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Objectives: 

1. Explain the importance of culturally informed evidence-
based interventions (EBIs) in the context of early 
childhood learning 

2. Understand some difference approaches to developing 
culturally informed interventions 

3. Identify practical ways to enhance their own programs to 
be culturally sensitive with the goal of creating lasting 
impact for families and children 
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What the literature says…

• Community’s culture – traditional practices, teachings, 
and beliefs – protective of its health and well-being

• Relationship between efficacy of health intervention and 
relevance to community’s culture (Castro et al. 2006)

• Cultural adaptation means modifying a program’s 
language, context, and culture to be compatible with 
target community’s cultural patterns, meanings, and 
values (Bernal et al. 2009; IOM 2013)

• Must balance cultural adaptation and fidelity of 
implementation (Castro et al. 2004)



Discussion Questions

• How do you think culturally-informed evidence-based 
interventions (EBIs) affect your work in early childhood?

• How do cultural teachings make EBIs more effective?
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Developing culturally-focused interventions

• Non-adaptation/surface-structure
– Implement an EBI as-is
– Make changes to images or phrases throughout content or lessons

• Deep-structure
– Infuse unique cultural worldviews, beliefs, values, and behaviors of a 

population into an EBI

• Culturally-grounded
– Place culture and social context of target population at center of 

intervention

Culturally grounded preventionNon-adaptation/surface-structure cultural adaptation

Off the 
shelf

Ground 
up

Deep-structure cultural adaptation



Strengths and limitations of these approaches
Non-adaptation/surface-structure 

cultural adaptation
Deep-structure cultural adaptation Culturally grounded prevention

Strengths Limitations Strengths Limitations Strengths Limitations
Tests the 
applicability of 
generic/ universal 
prevention 
principles to unique 
groups

Can be 
inadvertently 
disconnected from 
the community

Based on 
empirically 
supported 
intervention 
principles

Assumes the core 
components of an 
evidence-based 
program are 
applicable across 
cultural groups

Community is 
engaged and 
invested in the 
development of the 
program

Time consuming

Faster to develop, 
implement, and 
bring to  scale

Can potentially 
leave out core 
cultural 
components

Balances length of 
time and costs to 
develop curriculum 
with the  ability to 
bring the  program 
to scale

Need to specify 
and retain the core 
prevention 
components for 
fidelity 

Directly addresses 
core cultural 
constructs

Expensive

Based on 
empirically 
supported 
interventions, but 
with questionable 
‘‘fit’’

Engages the 
community, but 
within the 
parameters of a 
specific evidence 
based program

May inadvertently 
alter core 
components and 
decrease their 
effectiveness 

Core prevention 
components are 
derived organically 
(from the ‘‘ground 
up’’) and can 
therefore be 
intertwined with 
core cultural 
components 

Difficult to 
generalize to other 
settings 

Adapted from Okamoto et al. 2014



Two examples

• Family Spirit Program – culturally-grounded maternal and 
early childhood home-visiting program

• Inter-Tribal Council of Michigan – deep-structure adapted 
version of Family Spirit Program



Family Spirit Video

Click the link here to watch the video: 
https://youtu.be/6e0swZ-e5f8 



Family Spirit Intervention

Home-Based Outreach

Family Involvement

Community 
ReferralsStructured, home-based 

curriculum taught by AI Home 
Visitors to young mothers 

from pregnancy – 36 mos post-
partum



Family Spirit: Key Content

ü Goal-Setting

ü Parenting and Well-Child Care

ü Reproductive Health

ü Nutrition/Responsive Feeding

ü Establishing Meal Time/Sleep 
Routines

ü Oral Health

ü Family Planning

ü Substance Abuse & Depression 
Prevention/Referral

ü Conflict and Problem-Solving

ü School/Career Planning

ü Budgeting for One’s Family

ü Preparing Young Children for 
School



Family Spirit Impact: 
Pregnancy to Age 3Parenting

• Increased maternal knowledge 1,2,3,4 

• Increased parent self-efficacy 3,4

• Reduced parent stress2,4

• Improved home safety attitudes3

Mothers’ Outcomes
• Decreased depression 1,2,4  

• Decreased substance use 4

• Fewer risky behaviors 3,4

Child Outcomes
• Fewer social, emotional and behavior 

problems through age 3 2, 3, 4

• Lower clinical risk of behavior problems over 
life course 4

1  Barlow A, Varipatis-Baker E, Speakman K, et al Arch Pediatr Adolesc Med.
2006;160:1101-1107
2  Walkup J, Barlow A, Mullany B, et al. Journal of the American Academy of 
Child and Adolescent Psychiatry. June 2009.
3  Barlow A, Mullany B, Neault N, et al. American Journal of Psychiatry. 
January 2013.
4  Barlow A, Mullany B, Neault N, et al. American Journal of Psychiatry. 
October 2014.





