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Introduction: American Indian and Alaska Native (AIAN) communities continue to flourish and innovate in the face of the COVID-19 pandemic. Storytelling is an important tradition for AIAN communities that can function as an intervention modality. To support the needs of AIAN children and caregivers, we (a collaborative workgroup of Indigenous health researchers) developed a culturally grounded storybook that provides pandemic-related public health guidance and mental health coping strategies woven with Inter-Tribal values and teachings.

Methods: A collaborative workgroup, representing diverse tribal affiliations, met via four virtual meetings in early 2021 to discuss evolving COVID-19 pandemic public health guidance, community experiences and responses to emerging challenges, and how to ground the story in shared AIAN cultural strengths. We developed and distributed a brief survey for caregivers to evaluate the resulting book.

Results: The workgroup iteratively reviewed versions of the storyline until reaching a consensus on the final text. An AI artist from the workgroup created illustrations to accompany the text. The resulting book, titled Our Smallest Warriors, Our Strongest Medicine: Honoring Our Teachings during COVID-19 contains 46 pages of text and full-color illustrations. An online toolkit including coloring pages, traditional language activities, and caregiver resources accompanies the book. We printed and distributed 50,024 physical copies of the book and a free online version remains available. An online survey completed by N = 34 caregivers who read the book with their child(ren) showed strong satisfaction with the book and interest in future books.

Discussion: The development of this storybook provides insights for creative dissemination of future public health initiatives, especially those geared toward AIAN communities. The positive reception and widespread interest in the storybook illustrate how braiding AIAN cultural teachings with public health guidance can be an effective way to disseminate health information. This storybook highlights the importance of storytelling as an immersive learning experience through which caregivers and children connect to family, community, culture, and public health guidance. Culturally grounded public health interventions can be effective and powerful in uplifting AIAN cultural values and promoting health and well-being for present and future generations.
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Introduction

American Indian and Alaska Native (AIAN) peoples are the original stewards of Turtle Island, including the so-called United States (U.S.), and share a long history of resistance and self-determination in the face of ongoing colonization and structural racism. There are currently 574 federally recognized AIAN tribes and additional state-recognized tribes, all of which are ethnically, culturally, and linguistically diverse (1). Centuries of ongoing structural oppression have led to inadequate education and health care, poverty, and disproportionate burden of disease for many AIAN communities (2, 3). Limited access to health care is also a challenge for many Tribal communities located in rural areas, and urban AIANs who have limited health care funding (4–6). Some AIAN peoples may also be hesitant to seek health care services due to historical and contemporary mistreatment by government institutions and health care systems (7). Together these factors led to the devastating and disparate impact of the COVID-19 pandemic in many AIAN communities. Morbidity and mortality rates due to COVID-19 among AIAN peoples were some of the highest in the nation at various points during the pandemic, despite AIANs making up only 2.9% of the U.S. population (3, 8). In the early stages of the pandemic, physical distancing and lockdowns disrupted cultural practices and ceremonies that are vital to the spiritual and mental health of AIANs (9). Additionally, the loss of Elders and other loved ones had devastating impacts on AIAN mental health (10). Given the increased burden and associated impacts on family, community, and ability to practice cultural traditions, it is not surprising that increased rates of depression, anxiety, and stress challenged many AIAN communities during the pandemic (11).

The pandemic also presented significant disruptions to the lives of many AIAN children and their caregivers. Complex and rapidly evolving COVID-19 mitigation measures caused changes to education, daily routines, and social connection for children (12). Closures and shifts to virtual and hybrid school and community programming changed access to school-based services, peer support, and social interaction with others beyond their household (13). Children are particularly susceptible to the mental health impacts of events like the pandemic due to developmental stages and limited cognitive ability to understand complex situations, to independently develop and use coping strategies, and to adequately communicate their feelings (12). In addition to new and exacerbated stressors from the pandemic, caregivers navigated communicating complicated information about the rapidly evolving pandemic with their children (14).

Despite facing escalating challenges during the COVID-19 pandemic, AIAN communities continue to flourish and innovate to meet community needs. Strong kinship networks and community-driven values foster mutual support and care when navigating challenges and this was especially present during the pandemic (15). Prompted by increased media attention on AIAN communities during the pandemic, many Native-led organizations continue to advocate for structural and policy reforms and to raise public awareness of ongoing health inequities AIANs face (16). Tribal Nations demonstrated sovereignty and tailored and implemented local COVID-19 prevention responses to meet the urgent needs of their communities (17). For example, some communities established mutual aid networks to provide services such as patient transport, household food delivery, and distribution of personal protective equipment (17). Due to community-led and culturally grounded vaccination efforts, AIANs have consistently had the highest COVID-19 vaccination rates of any racial or ethnic groups in the United States (18, 19).

Intergenerational knowledge, such as the passing on of Tribal languages, traditional ecological knowledge, oral storytelling, and cultural teachings, plays an important role in cultural and holistic well-being for many AIAN communities (20, 21). Storytelling in many AIAN communities is a traditional and dynamic way of sharing knowledge, entertainment, and cultural teachings that can be harnessed as part of interventions to promote well-being (22). Multiple health promotion programs have incorporated culturally relevant storybooks to engage AIAN children through storytelling and promote positive health outcomes (23). Indigenous communities across the Earth also engage in storytelling to support well-being. For example, researchers in Canada created storybooks to help facilitate healing and reduce mental health distress stemming from intergenerational colonial trauma (24). In Australia, art and storytelling represent important communication and knowledge transmission traditions. The West Australian Indigenous Storybook project created storybooks in collaboration with Aboriginal Elders and a steering committee to share important cultural stories (25). This project began partly in response to negative media portrayals of Aboriginal Australians in media, recognizing the need to combat the detrimental health impacts of negative representation of Indigenous peoples in media (25, 26).

