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We have partnered with Alaska Native Peoples 

and organizations for over a decade to create, 

implement, assess, and improve this program.

1 Why we developed PC CARES

PC CARES was created to put research 

and evidence-based best practices into 

the hands of community members with 

the power to enact change.



1
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Building resilience early
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Why we developed PC CARES

Prevention
Reducing risk prior to a 

life-threatening event

Intervention
Preserving life & providing 

treatment during a crisis

Teritary Prevention
Reduce the impact or 

manage the effects and 

reduce the likelihood of  

recurrence (e.g., 

postvention; recovery)
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Most programs work here 

(988, Gatekeeper, QPR, 

Mental Health First Aid,  

ASIST, AMSR)
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Upstream Prevention
Building resilience early

Prevention Continuum

Prevention
Reducing risk prior to a 

life-threatening event

Intervention
Preserving life & providing 

treatment during a crisis

Teritary Prevention
Reduce the impact or 

manage the effects and 

reduce the likelihood of  

recurrence (e.g., 

postvention; recovery)

Some programs work here 

(Sources of Strength, Youth Leaders, 

Qungasavik Toolkit, Calricaraq, INUA)

A few programs work here 

(Connect, Alaska DEED 

eModules)
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Upstream Prevention
Building resilience early

Prevention
Reducing risk prior to a 

life-threatening event

Intervention
Preserving life & providing 

treatment during a crisis

Teritary Prevention
Reduce the impact or 

manage the effects and 

reduce the likelihood of  

recurrence (e.g., 

postvention; recovery)

PC CARES works across the Prevention Continuum



According to a 2019 survey of 

Alaska Native rural youth 

aged 15-29, about three out 

of five (59%) said “In the past 

few months, someone helped 

me talk about how I was 

feeling.” Of those 108 youth, 

here is who they talked to...

Hope
PC CARES aims to give tools for the family and 

community members who are already important 

sources of support and help for young people. 

In the past few months, someone helped me talk about how I was feeling. 
(n=108)

Markowski, K.*, White, L.A.*, Schmidt, T., McEachern, D., Wexler, L. (2022). What Kinds of Support are Alaska Native Youth experiencing? An Examination 
of Types, Quantities, Sources, and Frequencies of Support. Health Promotion Practice, 15248399221115065.



Balancing different ways of knowing

WESTERN
Autonomous/compart

mental

PC CARES 
Learning 
Circles:

Suicide prevention information 

and resources

Research Informed & 
Community Led INDIGENOUS or LOCAL

Relational/holistic
Local knowledge of the social 

and cultural context

2 How the program works



Participants, who often occupy many 

roles in community, choose what they 

want to do, and at what level.

Institutions
Policies

Community

Family

Person

Law enforcement
Health care providers

School staff
Social workers

Leaders
Planners

Elders
Youth workers

Grandparents
Siblings
Parents

Aunts & uncles
Friends

Their actions impact youth:
• Support
• Role Models
• Less access to lethal means
• More ways to get help
• Pathways to future
• Services that make sense

2 How the program works



Each learning circle follows the same pattern. They are designed to exchange knowledge, promote 

empathy, and to meet people where they are - in readiness, role, and worldview. Facilitators are not 

trained as experts with all the answers, but cultivators of dialogue who ensure learning circles are 

safe, respectfulful, and productive.

Opening What did 
you do?

Share ideas, get 

support and 

encouragement

What does 
the research 

SHOW?
Bite-size, 

actionable 

information

What do we 
THINK?

Interpret and 

discuss how 

research fits 

(and doesn’t fit) 

local 

understandings

What do we 
want to DO?

Personal and 

collective actions

Closing

Blessing, group 

agreements, 

talking safely 

about suicide, 

review and 

purpose of the 

session

Adapt to settings 

and customs of 

the audience

2 How the program works



Proccess for developing Communities of Practice
Impact

Translate best 

practice into 

culturally 

responsive 

community 

practice

Share ideas

Develop trust

Build capacity

Collaborate to 
make changes



Before PC CARES and after each learning circle, participants can fill out a survey. We 

use this repeated measurement or time to track how knowledge, beliefs, and behavior 

changes as they participate in a community of practice.

