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Introduction: Suicide is a leading cause of death among youth in the United 
States, with particularly high rates among American Indian and Alaska Native 
(AIAN) youth in rural areas. Schools can serve as critical settings for suicide 
prevention by fostering mental health and caring environments. This can be 
done by teaching and supporting staff and community adults to work together 
to reduce mental health risks and enhance student wellbeing. The Promoting 
Community Conversations about Research to End Suicide (PC CARES) program 
uses a series of community-based workshops to share research-based strategies 
and promote every day, culturally grounded actions that support mental 
wellness and prevent suicide. This study explores how participants engaged 
with PC CARES and describes their perceptions of research content, and ideas 
for applying the information in school settings.
Methods: Using qualitative data from virtual PC CARES sessions delivered with 
three rural Alaskan school districts from 2020 to 2022, this study shows how 
participants (school staff, administrators, and behavioral health professionals) 
who attended seven online facilitated sessions made sense of and used learning. 
Notes and written responses were deductively analyzed for themes.
Results: Across 28 sessions (56 h) over two academic years, participants 
discussed integrating Alaska Native Elders into school activities, modeling 
healthy behaviors, creating space for youth expressions, and incorporating 
cultural identity into programming. They emphasized the power of small acts of 
kindness and trusted relationships as protective factors for youth. Institutional 
challenges included inconsistent policies and limited resources.
Discussion: Participants engaged actively with the learning materials, considering 
how to adapt the information to their own school and community contexts. 
These findings suggest that PC CARES can serve as a strengths-based, culturally 
relevant platform for school-based suicide prevention, while highlighting the 
need for institutional support to sustain such efforts. Future research should 
explore long-term sustainability and student-level outcomes.
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1 Introduction

Suicide remains one of the leading causes of death for young 
people in the United States, with especially high rates among rural 
American Indian and Alaska Native (AIAN) youth (Saunders and 
Panchal, 2023). These deaths reflect an urgent health inequity rooted 
in the historical and ongoing consequences of colonization 
(Wispelwey et al., 2023). National data show that suicide rates among 
AIAN populations have continued to increase steadily over the past 
two decades (Wispelwey et al., 2023) Among Alaska Native (AN) 
populations, suicide remains one of the leading causes of death 
(Alaska Native Epidemiology Center, 2021). Rural AN teens (ages 
15–19) living in remote community’s experience suicide rates 17 times 
higher than the national average for their age group (Wexler and 
Gone, 2012). AIAN male youth (ages 15–24) have the highest suicide 
rates of any demographic in the U.S., and suicide is the leading cause 
of death for this group (Craig et al., 2015; State of Alaska, 2020). These 
trends underscore the need for suicide prevention efforts that are 
culturally responsive, community-driven, and tailored to the lived 
realities of AN youth.

For AIAN communities, schools have occupied a historically 
complex position. Educational institutions, including federally 
mandated boarding schools, have served as primary sites of cultural 
disruption, forcibly separating Native children from their families, 
languages, and traditions. These practices have had lasting 
consequences, contributing to intergenerational trauma and distrust 
in formal education systems (Hamby et al., 2021; Sharp and Hirshberg, 
2005). However, despite this painful history, schools today have the 
potential to play a crucial role in fostering resilience, connecting and 
strengthening cultural identity, and supporting the mental health of 
AIAN students (Washington and Johnson, 2023).

Rural schools that serve AIAN students are well-positioned to 
engage in suicide prevention efforts, yet they face numerous structural 
challenges. Competing institutional mandates, staff shortages, 
fragmented services, and resource limitations often make it difficult 
for schools to provide adequate mental health programming (Eiraldi 
et al., 2015). Many schools rely on itinerant behavioral health 
professionals who rotate in and out of communities, leaving teachers, 
coaches, and other school staff as some of the most consistent and 
trusted adults in students’ lives (Wexler and Gone, 2012; Markowski 
et al., 2023). Equipping these school staff with suicide prevention tools 
is critical to ensuring that students feel safe, supported, and connected 
to culturally meaningful protective factors.