Accurate portrayal of contemporary AIAN peoples can do more than just engage an audience in health education and promotion, it can also serve to increase positive representations of Indigenous communities and peoples today, rather than the romanticized and harmful depictions of AIANs often seen in popular media (27). There is a woeful lack of accurate, respectful representation of AIAN peoples and communities in media, which contributes to severely limited views and understandings of AIAN identities and leads to harmful stereotypes (e.g., AI mascots) (27–29) and negative health, mental health, and academic outcomes for AIAN youth and adults (29–32). However, in both community and academic spaces, storytelling is a sacred responsibility that requires deep intentionality. As described by Mallory Whiteduck: “When we write, Native writers are responsible to our families, our communities, and the larger Native academic community. Our stories represent a fundamental love and respect for our homeland, and writing them ensures our children can return home regardless of their physical location. Through stories we can achieve decolonization by responding to past and ongoing oppression, while actively moving beyond it” (33). Storybooks hold promise as a multi-faceted resource to improve health and well-being through storytelling that expands modern representation of AIAN communities, peoples, and strengths. Further, the writing of storybooks requires dedication to community, and to the very act of storytelling. Stories cannot be separated from the storyteller, and therefore developing storybooks requires a deeply committed, intentional, and thoughtful writing team dedicated to not only responding to oppression but also to demonstrating active resistance and flourishing beyond oppression.

Considering that the inclusion of storytelling and other culturally appropriate materials and methods increase the effectiveness and sustainability of Indigenous public health projects (34), in March 2020, the Johns Hopkins Center for Indigenous Health (CIH) adapted My Hero is You (35). My Hero is You is a storybook aimed at helping children across the globe cope with the mental and social health impacts brought by the COVID-19 pandemic and developed by the Inter-Agency Standing Committee Reference Group on Mental Health and Psychosocial Support in Emergency Settings (36). The book’s approach of delivering guidance and teachings through storytelling made it a compelling candidate to address the pandemic’s impact on AIAN youth and communities (35). However, My Hero is You, lacked cultural specificity and important context unique to the experiences of AI/ANs during the COVID-19 pandemic. Therefore, the CIH convened a collaborative working group of AI/AN child health and development experts who represented diverse tribal affiliations, as well as professional and personal experience with AIAN children. The adaptation and dissemination of this book, Our Smallest Warriors, Our Strongest Medicine: Overcoming COVID-19 (OSWOSM1), is detailed in a publication by O’Keefe and colleagues (35).

After the release and distribution of OSWOSM1, the COVID-19 pandemic continued, and the public health response shifted from immediate crisis management to long-term, sustainable initiatives. To meet the ongoing and emergent needs of AIAN children and their caregivers in the changing pandemic landscape, the CIH created a culturally grounded sequel to OSWOSM1. This sequel, Our Smallest Warriors, Our Strongest Medicine: Honoring Our Teachings during COVID-19 (OSWOSM2), was developed to provide continued support for mental and emotional health for AIAN children and their caregivers, promote updated public health guidance related to COVID-19, and to elevate and center Indigenous cultural strengths and teachings (37). To create the storybook, the CIH team (authors TM, FG, MC, AI, EH, and VO’K) re-convened an Indigenous collaborative workgroup (authors JA-B, JJ, LM, CA, and MR) from the first book, OSWOSM1, with the addition of an Indigenous child well-being researcher (author JS). The members of the collaborative workgroup (herein, workgroup) hold diverse Tribal affiliations and personal (i.e., many are parents themselves) and professional expertise in various aspects of child development and well-being. This manuscript describes the development and dissemination of OSWOSM2, a culturally grounded AIAN children’s storybook.



Methods

Each member of our storybook development team brought their own unique cultural values, experiences, and expertise. Further each member had a unique experience with the COVID-19 pandemic and these experiences implicitly and explicitly shaped the creation of the storybook. In Table 1, authors who engaged in the development of the book reflect on their involvement with creating the storybook and the specific topics or experiences they hoped the book would represent. By communicating the hopes and intentions of our authorship team, we demonstrate that the authorship team engaged in storybook development with intentionality in the hopes that this book would not only respond to the oppression of the ongoing COVID-19 pandemic, but tell a story of survivance and thriving in the face of adversity.



TABLE 1 Reflections from members of the storybook development team.
[image: Table1]


Storybook creation process

The development of the storyline for OSWOSM2 took place over 6 weeks from January to February 2021 via iterative virtual meetings (i.e., we did not determine how many meetings would be held but met until we had achieved our goals). During the development process, the workgroup discussed rapid changes in the COVID-19 pandemic public health response since the development of OSWOSM1 and how these changes have affected AIAN children and their caregivers. Through these discussions the workgroup considered numerous AIAN community strengths demonstrated during the COVID-19 pandemic, such as innovative public health responses (e.g., utilizing Tribal sovereignty to implement stay-at-home orders to reduce COVID-19 spread) and cultural values that promote community health and wellness (e.g., caring for Elders, safely maintaining social and cultural connection). The workgroup agreed it was important for the storybook characters to convey diverse experiences, like living in an urban or reservation environment, and to represent mixed racial and Tribal identities.

