, Oetzeland J, Minkler M (Eds.) Community-Based Participatory
Research for Health: Advancing Social and Health Equity. San Francisco CA: Jossey-
Bass. (2018). pp. 207-14.

33. Tosa ], Tafoya G, Sando S, Sando E, Yepa K, Wiley J, et al. RezRIDERS:
A tribally-driven, extreme sport intervention & outcomes. J Indig Soc Dev. (2018)
7:20-41.

34. Wallerstein N, Duran B, Oetzel ], Minkler M. Community Based Participatory
Research for Health: Advancing Social and Health Equity, 3rd edition. San Francisco:
Jossey-Bass (2018).

35. The Official Website for the University of New Mexico Center for Participatory

Research. (2019). Available online at: https://cpr.unm.edu/index.html (accessed March
22,2019).

36. Snijder M, Stapinski L, Lees B, Ward ], Conrod P, Mushquash C, et al. Preventing
substance use among Indigenous adolescents in the USA, Canada, Australiaand,
New Zealand: a systematic review of the literature. Prevent Sci. (2020) 2:165-85.
doi: 10.1007/s11121-019-01038-w

37. Wallerstein N, Miller WR, Duran B. (Eds.). Interventions for Alcohol Problems in
Minority and Rural Populations. Oxfordshire: Taylor and Francis Inc. (2008).

frontiersin.org


https://doi.org/10.3389/fpubh.2023.1091751
https://doi.org/10.1097/FCH.0b013e318219606f
https://doi.org/10.1007/s11121-018-0916-3
https://www.ncai.org/attachments/PolicyPaper_SpMCHTcjxRRjMEjDnPmesENPzjHTwhOlOWxlWOIWdSrykJuQggG_NCAI-WalkSoftly.pdf
https://www.ncai.org/attachments/PolicyPaper_SpMCHTcjxRRjMEjDnPmesENPzjHTwhOlOWxlWOIWdSrykJuQggG_NCAI-WalkSoftly.pdf
https://www.ncai.org/attachments/PolicyPaper_SpMCHTcjxRRjMEjDnPmesENPzjHTwhOlOWxlWOIWdSrykJuQggG_NCAI-WalkSoftly.pdf
https://doi.org/10.1177/1747016117733296
https://doi.org/10.1007/s11121-018-0952-z
https://doi.org/10.3390/genealogy4040099
https://doi.org/10.1002/ajcp.12384
https://doi.org/10.26077/qgrs-ep52
https://doi.org/10.1177/1609406919840547
https://doi.org/10.1080/13557858.2016.1246418
https://doi.org/10.1007/s11121-018-0926-1
https://obssr.od.nih.gov/sites/default/files/cultural_framework_for_health%201.pdf
https://obssr.od.nih.gov/sites/default/files/cultural_framework_for_health%201.pdf
https://doi.org/10.18357/ijih51200912327
https://doi.org/10.1016/jjadohealth20
https://doi.org/10.1007/s12187-015-9341-3
https://doi.org/10.1080/10888691.2016.1231579
https://doi.org/10.18357/ijih122201717783
https://doi.org/10.1007/s11121-017-0850-9
https://doi.org/10.1007/s11121-018-0914-5
https://doi.org/10.1093/her/cyz021
https://doi.org/10.1007/s11121-018-0954-x
https://doi.org/10.1177/1090198110379591
https://cpr.unm.edu/index.html
https://doi.org/10.1007/s11121-019-01038-w
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Rae et al.

38. Whitbeck BL, Chen X, Hoyt DR, Adams GW. Discriminationhistorical loss
and enculturation: Culturally specific risk and resiliency factors for alcohol abuse
among American. Indians ] Stud Alcohol. (2004) 65:409-18. doi: 10.15288/jsa.
65409

39. The Official Website for the Pueblo of Jemez. (2019). Available online at: https://
www jemezpueblo.org (accessed March 22, 2019).