National public health initiatives, such as Healthy People 2030 and 
the Institute of Medicine’s suicide prevention recommendations, 
emphasize the importance of upstream, universal, and selective 
prevention strategies for high-risk populations (Office of Disease 
Prevention and Health Promotion, 2022; Institute of Medicine (US) 
Committee on Pathophysiology and Prevention of Adolescent and 
Adult Suicide, 2002). These approaches are grounded in prevention 
science and ecological theories that prioritize early, community-level 
intervention rather than crises-driven responses (Splett et al., 2020). 
In contrast, the dominant paradigm for US suicide prevention has 
largely prioritized individual risk factors, early identification, and 
clinical treatment—an orientation that has coincided with persistently 
rising suicide rates, especially among marginalized groups, including 
AIAN youth (Akhtar et al., 2025). Culturally responsive interventions 
that leverage cultural, familial, and community assets align more 

closely with strength-based and ecological theories of prevention. 
(Cwik et al., 2022; Knipe et al., 2022; Rasmus et al., 2019; Wexler et al., 
2024). This study seeks to build our knowledge of how interventions 
which draw from such prevention-oriented frameworks and theories 
can be carried out. Specifically, our findings demonstrate and describe 
how upstream, universal strategies are operationalized through 
participatory, community-led processes which shift mechanisms of 
intervention from individual pathology to collective capacity.

In response to these needs, the Promoting Community 
Conversations About Research to End Suicide (PC CARES) program 
was developed in partnership with Alaska Native communities 
(Wexler et al., 2016) and adapted for use in rural Alaskan school 
settings during the COVID-19 pandemic (Wells et al., 2022). 
Originally designed as a community-based suicide prevention 
initiative, PC CARES fosters locally driven discussions about suicide 
prevention, equipping trusted adults with “bite-sized” research-based 
best practices to promote mental wellness and reduce risk. In response 
to community needs during the COVID pandemic, the program was 
restructured for virtual delivery by the research team and implemented 
across three rural Alaskan school districts, Bering Strait, Northwest 
Arctic, and Nome, reaching 165 school staff from 21 communities 
between 2020 and 2022 (Wells et al., 2022). These schools serve two 
regional hub communities (pop. 3,000 to 5,000) and 19 remote villages 
with populations of 300–800 people. All school districts combined 
have approximately 4,300 students, predominantly (75%–80%) 
Iñupiaq and Yup’ik (Alaska Native) (Wells et al., 2022). PC CARES 
participation in each of these 21 schools ranged from one staff 
member to 15 school staff and service providers in the same 
community.

Unlike traditional gatekeeper training programs, which primarily 
focus on identifying individuals at risk of suicide and referring them 
to mental health professionals, PC CARES uses critical education to 
take an upstream, community-led approach that invites participants 
to identify current community and family strengths - programs, 
cultural values, expectations and activities, relationships—that 
support youth mental wellbeing and reduce suicide risk. It aims to 
build communities of practice (CoP) with groups of people they are 
in contact with in their daily or professional lives. By developing 
health-promoting CoP, PC CARES equips caring adults with both 
actionable information and collaborative relationships to prevent 
suicide interpersonally, institutionally, and organizationally. In this 
school-based study, the PC CARES research and training team, which 
includes Alaska Native and American Indians, aimed to build a CoP 
to expand collaboration between multiple sectors of the school 
community, including educators, administrators, coaches, classroom 
aides, and social supports outside of the school–including parents, 
service providers, Tribal leaders, and other adults key to collaboratively 
developing suicide prevention strategies. Through a structured series 
of virtual workshops called Learning Circles (LCs), participants 
engaged with practical tools and insights from research, discussed its 
relevance to their communities, institutions and families, and explored 
ways to integrate their learning into their schools, personal networks, 
and community.

PC CARES represents a shift in how suicide prevention is 
approached in rural AIAN school settings. By centering applied group 
learning, community participation, cultural strengths, and research 
translation, the program offers a promising model for sustainable, 
locally driven suicide prevention efforts. PC CARES fosters dialogue 
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and cultural responsiveness to help school staff not only support 
students in times of distress but also build a proactive and inclusive 
environment that reinforces wellbeing at individual, institutional, and 
community levels (U.S. Census Bureau, 2023; Hofstra et al., 2020; 
Iskander and Crosby, 2021; Pitman and Caine, 2012; Robinson et al., 
2018; Steelesmith et al., 2019).

This study provides a descriptive account of a virtual 
implementation of PC CARES in schools, focusing on how 
participants engaged with the program, responded to its curriculum 
content, and explored opportunities to integrate suicide prevention 
into their own educational environments. While previous research has 
found evidence supporting the program’s effectiveness in school 
settings (PC CARES, n.d.), this qualitative analysis describes 
participants’ engagement with PC CARES, considering how they 
made sense of the material, and what actions they took after 
participating in PC CARES. Understanding these dynamics is crucial 
for refining and expanding community-based suicide prevention 
programs that honor and build upon AIAN knowledge and strengths 
(White et al., 2022).