The team came to consensus to use a similar format to OSWOSM1. This included keeping the main characters, twins Tara and Virgil, using the four directions as a foundation for illustrating distinct pandemic experiences, including COVID-19-related public health guidance at the time of development, and harnessing cultural teachings throughout the book. Workgroup members recommended specific content to be represented in the story to mirror their own family and community experiences (e.g., drive-through birthday celebrations, receiving COVID-19 vaccines, and sending care packages to loved ones). In addition, the workgroup agreed to the importance of addressing children’s mental and emotional health in the storybook (e.g., by discussing coping strategies for grief and disconnection resulting from social distancing measures). Workgroup members provided specific examples of how cultural teachings offer frameworks and value systems that have supported the health of Indigenous communities since time immemorial. The workgroup agreed that honoring cultural teachings during the COVID-19 pandemic was an appropriate theme for the book as it reflected the way that many Indigenous communities across Turtle Island (i.e., North America) were responding to the pandemic, while grounding the story in traditional values and knowledge. For example, Indigenous communities in Wisconsin highlight four main themes that support health and wellness during (and before and after) the pandemic: “(1) helping my people, (2) honoring our elders, (3) self-determination, and (4) living in a good way” (38). Workgroup members discussed witnessing and learning about similar cultural teachings embedded in public health responses to the pandemic in their own and other tribal communities. The working group did not encounter any significant disagreements throughout the storybook development process. However, occasionally some suggestions for elements of the story (e.g., an animal) had different cultural meaning across working group members. When this occurred working group members discussed thoroughly the meaning of the suggested element within their respective cultures, before reaching a solution that had the intended meaning across the represented cultural groups within the working group.

Based on a storyboard collaboratively developed from meetings with the workgroup, the CIH team (authors TM, VO’K, and FG) drafted the initial storyline text. We incorporated feedback from caregivers who read OSWOSM1 with their children. Caregivers recommended less text per page to help children better engage with the book and providing guidance to consider reading the book in multiple sessions. Facilitated by the CIH team, versions of the storyline were reviewed iteratively with the workgroup until consensus was reached on the book’s final text. We did this through regular virtual meetings where the draft storybook content was presented, reviewed, and discussed by workgroup members until everyone agreed that the draft was final. Next, AI artist and workgroup member (author JJ) created illustrations to accompany the final text over 3 months (March–May 2021). Illustrations were reviewed by the workgroup to ensure resonated with the diversity of AIAN experiences represented in the storyline. Following this process, the CIH team worked to compile the final text and illustrations together to create OSWOSM2.



Dissemination plans

The CIH team planned to facilitate all dissemination of OSWOSM2 using similar strategies employed for distributing OSWOSM1, including online through the CIH webpage, CIH social media platforms (Facebook, Instagram, and Twitter), and emails to all Tribal, Inter-Tribal, Urban Indian Health Programs, school-based, clinic-based, and home-visiting organizations who received print copies of OSWOSM1 (35). In keeping with dissemination efforts of OSWOSM1, we also made an online request form available for Native-serving organizations to request bulk orders of print copies of the book for wider distribution within their community. These requests were shipped out on a first come, first serve basis as funding allowed. Distributing print copies of the book was important to the CIH team, as at least 31% of people living on Tribal reservations report having no or unreliable internet connection access (39). Bulk shipments were sent to CIH offices in the Southwest and Midwest where the books were shared with communities through programs and community networks. The final OSWOSM2 book and accompanying resources were made available for free download on the CIH website.1 We implemented a series of social media posts to advertise availability of the book and resources and to celebrate the content of the book.



Caregiver survey

In conjunction with OSWOSM2 dissemination, we promoted an optional survey intended for parents and caregivers to complete after reading the book with their children. The goal of this survey was to briefly assess the general impact and reach the book had on AIAN children and families. The caregiver survey was hosted using Qualtrics (40), an online data collection platform, and distributed via links, and QR codes embedded in emails and social media posts about the storybook, as well as on the back of all print copies of the storybooks. 13 survey questions assessed overall satisfaction with the book, whether new information and skills related to the COVID-19 pandemic or mental health coping were learned through reading the book, satisfaction with the book’s cultural teachings and illustration of modern day AIAN people, and whether respondents would be interested in future books of this nature. Two open-ended questions asked about (1) what topics respondents might like to see in future books and (2) whether respondents had any additional feedback to share about the book. Respondents who completed the survey were entered for a chance to win one of five $20 visa gift cards. The Johns Hopkins Bloomberg School of Public Health Institutional Review Board determined this survey as not human subjects research and did not require IRB oversight (BSPH IRB #00016998). We did not seek specific Tribal approvals for this survey as it was intended, like the book, to reach a broad audience of any AIAN people. Additionally, participation in the survey was voluntary and the broad goal was to generally learn about how the book was received to help us improve future, similar programming and resources.




Results


Our Smallest Warriors, Our Strongest Medicine: Honoring Our Teachings during COVID-19

The final OSWOSM2 storybook contains 57 pages, with 29 pages that include storyline text and 46 pages with full-page illustrations. Figures 1, 2 below illustrate examples COVID-19 messaging and illustrations from the final storybook. An online toolkit accompanied the book including: six coloring pages, six traditional language activities, a two page resource for reading and talking about the pandemic with children, a vocabulary page with relevant words from the story, and a worksheet to encourage reflection on the readers’ cultural teachings. The storyline presented in OSWOSM2 provides public health information and mental health education for children and parents that is grounded in the strengths and teachings of Indigenous communities.

[image: Figure 1]

FIGURE 1
 OSWOSM2 storybook page about vaccines. Image credit: JJ.


