
KIYAQUSMON {WE ALL COME TOGETHER}
Leveraging multi-disciplinary teams in AI/AN communities to enhance 
wellness practices and augment prevention efforts.  
Leaning into interconnection



ABOUT ME 
• Krista Armenta-Belen
• Shamala Chumash

• Doctor of Behavioral Health
• Mother, daughter, wife, sister…

• Community member 
• clinician @ 1 urban clinic & 

1 tribal clinic



OBJECTIVES
o Conceptualize culturally-driven prevention strategies for adverse childhood 

experiences and associated behavioral health challenges. 
o Define inclusive infrastructure strategies that honor evidence-based, 

kindship-driven practices in-line with national prevention methodologies.
o Articulate benefits of engaging culturally-based/culturally relevant wellness 

practices into community health services.
o Identify opportunities to engage in cross-department collaborations to 

support holistic wellness.
o Identify opportunities for applying indigenous and western models of 

prevention across healthcare systems

Weave together western and indigenous practices to support community-
based programming primarily through activation of collaboration *PEOPLE*



THE CURRENT PULSE
Native people are subject to adverse 
childhood experiences at a rate 
considerably higher and with greater 
complexity than a reference population 

Increases in disease burden accompany 
those higher rates 

AI/AN children are more likely to 
experience multiple adverse events as 
health behaviors are being shaped

(Kenney, MK. & Singh, GK. 2016)



STRENGTH-BASED RESOURCING
Children and Families thrive with access to 
safe, stable, nurturing relationships and 
environments. 

Indigenous people have known unhealthy 
relationships and environments impact 
health and wellbeing

These adverse effects can carry from one 
generation to the next

Working together to develop/deliver 
programs is a multi-generational and multi-
disciplinary priority that cannot be done in 
isolation

Healing occurs in community 

(Centers for Disease Control and Prevention & National 
Center for Injury Prevention and Control, 2019)



WHAT STORIES DO WESTERN MODELS TELL US

Individual Protective Factors
Families who create safe, stable, and nurturing 
relationships, meaning, children have a consistent family life where 
they are safe, taken care of, and supported
Children who have positive friendships and peer networks
Children who do well in school
Children who have caring adults outside the family who serve as 
mentors/role models
Families where caregivers can meet basic needs of food, shelter, and 
health services for children
Families where caregivers have college degrees or higher
Families where caregivers have steady employment
Families with strong social support networks and positive relationships with 
the people around them
Families where caregivers engage in parental monitoring, supervision, and 
consistent enforcement of rules
Families where caregivers/adults work through conflicts peacefully
Families where caregivers help children work through problems
Families that engage in fun, positive activities together
Families that encourage the importance of school for children

Community Protective Factors
Communities where families have access to economic and financial help
Communities where families have access to medical care and 
mental health services
Communities with access to safe, stable housing
Communities where families have access to nurturing and safe childcare
Communities where families have access to high-quality preschool
Communities where families have access to safe, engaging after school 
programs and activities
Communities where adults have work opportunities with family-friendly 
policies
Communities with strong partnerships between the community and 
business, health care, government, and other sectors
Communities where residents feel connected to each other and 
are involved in the community
Communities where violence is not tolerated or accepted

National Center for Injury Prevention and Control, Division of Violence 
Prevention



WHAT STORIES DO WESTERN MODELS TELL US

Resiliency is supported through
-Kinship networks grounded in safety

-Communities that maintain connection
-Opportunities for healthy activities

COMMUNITY
CONNECTION
CONSISTENCY

“As the Lakota Sioux phrase Mitakuye Oyasin ‘All my relations’ implies, we’re 
all connected, all in this together. Recovery is reciprocal: heal yourself, 

heal the world; heal the world, heal yourself.”
― Alberto Villoldo, One Spirit Medicine: Ancient Ways to Ultimate Wellness

yila kiskon



WHAT STORIES DO INDIGENOUS PRACTICES TELL US

Impact of history (HT, ACes, resilience, 
cultural revitalization)
Need for cultural understanding/ 
connection
Health as holistic
Recognition of centrality of kinship

(Gee et al. 2014)

Dobia, B(. 2011)



Multi-department collaboration as foundation
Outpatient tribal clinic 

Program: Keeping Our Bodies Sacred (KOBS) 

PRIMARY ASSET: people
Relationships inextricably embedded in language

**kisatɨk- we heal
It is caused to be well our emotional hearts/pulse

Human capital
the skills, knowledge, and experience possessed by an individual or 

population, viewed in terms of their value or cost to an organization or 
country

REAL TIME EXAMPLE- ’ALAXULAPU’

Native 
Physician

Native 
Cultural 
Leader

Native 
Behavioral 

Health 
Clinician

Native Elder

Native Youth

Native 
Community 
Feedback

Focus on:
-Whole-person -Community
-Traditional practices -Sharing
-Education/ awareness building -Accessibility



Aligns with western concepts:
“Participatory Action Research” model                            Strategic Prevention framework

-AHO Youth Council -Collaboration
-Surveys -Empower community voices
-Focus Groups -Shift power
(+Native specialists) -Build Capacity

APPLICATION FROM DUAL LENSES

Native 
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Native 
Cultural 
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Native 
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Native 
Community 
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I

APPLICATION IN PRACTICE



LESSON LEARNED:
NEED FOR CLARITY OF FOCUS

Coming together to align on a mission
In honor of the resilience of our ancestors and our people, 
we as Samala Chumash have the power and responsibility 
to take care of ourselves and one another. We will support 
our people in a circle of wellness through community-driven 
programs that empower emotional, mental, physical, 
spiritual, and cultural wellness.
Continue to come together to realign as programs are developed 
& a broader circle can provide feedback

APPLICATION IN PRACTICE



KEY BENEFITS

Engages 
community/ 

key 
stakeholders

Empowers 
participant voices 
and input

Honors 
indigenous 
knowledge 

keepers

Engages 
intergenerational 
connections and 

interventions

Reconnects 
community 
to culturally-
defined best 

practices

Incorporates 
national 
prevention 
methodologies 

Centers 
community-

driven 
programming

Addresses 
community-

specific barriers

Provides group 
education, 
awareness & access 
to knowledge

Returns healing 
to the people
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QUESTIONS?      COMMENTS?
.

MY QUESTIONS FOR YOU:

àWhat content stood out most?
àWhat is 1 thing from today’s discussion I can carry into my 

current work?
àHow am I feeling in my body as we close out?

kaqhinaliyuw i nono’
krista.armenta@gmail.com karmenta-belen@sythc.org

karmenta-belen@aihscorp.org



NOTICE OF FUNDING.

àFunding for this project was made possible by the Centers for Disease 
Control and Prevention (CDC - RFA-OT18-1803: Tribal Public Health 
Capacity Building and Quality Improvement Umbrella cooperative 
agreement). The views expressed in written materials or publications 
and by speakers and moderators do not necessarily reflect the official 
policies of the Department of Health and Human Services, nor does the 
mention of trade names, commercial practices, or organizations imply 
endorsement by the U.S. Government. 