40. Pueblo of Jemez. (2017). Retrieved from: http://www.jemezpueblo.org/default.as
px (accessed May 27, 2017).

41. Wallerstein N, Duran BM, Aguilar ], Joe L, Loretto F Toya A,

et al. Jemez Pueblo: built and social-cultural environments and health
within a rural American Indian community in the southwest. American
Journal — of Public Health. (2003) 93:1517-8. doi:  10.2105/AJPH.93.9.
1517

42. Whitbeck L. An RCT of a family-centered Ojibwe substance abuse prevention.
(2019). Available online at: http://www.ppsi.iastate.edu/american-indian-prevention/

43. Kiely J. Ramah Navajo Chapter: Office of Grants and Contracts Ramah
Band of Navajos History. (2009). Available online at: http://ramahnavajo.org/
ramahbandofnavajos.html (accessed 15 August, 2016).

44. History ~ of = Ramah  Navajo.  (2018).  Available  online
https://ramahnavajo.org/ramahnavajohistory/ (accessed February 20, 2021).

45. The Official Website for the Ramah Navajo Chapter: Office of Grants and
Contracts PL, 93-638. (2019). Available online at: https://ramahnavajo.org (accessed
March 22, 2019).

at:

Frontiersin Public Health

11

10.3389/fpubh.2023.1091751

46. Cashman SB, Adeky S, Allen AJ III, Corburn J, Israel BA, Montaio
J, et al. The power and the promise: working with communities to analyze
datainterpret findingsand get to outcomes. Am ] Public Health. (2008) 98:1407.
doi: 10.2105/ajph.2007.113571

47. English KC, Wallerstein N, Chino M, Finster CE, Rafelito A, Adeky S, et al.
Intermediate outcomes of a tribal community public health infrastructure assessment.
Ethn Dis. (2004) 14:S61.

48. The Official Website for the Mescalero ApacheTribe. (2019). Available online at:
https://mescaleroapachetribe.com (accessed March 22, 2019).

49. Belone L, Orosco A, Damon E, Smith-McNeal W, Rae R, Sherpa ML, et al. The
piloting of a culturally centered American Indian family prevention program: a CBPR
partnership between Mescalero Apache and the University of New Mexico. Public
Health Rev. (2017) 3:813. doi: 10.1186/s40985-017-0076-1

50. Wallerstein N, Auerbach E. Problem-Posing at Work: Popular Educators Guide.
Northern Ontario: Grass Roots Press Canada (2004).

51. Bennett B, Maar M, Manitowabi D, Moeke-Pickering T, Trudeau-Peltier D,
Trudeau S, et al. The Gaataaaabing visual research method: a culturally safe
Anishinaabek transformation of photovoice. Int J Qualit Methods. (2019) 18:1-12.
doi: 10.1177/1609406919851635

52. Hatala A, Njeze C, Morton D, Pearl T, Bird-Naytowhow K. Land and
nature as sources of health and resilience among Indigenous youth in an urban
Canadian context: a photovoice exploration. BMC Public Health. (2020) 20:538.
doi: 10.1186/s12889-020-08647-z

frontiersin.org


https://doi.org/10.3389/fpubh.2023.1091751
https://doi.org/10.15288/jsa.65409
https://www.jemezpueblo.org
https://www.jemezpueblo.org
http://www.jemezpueblo.org/default.aspx
https://doi.org/10.2105/AJPH.93.9.1517
http://www.ppsi.iastate.edu/american-indian-prevention/
http://ramahnavajo.org/ramahbandofnavajos.html
http://ramahnavajo.org/ramahbandofnavajos.html
https://ramahnavajo.org/ramahnavajohistory/
https://ramahnavajo.org
https://doi.org/10.2105/ajph.2007.113571
https://mescaleroapachetribe.com
https://doi.org/10.1186/s40985-017-0076-1
https://doi.org/10.1177/1609406919851635
https://doi.org/10.1186/s12889-020-08647-z
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

	Family listening/circle program: The experience of community action projects to promote family and community wellness in three tribal communities in New Mexico
	Introduction
	Community-based participatory research
	Pueblo of Jemez
	Ramah Band of Navajo
	Mescalero Apache tribe

	Methods
	Results
	Pueblo of Jemez
	Ramah Navajo
	Mescalero Apache

	Discussion
	Personal
	Social support and team building
	Culture and history pride
	Community program collaboration
	Community leaders
	Community benefit and dissemination

	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Publisher's note
	References