[image: Figure 2]

FIGURE 2
 OSWOSM2 storybook page about grief, healing, and land. Image credit: JJ.


The reader accompanies twins Tara and Virgil as they encounter emerging public health initiatives to mitigate the effects of the COVID-19 pandemic while maintaining social connections with friends and family (characters were introduced in OSWOSM1). Through their family the twins learn about vaccination efforts in their own community, and they learn from their friends located in the four directions about how they are staying connected and coping with the pandemic. Each of the four friends offers a different teaching accompanied by practical advice on how children can apply the teaching to promote well-being. For example, the Twins’ friend Daniel shares through a letter how COVID-19 continues to impact his family’s life and that when he feels scared or worried, he can talk about his feelings with family members. He says that his mom taught him that he carries the strength of his ancestors and that helps him feel strong. Later, the twins share with their family that Daniel taught them it is okay to feel all of their emotions, which reflects cultural values of holistically honoring all aspects of health, including one’s emotions. The story concludes with the twins sharing with their family what they learned from each of their friends’ experiences, cultural teachings, and their own message of hope for the future.



Dissemination

Our Smallest Warriors, Our Strongest Medicine: Honoring Our Teachings during COVID-19 books reached a wide variety of communities. In total, 50,024 print copies of books were distributed across all 12 of the Indian Health Service (IHS) regional areas in the United States, reaching 28 states, 105 tribes, and two First Nations communities in Canada (Figure 3). The books were shared with Indigenous families by 60 different urban and Inter-Tribal organizations, 35 IHS clinics, 40 educational organizations, 20 Head Start programs (most of them Tribal Head Start programs), and 12 Family Spirit® Tribal home visiting affiliates (41). Between June 2021 and February 2023, CIH developed and published 14 social media posts promoting OSWOSM2 on CIH accounts. These posts achieved a combined total reach of 12,284 impressions on Facebook, 12,274 impressions on Twitter, and 3,798 impressions on Instagram. The CIH was undergoing a re-branding and re-naming (formerly Center for American Indian Health) transition during the time books were being distributed which unfortunately meant we were unable to access relevant analytic information from the CIH website related to electronic downloads of the book.

[image: Figure 3]

FIGURE 3
 Distribution of OSWOSM2.




Caregiver survey results

A total of 34 responses to the caregiver survey were determined to be valid for analysis. We implemented survey protections such as reCAPTCHA and responses with a high score for risk of being fraudulent were not analyzed. Of these 34 included responses, most respondents (n = 30) reported that a parent, caregiver, or other adult read the book with a child, and five of these people also reported the child had read the book on their own. When asked to rate their satisfaction with the book from 0 (not at all) to 5 (completely), the average response from n = 23 respondents was 4.8, indicating very high overall satisfaction. No responses below a four were received for this question. Satisfaction with the book’s cultural teachings and representation of AIAN peoples through text and illustration was also high. 94% of respondents reported being extremely or somewhat satisfied with the cultural teachings presented in the books, 90% reported extremely or somewhat satisfied with the book’s illustration and text depicting and describing modern AIAN peoples.

The data also show that most families who completed the survey learned new information about mental health coping and preventing COVID-19 from reading the book. 90% of respondents said that they had probably or definitely learned something about mental health coping, while 79% reported probably or definitely learning something about COVID-19 prevention. All but one respondent shared they would be interested in future books on other health/wellness topics, and 16 people shared open-ended topic ideas for future books including mental health, language books, diabetes education, and wellness. Lastly, n = 12 respondents noted open-ended feedback about the book, all of which were positive and featured messages such as how much children enjoyed the books, appreciation for the Tribal traditions reflected in the book, and gratitude for the book. One respondent shared, “My kids love the illustrations of the book and said they were excited to see Natives like themselves. They mentioned that was them on the book or it was their cousins. They connected with the book and told their friends about it.” Another caregiver shared, “Thank you. The book made a lot of children very happy when they received it. It showed that we all can get COVID-19, and that it reflected tribal traditions and community.”




Discussion

The OSWOSM storybooks represent a resurgence and revitalization of Indigenous ways of knowing and being, which cultivate strength and innovation (42). Through developing OSWOSM2 in collaboration with an Indigenous Workgroup, we used storytelling as a creative way to share public health information with children and their caregivers. As researchers who employ a Community-Based Participatory Research (CBPR) approach, developing and distributing the book to AIAN children and families was a form of creative dissemination and public service. Responding to the health needs of our communities is emblematic of our duty care for our communities in line with a CBPR approach. Our evaluation of the book showed that readers reported high satisfaction with the book and indicated that they learned new things about mental health coping and preventing COVID-19, further highlighting the power of creative dissemination and positive representation of Indigenous peoples in media.

Since time immemorial, Indigenous communities have told stories as a way to pass knowledge and teachings intergenerationally, to facilitate connectedness, and to share experiences across time (43). Engaging with storytelling is an important part of AIAN children’s development as it integrates dynamic learning with socialization and passes on cultural values and teachings in an engaging and developmentally appropriate way (44). Indigenous storytellers often tell the same stories multiple times, as with each telling there is something new to learn based on the listener’s growth, development, understanding, and life experience (45). Storytelling is both a practice and an Indigenous research method that provides an opportunity for children and their caregivers to actively engage in learning as they gather information from a story and return to that information iteratively as they navigate similar situations in their day to day life, encouraging them to continue to connect more deeply to different aspects of the story throughout time (43). Within a story are embedded values, emotions, behavioral actions, relational connections, and teachings that guide children on ways to live and be in the world in response to life’s joys, celebrations, and challenges.

