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History

Over the last several years in North Dakota we have trained over 40,000 individuals and have developed what we call the Sources of Strength and woven this concept into all professional training, parent, teacher, and community gatekeeper training, as well as, the four hour teen gatekeeper training we have used with over 7500 adolescents. The Sources of Strength model is presented in a circle (see below) as eight simple strengths, assets, or resiliency that youth and young adults that have been suicidal, addicted, traumatized, depressed, or in intense conflicts, state have been most helpful in finding their way back to some healing. The four year sustained 47% statewide drop in teen suicide fatalities and the 20%-29% drop from 1999 to 2003 in three Youth Risk Behavior Survey suicide questions gives us some encouragement that this may be a model worth pursuing further. 
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The Sources of Strength are used all our suicide prevention training in the following ways…

· It is as important to talk about where health and healing come from as about suicide risk or warning signs – in most trainings we spend more time on strengths than on suicide warning signs. Our experience is that most audiences learn more about positive interventions by talking about these strengths than by listing warning signs. 

· The message, no matter what group is being training is that no one source is strong enough to keep a suicidal person safe by itself – i.e. physicians – if your only intervention with a suicidal individual is prescribing medication, this is a dangerous way to treat suicide; peers – your care and concern as a friend is important, but if you think you will keep your friend safe alone this is dangerous; parents – if you have a child and feel your love and care is enough to get them through a suicide crisis, it is important but you need other supports; pastors – if you have a depressed suicidal person and your message is you just need to pray harder, prayer can be a powerful healer, but it needs to be connected with other strengths; mentors – your relationship can be supportive and powerful, but it needs to be connected to other strengths

· During a suicide crisis we encourage activating at least four Sources of Strength areas, with a primary intervention always including either mental health or medical assessment and intervention

· These strengths strongly encourage cross system referrals especially referrals from professional services to community supports and back again. 

· When intervening with individuals that are feeling hopeless, “I’ve tried everything and nothing works,” we find personally discussing where they are with each strength, often brings the comment – “I guess I have only tried one or two of these – I would most like to strengthen my …. over the next two weeks.” It also points out existing strengths that have been overlooked in the midst of their depression, anxiety, or anger. 

· The strengths provide a role for many in a community to support individuals struggling with suicide, addiction, trauma, depression, and aggression issues. It provides a significant role for family, friends, natural helpers, and professionals – and spreads responsibility and roles throughout a community

· Even an individual that refuses counseling, medication, or family intervention can still have at least four of the strengths activated. There remains the possibility of effective intervention even when professional services are refused. 

· The Sources of Strength can provide a simple understandable checklist when individuals are stressed and struggling with depression, anxiety, or anger in their lives and when discussed is understandable in an everyday language. 

A 1-10 scale self-evaluation form has been developed as part of the teen or peer training program to encourage discussion and having teens identify top strengths and areas that they would like to strengthen. Scores were accumulated with over 500 tribal teen self-evaluations. This has allowed a comparison from some teens in tribal communities that are surviving to some teen leaders that are clearly thriving. It is interesting to note that the largest splits in the two groups are in spirituality and generosity and the smallest difference in the two groups is in healthy friends/peers and medical access. 





Tribal Teen Mentors
   Avg. RuralTribal Youth

Family Support 
9.0
8.3


Healthy Activities
8.9
8.1

Caring Adult Relationships
8.6
7.5

Medical Access
8.4
8.3

Spirituality
8.3
6.9

Generosity
8.1
6.6

Mental Health Access
7.9
6.7

Healthy Friends/Peers
6.9

6.5
Average Total
66.1
58.7
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