Tapping Cultural Assets 

• Children are sacred
• Matrilineal societies

• Changing woman 
• Sunrise Ceremony, Kinaalda



Culturally Grounded Content and Format 

- “Familiar” stories create 
dialogue between Family 
Health Educator and mom 
to solve problems. 

- Illustrations by Apache-
Navajo artist. 

- Out-takes for local cultural 
activities and additional 
resources



CBPR Approach 
(Community-Based Participatory Research)
• Equal partnership – research organization and 

community members
• Community participates fully in all aspects of research

– Hire and train local staff
– Develop local advisory boards
– Regular tribal health board and tribal council review and input

• Ongoing process that incorporates research, reflection, 
and action

• Requires flexibility



Cultural/Community 
Components for Adaptation
– Traditional parenting/nurturing practices

– Cultural teachings/worldviews
– Family structure – elder caregivers, 

extended family

– American Indian life skills development 
– Lesson Modules – illustrative designs, 

scenarios, activities

– Community resources - tribal programs, IHS
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IMPACT: Making a measurable difference for future 
generations

Inter-Tribal Council of Michigan



Inter-Tribal Council of MI:

-Consortium of 12 MI Tribes 
and 1 Urban Tribal 
Program

-Scope of work and services 
provided include Public 
Health and Disease 
Prevention, Maternal and 
Child Health, 
Environmental Health, 
Substance Abuse and 
Prevention

-We DO NOT act on behalf 
of Tribes, we provide 
services to Tribes when 
they are interested in 
partnering on grant 
opportunities and projects



Agency

Maternal & Child Health Team

Program

Elizabeth  
Kushman

Program Director

Amanda Leonard
Program     

Coordinator

Lisa 
Abramson

Program
Evaluator

Raeanne   
Madison

Coalition
Coordinator

Sandy   
Thompson

Administrative
Assistant 

Michelle  
Schulte

TELI
Coordinator

THV  Tribal Partners

Model





Home Visiting at Inter-Tribal Council of 
Michigan
• 11 Tribal Communities

• Provide Home Visiting 
services to Prenatal 
Women, Postpartum 
Mothers, Fathers, Other 
Caregivers and Children 
Age Birth to 5 Years

• Services Provided By 
Nurses, Social Workers, 
and Community Health 
Workers



Model Selection and Implementation 
Process

• Review of Model 
• Model Selection
• Also Consider:

– Selection of Model 
– Reporting/Program 
– Community 
– Family 
– Individual Client 



Program Benchmarks
Program Reporting: 6 Construct Areas with 37 Benchmarks

Benchmark I: 
Improved         

Maternal and 
Newborn Health

Benchmark II:
Reduction in 
Child Abuse,    

Neglect,          
Maltreatment, & 

Emergency      
Department 

Visits

Benchmark III: 
Improvement in 

School 
Readiness and 
Achievement

Benchmark IV: 
Domestic         
Violence

Benchmark V: 
Family 

Economic 
Self-Sufficiency

Benchmark VI: 
Coordination 

and Referrals for 
Other 

Community 
Resources and 

Supports



Cultural/Program Informed Adaptations



Other Family Spirit Adaptations

• Addressing the Programming 
Gap for Ages 3-5
– Identification of Current Family Spirit 

Lessons that could still be used
– Development of New Materials 

(Gikinawaabi)



Reusing Lessons





Gikinawaabi Authors & Contributors

Inter-Tribal Council of 
Michigan Program 

Staff: 
Amanda Leonard

Darlene VanOveren 
Elizabeth Kushman 

Lisa Abramson 
Michelle Willis 

Raeanne Madison 
Susan Carrick 

Other Contributing 
Authors:

Jessica Barnes
Deborah Shuey

Joann Knapp-Philo
Ann Belleau

ITC of MI Programs
Tribal MIECHV
Healthy Start 

Kellogg Honoring Our 
Children Program 

Early Head Start
Head Start

Other Programs
Michigan State 

University: 
University 

Outreach and 
Engagement

National Center on 
Cultural and 

Linguistic 
Responsiveness: 

Office of Head 
Start



Gikinawaabi

• Intended for use as a home visiting 
early learning supplemental curriculum 
for families with children ages 3-5

• Lifeway Learning Focus: Medicine 
Wheel 

• 13 Lessons with supporting materials 
(Books, Tip Sheets, Games, Coloring 
and Counting Resources)

• Lesson target: Math, Language, and Literacy

• Significant focus on providing materials 
for families after the home visit is 
provided

• Intended dosage one (1) Lesson per 
Month



Core Concepts
• It is “traditional” that children learn 

from their parents and caregivers 
by first watching what they do. 