Using a storytelling approach in OSWOSM2 was not only responsive to the needs of children and their caregivers for easily understandable public health guidance, but reflective of the power of AIAN storytelling and Indigenous research methods to provide validation, and to facilitate connection, reflection, and discussion (43). An Ojibwe storyteller, writer, and scholar, Leanne Betasamosake Simpson, elaborates on the power of Indigenous storytelling: “For me, storytelling is a way of connecting to the land, and it is a way of connecting with the past, and it is also a way of connecting to the future…People are asked to see themselves in the story, to carry the story, to work with the story, and to find their own meaning within a story. Telling my children stories is like planting little seeds inside them. What I hope as a parent is that I have given my kids this garden of stories and then when life brings them challenges, they will have this body of knowledge that will provide them with comfort” (45). The format, content, and illustrations of OSWOSM2 encourage children and their caregivers to see themselves in the story—these efforts were validated by caregiver responses to surveys which highlighted that children saw aspects of themselves and their experiences mirrored in the story. Integrating aspects of Indigenous storytelling with public health guidance encouraged children to process their emotions surrounding the pandemic and emphasized the power of cultural teachings to provide comfort and guidance as children navigate challenges. OSWOSM2 builds on the rich tradition of AIAN storytelling through a storybook to provide children with a space to think, feel, learn, and gain wisdom, both from ancestral teachings and through their own family and community’s response to the pandemic.

Efforts to mitigate the spread of COVID-19 often required communities to implement closures of schools and community programs. As public health understanding of the pandemic advanced, it became evident that a full return to in-person school would be delayed and that support was needed to help children navigate difficult learning and life routines (46). OSWOSM2 responds to the needs of AIAN children and their caregivers by embedding child mental health practices in the story like spending time outside and practicing sharing feelings. The efforts to develop a culturally grounded storybook were aligned with our teams’ values to honor community strengths and serve community needs and are one example of putting CBPR principles into practice (47, 48). The storybook is a creative, fast way to distribute much-needed mental health support to AIAN children that elevates protective AIAN values and beliefs. The storybook both represents and fosters creative expression, which contributes to positive connection with individual and community identities, provides a platform to share information about coping skills, and can augment the CBPR process (49). OSWOSM2 responded to community feedback from OSWOSM1, integrating specific recommendations from our informal evaluation to meet the needs of AIAN children and their caregivers. Rapid dissemination of OSWOSM books during the COVID-19 pandemic aligns with CBPR values of being action-oriented with specific intent to benefit the community (47).

This project represents an example of an innovative approach to public health communication that is aligned with Indigenous methodologies and strengths. The second book in the Our Smallest Warriors series builds on the strengths of the previous book and met the demand for COVID-19 resources specifically for AIAN children that are reflective of evolving public health guidance. However, OSWOSM2 is a culturally built and culturally grounded resource, where OSWOSM1 is a cultural adaptation of an existing storybook. Culturally grounded resources offer significant advantages for Indigenous communities as they are created from community values and strengths, and therefore have stronger acceptability to community (50, 51). Despite its strengths, there are important limitations to consider when interpreting the results. While the creation of the book was done in a way to be inclusive and representative of many Indigenous Nations, there was no feasible way to incorporate all 574 federally recognized Tribal Nations, nor all state recognized tribes in a comprehensive way. Images and storylines may not generalize to all communities and peoples. The caregiver survey was voluntary and based on convenience sampling. This approach introduces potential sampling and selection bias, and we cannot be sure our results generalize to all people who interacted with the book and associated materials. However, as this was an example of public health practice, generalizability of results was not the intention. Rather, our goal with the survey and results is to be transparent and accountable to the greater community and to continuously improve our processes for future work related to storytelling as a public health modality. Further, our evaluation efforts did not specifically assess the acceptability or impact of messaging on children or their caregivers. Future evaluation efforts of children’s storybooks may consider more robust evaluation efforts in order to make stronger conclusions about the impacts of storybook messaging.

In Indigenous communities storytelling is an intergenerational practice that builds on cultural traditions and teachings and encourages active learning. Our use of a storybook series brings this powerful tradition to the daily lives of AIAN children and families while serving as an Indigenous public health intervention. This storybook not only provided a health resource during a specific point in time (i.e., the COVID-19 pandemic), but created an opportunity for children, families, and communities to uplift and carry on cultural values and traditions now and in the future. We hope the Our Smallest Warriors series will inspire future culturally grounded efforts that braid Indigenous methodologies with public health dissemination.
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1   bit.ly/cih-oswosm2



References

 1. National Congress of American Indians (2020). Tribal nations and the United States: an introduction. Available at: https://www.ncai.org/tribalnations/introduction/Indian_Country_101_Updated_February_2019.pdf

 2. Indian Health Service (2019). Indian health disparities. Available at: https://www.ihs.gov/sites/newsroom/themes/responsive2017/display_objects/documents/factsheets/Disparities.pdf

 3. Aulandez, KMW, Walls, ML, Weiss, NM, Sittner, KJ, Gillson, SL, Tennessen, EN , et al. Cultural sources of strength and resilience: a case study of holistic wellness boxes for COVID-19 response in indigenous communities. Front Sociol. (2021) 6:612637. doi: 10.3389/fsoc.2021.612637 

 4. Rural Health Information Hub (2022). Rural tribal health. Available at: https://www.ruralhealthinfo.org/topics/rural-tribal-health