2 Materials and methods

2.1 Study design and setting

This qualitative descriptive study explores how virtual participants 
engaged in PC CARES Learning Circles, responded to research-
informed content, and translated insights into ideas for action. The 
virtual delivery of the PC CARES intervention to school audiences, 
referred to as “PC CARES at School,” was accomplished through 
partnership with school districts, as schools were one of the only sites 
in many villages with consistent internet access. In 2020, schools 
closed and Tribes restricted travel in and out of the villages, disrupting 
in-person gatherings. Community members felt the need for suicide 
prevention programming while trying to manage a public health 
crisis. As one facilitator said during a support call, “It’s been 
overwhelming trying to plan activities during COVID….There was a 
suicide in [village]. COVID has… it’s hard to explain. It’s hard not to 
cry about it. It’s important that people talk about it. I feel like I’m not 
strong enough to advocate for prevention.” In response, the PC 
CARES team redesigned the curriculum for virtual delivery to 
educators, behavioral health professionals, and school administrators 
in three rural Alaskan school districts between 2020 and 2022. The 
adaptation maintained the core participatory features of the original 
model while incorporating content relevant to school systems, 
including postvention planning, culturally grounded engagement, and 
anti-racist reflection (Wells et al., 2022).

Each school-based cohort participated in seven two-hour LCs; 
one delivered each month over 7 months. The community-based PC 
CARES curriculum has five LCs, but two were added to specifically 
tailor content to non-Native school staff, who were most of the 
participants, including school postvention planning and community-
building (Wells et al., 2022). The order of the LCs was also changed to 
better accommodate the school year. The sessions were held virtually 
using video conferencing. Each LC followed a foundational structure 
built around three key questions: (1) “What does the research show?” 
where actionable, memorable, and concise research-based tools, 
insights and information are shared with participants; (2) “What do 

we think?” which sparks discussions in which participants respond to 
the action-oriented research content and consider it in the context of 
their personal experiences, cultural values, and community roles; and 
(3) What do we want to do?” which offers space for participants to 
engage in collaborative brainstorming to identify strategies for 
applying the content to their everyday lives. These activities emphasize 
relationship-building, cultural and personal values, and practical 
change. Starting in the second learning circle, each session starts off 
with sharing about “What did you do?” where participants reflect on 
actions taken since the previous circle, reflecting on successes, 
challenges, and lessons learned. This structure (Figure 1) encourages 
reflection, open dialogue, shared learning, adaptation of research 
content to local contexts in real time, and actionable planning among 
trusted adults working in schools.

The PC CARES at School facilitators were a blended team of 
non-natives and Indigenous people, including several Alaska Native 
health professionals from the region who are master trainers and 
longstanding members of the PC CARES leadership team. Facilitators 
used structured prompts, breakout discussions, and collaborative 
notetaking (via Google Docs) to foster inclusive participation and 
build a community of practice (CoP) among participants. This virtual 
adaptation maintained the values of the original PC CARES model 
including dialogue, cultural humility, and community-led learning, 
while responding to the unique challenges and opportunities of 
delivering suicide prevention content in rural school settings virtually 
(Wells et al., 2022).

In addition to the virtual LCs, care packages were also distributed 
to participating regions as part of the broader PC CARES effort to 
promote universal suicide prevention. These packages, developed 
collaboratively with the Local Steering Committee, included culturally 
grounded materials such as information cards, affirmational “You 
Matter” messages, and practical items supporting everyday caring and 
safety (e.g., locking medication bags, reflective prompts for youth 
engagement). The mailed care packages were designed to reinforce 
prevention messages and small acts of kindness discussed during the 
LCs, extending the reach of PC CARES beyond the virtual sessions 
and maintaining community connection during pandemic restrictions 
(White et al., 2022; Kennedy et al., 2025).

2.2 Data collection

Data for this study included notes recorded by participants, group 
members and small group facilitators in breakout groups via an online 
collaborative document editor (Google Docs).

2.2.1 Data analysis
Data were analyzed using Thematic Analysis (Braun and Clarke, 

2006), following an interactive and reflexive process to identify key 
patterns and themes within the Learning Circle discussions. Analysis 
began with familiarization of the data, in which the lead author and a 
research assistant engaged in multiple readings of the notes to develop 
a comprehensive understanding of participants’ responses. During 
this phase, researchers noted initial impressions and developed 
preliminary ideas for coding.

Following this, the two independently conducted initial coding. 
They identified meaningful excerpts that reflected participants’ 
engagement with the LC prompts, their perceptions of the 

https://doi.org/10.3389/feduc.2026.1726106
https://www.frontiersin.org/journals/education
https://www.frontiersin.org


Evans et al.� 10.3389/feduc.2026.1726106

Frontiers in Education 04 frontiersin.org

research-based best practices or information, and their discussions on 
implementing new ideas within their schools or communities. The 
coding process was both deductive, using LC topics as an initial 
framework, and inductive, allowing for additional themes to emerge 
from participant discussions.