Within-person change

3 Measuring impact

Community of 
Practice (CoP)

Do PC CARES participants 

strengthen relationships 

and develop a community 

of practice for suicide 

prevention?

Behavior

Are participants taking 

action and working to 

prevent suicide in their 

daily lives?

Learning 
Do PC CARES 

participants gain 

knowledge, skills and 

beliefs to support 

prevention?



Piloted in 2 formats

• Trained 32 facilitators

• 16 facilitators hosted 54 learning circles 

(LCs) in 10 villages 

• 376 people participated (~8 per LC)

Community-based (2015-2017)

Community outcomes Virtual outcomes
• Highly acceptable and empowering (>90%)

• Uneven attendance (more LC1 and LC2)

• Participants increased:

⚬ Knowledge, self-efficacy, CoP, behaviors
⚬ 12 of 13 'upstream' prevention behaviors 

compared to a sample of non-participants 

• Highly acceptable across all sessions (>90%)

• Consistent 5-month attendance, all years

• Participants increased:

⚬ Knowledge, self-efficacy, CoP
⚬ Almost 3x more likely (OR 2.95, p=0.037) to 

work with others to prevent suicide

• Research team and partners hosted 28 

Learning Circles

• 165 virtual PC CARES participants (~30 per 

LC)

Virtual (2020-2023)



We surveyed a wider group before and after PC CARES is implemented to see how or 

if information and behavior change may spread from program participants. We ask 

people in the follow-up survey if they have a close relationship with any of the PC 

CARES participants. Then, we sort outcomes into 3 groups: 1) participants, 2) “close to” 

participants, and 3) “unrelated” non-participants.

Diffusion of learning

3 Measuring impact

Are people ‘close to’ PC 

CARES participants 

changing what they do to 

promote wellness and 

prevent suicide risk?

Social 
Network



Outcomes spread to close colleagues

Comparing scores for participants’ 

beliefs about their ability to 

promote wellness (“Wellness 

Self-Efficacy”), PC CARES 
participants improved the most, 

followed by participants’ close 
friends and colleagues, as 

compared to non-participants (no 

change). This shows how 

improvements made by attending 

PC CARES spreads to others.

PC CARES Participants
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Before PC CARES After PC CARES



Fall 2025
Winter 
2025-26

Spring 
2026

Fall 2026

Timeline

Partner with key 

constituencies in 

community education, 

including clinician and 

health workers, public 

safety, and community 

coalitions to design a 

support structure for PC 

CARES implementation.

Develop & refine 

visuals, materials, and 

activities to finish a 

first draft of the full 

curriculum (4 learning 

circles)

Try out the new LCs in 

different formats, get 

feedback. Develop 

measures to use for 

substance use 

curriculum.

4 Expanding to at-risk substance use prevention

Offer a Training of 

Facilitators (ToF) with 

faculty and local leads 

to the behavioral 

health workforce.



Words Matter

4 Preview the curriculum

“The words we speak become the house we live in.”

- Hafiz (poet)



Discuss in pairs:

1. Think of a non-stigmatizing or person-first term that you prefer to use. What message do 

you think it sends when we choose words like this? 

2. How do you think stigma can affect a person who is struggling with substance use or 

working toward recovery?

3. What is one thing you can do in your life or work to reduce the use of stigmatizing language?

4. How might you model or gently encourage the use of respectful, recovery-affirming 

language in your community?

Words Matter

4 Preview the curriculum



Thank you

Funding for developing and supporting research on PC CARES was provided by the National Institute of Mental Health (R34 
MH096884 and R01 MH112458). Programming support from the Substance Abuse and Mental Health Services Administration 
(SAMHSA), State of Alaska Garret Lee Smith (GLS) grant, and the Office of Substance Misuse and Addiction Prevention 
(OSMAP).