 5. Warne, D, and Frizzell, LB. American Indian health policy: historical trends and contemporary issues. Am J Public Health. (2014) 104:S263–7. doi: 10.2105/AJPH.2013.301682 

 6. Trahant, MN. The story of Indian health is complicated by history, shortages & bouts of excellence. Daedalus. (2018) 147:116–23. doi: 10.1162/DAED_a_00495

 7. Guadagnolo, BA, Cina, K, Helbig, P, Molloy, K, Reiner, M, Cook, EF , et al. Medical mistrust and less satisfaction with health care among native Americans presenting for cancer treatment. J Health Care Poor Underserved. (2009) 20:210–26. doi: 10.1353/hpu.0.0108 

 8. Indian Country Today (2021). Census: Native population increased by 86.5 percent. Available at: https://indiancountrytoday.com/news/2020-census-native-population-increased-by-86-5-percent#:%7E:text=The%20American%20Indian%20and%20Alaska%20Native%20population%2C%20alone%20and%20in,percent%20of%20the%20U.S.%20population

 9. Koithan, M, and Farrell, C. Indigenous native American healing traditions. J Nurse Pract. (2010) 6:477–8. doi: 10.1016/j.nurpra.2010.03.016 

 10. Solomon, TGA, Starks, RRB, Attakai, A, Molina, F, Cordova-Marks, F, Kahn-John, M , et al. The generational impact of racism on health: voices from American Indian communities. Health Aff. (2022) 41:281–8. doi: 10.1377/hlthaff.2021.01419 

 11. Tyra, AT, Ginty, AT, and John-Henderson, NA. Emotion regulation strategies predict PTSS during the COVID-19 pandemic in an American Indian population. Int J Behav Med. (2021) 28:808–12. doi: 10.1007/s12529-021-09964-2 

 12. Imran, N, Zeshan, M, and Pervaiz, Z. Mental health considerations for children & adolescents in COVID-19 pandemic. Pak. J Med Sci. (2020) 36:S67–72. doi: 10.12669/pjms.36.COVID19-S4.2759 

 13. de Figueiredo, CS, Sandre, PC, Portugal, LCL, Mázala-de-Oliveira, T, da Silva, CL, Raony, Í , et al. COVID-19 pandemic impact on children and adolescents' mental health: biological, environmental, and social factors. Prog Neuro-Psychopharmacol Biol Psychiatry. (2021) 106:110171. doi: 10.1016/j.pnpbp.2020.110171 

 14. Dalton, L, Rapa, E, and Stein, A. Protecting the psychological health of children through effective communication about COVID-19. Lancet Child Adolesc Health. (2020) 4:346–7. doi: 10.1016/S2352-4642(20)30097-3 

 15. Palimaru, AI, Brown, RA, Arvizu-Sanchez, V, Mike, L, Etz, K, Johnson, CL , et al. Risk and resilience among families in urban AI/AN communities: the role of young adults. J Racial Ethn Health Disparities. (2023) 10:509–20. doi: 10.1007/s40615-022-01240-7 

 16. Native Ways Federation (2023). Native nonprofit day 2023. Available at: https://www.nativeways.org/native-nonprofit-day/

 17. Foxworth, R, Redvers, N, Moreno, MA, Lopez-Carmen, VA, Sanchez, GR, and Shultz, JM. Covid-19 vaccination in American Indians and Alaska natives—lessons from effective community responses. N Engl J Med. (2021) 385:2403–6. doi: 10.1056/nejmp2113296 

 18. Ellenwood, R, Boyd, AD, and Higheagle, SZ. Communication and perspectives about COVID-19 and vaccinations among native Americans. Sci Commun. (2023) 45:172–94. doi: 10.1177/10755470221151184

 19. Haroz, EE, Kemp, CG, O'Keefe, VM, Pocock, K, Wilson, DR, Christensen, L , et al. Nurturing innovation at the roots: the success of COVID-19 vaccination in American Indian and Alaska native communities. Am J Public Health. (2022) 112:383–7. doi: 10.2105/ajph.2021.306635 

 20. Substance Abuse and Mental Health Services Administration, Indian Health Service, & National Indian Health Board (2016). The national tribal behavioral health agenda. Available at: https://store.samhsa.gov/sites/default/files/d7/priv/pep16-ntbh-agenda.pdf

 21. Ullrich, JS. For the love of our children: an indigenous connectedness framework. Alternatives. (2019) 15:121–30. doi: 10.1177/1177180119828114

 22. Hodge, FS, Pasqua, A, Marquez, CA, and Geishirt-Cantrell, B. Utilizing traditional storytelling to promote wellness in American Indian communities. J Transcult Nurs. (2002) 13:6–11. doi: 10.1177/104365960201300102 

 23. Satterfield, D, DeBruyn, L, Lofton, T, Francis, CD, Zoumenou, V, DeCora, L , et al. "Make stories that will always be there": eagle Books' appeal, sustainability, and contributions to public health, 2006-2022. Prev Chronic Dis. (2023) 20:E26. doi: 10.5888/pcd20.220315 

 24. Cooper, EJ, and Driedger, SM. Creative, strengths-based approaches to knowledge translation within indigenous health research. Public Health. (2018) 163:61–6. doi: 10.1016/j.puhe.2018.06.020 

 25. Stoneham, M, Davies, CR, and Christophers, R. The Western Australian indigenous storybook spins special yarns. 2021 mar 30 In: JH Corbin, M Sanmartino, EA Hennessy, and HB Urke, editors. Arts and Health Promotion: Tools and Bridges for Practice, Research, and Social Transformation. Cham (CH): Springer (2021)

 26. Balvin, N, and Kashima, Y. Hidden obstacles to reconciliation in Australia: the persistence of stereotypes In: D Bretherton and N Balvin, editors. Peace Psychology in Australia. New York, NY: Springer Science + Business Media (2011). 197–219.