• The home environment is the first 
learning environment.

• Parents do their best to teach 
their children.

• A home visit to guide and support 
parents in teaching their children 
should be empowering and 
strength based. 

• Home visit approach to teaching 
to the Head Start Early Learning 
Framework (Health focus vs. 
Early Learning Focus)





Making it Work

Making It Work! is a tool every tribal and native 
community can use to connect their own unique 
traditional cultural skills, values, beliefs, and lifeways
to school readiness and the research-based Head 
Start Child Development and Early Learning 
Framework (HSCDELF).

***Slide courtesy of Deborah Shuey, National Center on Cultural and Linguistic 
Responsiveness***



Implementation Fidelity
• Fidelity first to the wisdom and 

methods that tribes have affirmed 
as valuable, effective and 
meaningful

• Fidelity to  Tribal Self 
Determination– the basis has to 
be a partnership rather than 
authority
– Understanding that you can’t lump all 

tribes together and say this is what you 
should do



Implementation Fidelity:                            
Working with Multiple Tribes

Variations:
Language Dialects
Local/Regional Teachings
Similarities:
Identifying Colors
Counting
Reading

CURRICULUM 
CORE:

SUPPORT PARENT 
AND CHILD 

RELATIONSHIPS 
WHEREBY YOU 

SUPPORT 
LEARNING AND THE 

LEARNING 
ENVIRONMENT

KEY CONCEPT FOR BOTH TRIBAL 
AND WESTERN METHODS OF 

SUPPORTING EARLY LEARNING



Grade School
Emergent Literacy: 
Birth through age 5

It was once thought that the development of reading skills started with the introduction of reading instruction in 
elementary school, but research now supports the idea that learning to read is a continuous developmental proc-

ess that emerges early in life. This is what we call EMERGENT LITERACY.

Kindergarten High School Adulthood

Children who begin school behind in
age appropriate skills for 

kindergarten will continue to remain 
behind their peers as they advance 

through the school.

Our own data indicates 
that our children arrive in 
Head Start programs with 
significant early literacy/ 

learning delays.

Implications for 
lower academic 

achievement

Academic achievement 
are linked to chronic 

disease, obesity, and other 
health outcomes/ 

determinants.

Connecting Early Learning to 
Health



Gikinawaabi Lesson Example











Review

Culturally grounded preventionNon-adaptation/surface-structure cultural adaptation

Off the 
shelf

Ground 
up

Deep-structure cultural adaptation



Discussion Questions

• Which approach to developing culturally-informed 
interventions do you think makes the most sense in your 
work?

• What experience do you have in developing culturally-
informed interventions? What is challenging about it in 
your community?

• Do you have an example of how cultural adaptation has 
made a positive impact in your community?



Objectives: 

1. Explain the importance of culturally informed evidence-
based interventions (EBIs) in the context of early 
childhood learning 

2. Understand some difference approaches to developing 
culturally informed interventions 

3. Identify practical ways to enhance their own 
programs to be culturally sensitive with the goal of 
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Reflection

Where does your work fall on the spectrum? Where would 
you like it to go?

Culturally grounded preventionNon-adaptation/surface-structure cultural adaptation

Off the 
shelf

Ground 
up

Deep-structure cultural adaptation



Making adaptations – a process

1. Look at everything available—
choose most appropriate

2. What areas need to be adapted?
3. Gather stakeholders to discuss—

know your audience!
4. Adapt intervention accordingly
5. Continuous improvement



Cultural Interactive Learning 
Activity 



Discussion Questions

• What is one “take-away” from today’s workshop?
• What is one thing you can do next week to begin moving 

toward culturally-informed programming?
• What is one thing you can do next month? Next year?



CONCLUSION:
Culturally competent, community-based 
participatory prevention research and innovative 
mental health services delivery by 
paraprofessionals show promise for Native 
Americans.12 Native American communities have 
an abundance of intelligent and committed 
paraprofessionals who can be trained immediately 
and inexpensively as prevention interventionists to 
address the problems among the youths…. The 
First Americans have much yet to teach us about 
community-based approaches to rebuilding family 
and community.



Questions? 



Johns Hopkins Center for 
American Indian Health

Email: familyspirit@jhu.edu
amilyspirit@jhu.edu
www.caih/jhu.edu

nneault@jhu.edu

Ahehee’!



Complete the Breakout Session 
Evaluation on the Mobile App
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