 27. IllumiNative (2018). Reclaiming native truth research findings: compilation of all research. Available at: https://illuminative.org/wp-content/uploads/2022/06/FullFindingsReport-screen-spreads-1.pdf

 28. Leavitt, PA, Covarrubias, R, Perez, YA, and Fryberg, SA. “Frozen in time”: the impact of native American media representations on identity and self-understanding. J Soc Issues. (2015) 71:39–53. doi: 10.1111/josi.12095

 29. Fryberg, SA, Markus, HR, Oyserman, D, and Stone, JM. Of warrior chiefs and Indian princesses: the psychological consequences of American Indian mascots. Basic Appl Soc Psychol. (2008) 30:208–18. doi: 10.1080/01973530802375003

 30. O'Keefe, VM, Wingate, LR, Cole, AB, Hollingsworth, DW, and Tucker, RP. Seemingly harmless racial communications are not so harmless: racial microaggressions Lead to suicidal ideation by way of depression symptoms. Suicide Life Threat Behav. (2015) 45:567–76. doi: 10.1111/sltb.12150 

 31. Walls, ML, Gonzalez, J, Gladney, T, and Onello, E. Unconscious biases: racial microaggressions in American Indian health care. J Am Board Fam Med. (2015) 28:231–9. doi: 10.3122/jabfm.2015.02.140194 

 32. Davis-Delano, L, Gone, JP, and Fryberg, SA. The psychosocial effects of native American mascots: a comprehensive review of empirical research findings. Race Ethn Educ. (2020) 23:613–33. doi: 10.1080/13613324.2020.1772221

 33. Whiteduck, M. “But it’s our story. Read it.”: stories my grandfather told me and writing for continuance. Decoloniz Indig Educ Soc. (2013) 2:72–92.

 34. Mehl-Madrona, L. What traditional indigenous elders say about cross-cultural mental health training. Explore. (2009) 5:20–9. doi: 10.1016/j.explore.2008.10.003 

 35. O'Keefe, VM, Maudrie, TL, Ingalls, A, Kee, C, Masten, KL, Barlow, A , et al. Development and dissemination of a strengths-based indigenous children's storybook: "our smallest warriors, our strongest medicine: overcoming COVID-19". Front Sociol. (2021) 6:611356. doi: 10.3389/fsoc.2021.611356 

 36. Inter-Agency Standing Committee (2020). My Hero is you, storybook for children on COVID-19. Available at: https://interagencystandingcommittee.org/iasc-reference-group-mental-health-and-psychosocial-support-emergency-settings/my-hero-you

 37. Center for American Indian Health (n.d.). Our Smallest Warriors, Our Strongest Medicine: Honoring Our Teachings during COVID-19. Available at: https://caih.jhu.edu/programs/oswosm-honoring-our-teachings/

 38. Dellinger, M, and Poupart, AE. Lessons native American culture can teach us about resilience during pandemics and health care crises. WMJ. (2021) 120:S80–4.

 39. American Indian Policy Institute (2020). Tribal digital divide policy brief and recommendations. Available at: https://aipi.asu.edu/sites/default/files/tribal_digital_divide_stimulus_bill_advocacy_04032020.pdf

 40. Qualtrics, Provo, UT (2020). Version [version] of Qualtrics. Copyright © 2020 Qualtrics. Available at: https://www.qualtrics.com

 41. Johns Hopkins Center for Indigenous Health (n.d). Family Spirit: promoting maternal and early child health. Available at: https://familyspiritprogram.org/

 42. Watson, A, Purkey, E, Davison, CM, Fu, M, Nolan, D, Mitchell, D , et al. Indigenous strength: braiding culture, ceremony and community as a response to the COVID-19 pandemic. Int J Indig Health. (2022) 17:111–21. doi: 10.32799/ijih.v17i1.36716

 43. Iseke, A. Indigenous storytelling as research. Int Rev Qual Res. (2013) 6:559–77. doi: 10.1525/irqr.2013.6.4.559

 44. Cajete, GA. Children, myth, and storytelling: an indigenous perspective. Glob Stud Child. (2017) 7:113–30. doi: 10.1177/2043610617703832

 45. Betasamosake Simpson, L (2019). Reimagining the rich tradition of indigenous storytelling. Faith & Leadership. Available at: https://faithandleadership.com/leanne-betasamosake-simpson-reimagining-the-rich-tradition-indigenous-storytelling

 46. Araújo, LA, Veloso, CF, Souza, MC, Azevedo, JMC, and Tarro, G. The potential impact of the COVID-19 pandemic on child growth and development: a systematic review. J Pediatr. (2021) 97:369–77. doi: 10.1016/j.jped.2020.08.008 

 47. Israel, BA, Schulz, AJ, Parker, EA, and Becker, AB. Review of community-based research: assessing partnership approaches to improve public health. Annu Rev Public Health. (1998) 19:173–202. doi: 10.1146/annurev.publhealth.19.1.173

 48. Burke, JG, Hess, S, Hoffmann, K, Guizzetti, L, Loy, E, Gielen, A , et al. Translating community-based participatory research principles into practice. Prog Community Health Partnersh. (2013) 7:115–22. doi: 10.1353/cpr.2013.0025 

 49. Gray, N, Oré de Boehm, C, Farnsworth, A, and Wolf, D. Integration of creative expression into community-based participatory research and health promotion with native Americans. Fam Commun Health. (2010) 33:186–92. doi: 10.1097/FCH.0b013e3181e4bbc6 

 50. Okamoto, SK, Kulis, S, Marsiglia, FF, Steiker, LK, and Dustman, P. A continuum of approaches toward developing culturally focused prevention interventions: from adaptation to grounding. J Prim Prev. (2014) 35:103–12. doi: 10.1007/s10935-013-0334-z 

 51. 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 Indian, Alaska native, and native Hawaiian communities. Prev Sci. (2020) 21:54–64. doi: 10.1007/s11121-018-0952-z 


Copyright
 © 2024 Maudrie, Grubin, Conrad, Velasquez Baez, Saniguq Ullrich, Allison-Burbank, Martin, Austin, Joyner, Ronyak, Masten, Ingalls, Haroz and O’Keefe. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fpubh-12-1354761-g003.jpg





OPS/images/fpubh-12-1354761-t001.jpg
Team member (Tribal

affiliation if
applicable)

Reflections

Tara Maudrie (Sault Ste. Marie
Tribe of Chippewa Indians)

Fiona Grubin

Jessica Ullrich (Inupiag, Nome

Eskimo Community)

Joshuaa Allison-Burban

and Acoma Pueblo)

Lisa Martin (Sault Ste. Marie

“Tribe of Chippewa Indians)

Crystal Austin (Diné Nation)

Joelle Joyner (Kauwetsarka)

Marcy Ronyak (Confederated
“Tribes of the Colville

Reservation)

Emily Haroz

Victoria O'Keefe (Cherokee

Nation/Seminole Nation)

As an Anishinaabe woman, I have always found comfort and strength in my cultural teachings, especially during times of hardship.
Through the storyline, I hoped to reinforce what our people have always known—that our strength lies in our connection to one another,
land, and culture. As a child T had very little representation of Indigenous peoples in media and books and what representation of
Indigenous peoples existed did not reflect my experience. My hope was that this book provided positive representation of Indigenous

peoples and encouraged people to learn about and lean on their teachings during hard tim

‘Asa non-Indigenous person who strives to be an ally, I am grateful to support this important endeavor. I hoped to be a part of elevating

and bringing the visions of the collaborative workgroup to lfe and, in doing so, contributing to more p

itive representation of Indigenous
peoples in media. Along the way I appreciated the opportunity to learn from the group and the values and teachings that were discussed
the book.

and include

Children's books are a wonderful way to learn and for parents to engage in conversations with their children about important lfe lessons
and teachings. Stories are our way of teaching, healing, growing, and feeling. My hope with this book was for children to feel supported
and connected through story, even as they were experiencing the challenges of navigating a pandemic.

Young Indigenous children interpret the world in unique ways. The way they see and understand the world reflects a worldview that

prioritizes connection and kinship. During the pandemic, critical connections to famly, community, and the land were disrupted and this

altered the worldview of these young children. This book provided the opportunity for loved ones to openly discuss what was happening

in their commun

y and offered strategies on how to talk about traumatic experiences linked to the pandemic. Most importanly, the use of
shared book reading is a powerful way for caregivers to bond with their children and offer comfort during through positive attachment.
During a time of solation and social distancing, offering childrens books and strategies for how to implement shared book reading was a
special way to deliver much needed caregiver support.

‘Teaching our young people how to deal with hard things, like grief, by honoring our teachings provides them with tools and options for
coping. In this book I wanted to uplift approaches to dealing with hard things that were grounded in the beliefs and cultural practices of
Indigenous communities.

In this book, I wanted to represent my experience as a parent and validate the experiences of other parents, it was difficult for many

parents to navigate online and hybrid school. The safety checklist shared in the book is something I practice with my children, as it helped

them to manage anxiety and to feel a sense of control, especially when so much of our lives felt out of control. I also wanted to highlight
the good things even during hard times, like staying connected when we are physically apart. As Indigenous peoples, no one is ever truly
alone. Our kinship within our communities gives us a sense of identity and reminds us that we are responsible for one another. This sense
of connection enables our survival and our thriving as Indigenous peoples, even during hard times.

Twanted to make sure there was representation of Indigenous peoples through diverse features, clothing, and environments in

contemporary Indigenous communities through the llustrations I reated for the book.

Being a part of a unique opportunity to share public health messaging with Indigenous commaunities,ties closely to our storytelling
practices. It was a highlight of my federal career, being able to work with an outstanding group of Indigenous allies who wanted to make a
difference within a variety of cultural setings that supported a bond with caregivers, health education, and an opportunity to deliver

messaging during a traumatic timeframe in our nation. The hope was that the book would provide an opportunity for connectedness

during a time of isolation and social distancing,

Ithas been a true gift to work on these projects. 1 am not Indigenous, but I work every day to be an ally to Indigenous peoples and
communities. Focusing on children provides me with hope for the future. Seeing contemporary Indigenous families and children in print
is good for all kids to help them better understand the strength of Indigenous peoples and practices.

Asa Cherokee/Seminole woman, my commu

ty and cultural values shape how I live and everything I do, including collaborating on this

storybook series. Through this book series, we have illuminated the inherent and con

nued Indigenous strengths, values, and traditions
that wrap us in love, care, and protection, even during trying times like COVID-19, These strengths, values, and traditions have been

passed down to us through our ancestors and will uplift our communities for generations to come.
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