After independent coding, the team engaged in a collaborative 
review process, comparing coded excerpts and refining the codebook 
to ensure consistency and clarity. This interactive examination of the 
data allowed for the reorganization and consolidation of codes into 
broader thematic categories that capture participants’ experiences and 
interpretations. The development of themes was an ongoing and 
reflective process that began after all learnings circles concluded, 
involving repeated engagement with the data and LC facilitators to 
ensure that themes accurately reflected participants’ perspectives. 
Themes were reviewed to maintain coherence and thematic 
distinctiveness, ensuring they were meaningfully distinct yet 
collectively representative of a comprehensive understanding of 
the data.

To enhance trustworthiness, the research team discussed 
alternative interpretations and refined themes through consensus. For 
example, two codes, “modeling behavior” and “leading by example”, 
were initially treated as distinct; however, through collaborative 
discussion, the team determined they reflected the same underlying 
concept and merged them into a single theme. This process aligns with 
best practices in thematic analysis, in which collaborative dialogue 
and interactive coding are used to increase credibility and analytic 
rigor (Braun and Clarke, 2006).

Throughout the analysis, excerpts from the notes were identified 
to highlight key themes and provide insights into participants’ 

perspectives. These quotes were selected to represent the diversity of 
perspectives within the LC and to show examples using the 
participants’ own words. This analytical approach allowed for 
exploration into how participants thought about the PC CARES 
curriculum, made sense of the content, and how they shared and 
applied knowledge within their professional and community 
contexts. In keeping with a participatory research approach, 
preliminary findings were presented to the PC CARES Local Steering 
Committee, a group of local Elders, leaders, and community 
members, on August 21, 2024, and to the PC CARES Leadership 
Team, a group of locally based and academic partners closely involved 
in developing PC CARES, on April 22, 2025. Perspectives and 
contextual knowledge from these committees were incorporated to 
help refine themes, deepen interpretation, and generate new 
directions for inquiry.

3 Results

3.1 Participant demographics and 
attendance

Participants in this study included school staff, behavioral health 
professionals, school administration, and community members. 
While 52% of participants identified as teachers, the remaining sample 
represented school administrators, counselors, social workers, and 
teacher aides, reflecting a multidisciplinary approach to suicide 
prevention. Demographic characteristics of participants, including 

FIGURE 1

PC CARES learning circle process.
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race/ethnicity, gender, and role, are presented in Table 1. Some 
participated to receive suicide prevention CEUs, while others enrolled 
in the series as a 1-credit, master’s level course that would help meet 
state requirements for licensure. The variation in professional roles 
provided a broad perspective on suicide prevention in different 
educational and community settings.

In both cohorts and regions, attendance was highest at the first 
LC. In the first year of the intervention, attendance dropped in the first 
three LCs, then remained consistent. In the second year of the 
intervention, attendance also tapered over time, with two marked 
drops in attendance for LC3 and LC7 (Figure 2), which coincided with 
semester-end deadlines, and winter storms interfering with holiday 
travel. Since the learning circles were not mandatory, attrition over 
time could be due to competing priorities, a lack of interest in the 
subject matter or other reasons.

3.2 Cross-cutting themes across learning 
circles

3.2.1 Participant engagement with learning circle 
prompts

Participants demonstrated active engagement with facilitator-led 
questions, frequently drawing from personal experiences, cultural 
teachings, and professional or educational training. Their reflections 
emphasized the importance of relationship-building, emotional 
openness, and cultural continuity in fostering youth wellness. Many 
participants highlighted the value of creating intentional spaces, within 
and beyond the school setting, for young people to express emotions 
and develop life skills. Insights underscored participants’ awareness of 
their roles in modeling emotional intelligence, empathy, and 
community care, “Talking about our feelings, having time to sit and 
discuss how we have felt throughout the day, self-reflection, and 
sharing,” and “We have to be role models for our youth, it starts with us.”

Connections to Alaska Native (Iñupiaq and Yup’ik) culture was a 
recurring theme. Participants described after-school programs that 
included Native dance and storytelling as essential strategies for 
promoting self-awareness and cultural identity. Alaska Native Elders 
were frequently mentioned as important sources of guidance and 
positive influence, and activities such as culture camps and 
intergenerational storytelling were seen as opportunities to share life 
skills, instill pride, and foster resilience. The discussions also revealed 
a deep concern for Alaska Native youth who may feel disconnected or 
unsure about their futures. Participants spoke about the importance 
of normalizing diverse life goals and reducing stigma around 
uncertainty and emotional challenges, as one participant noted, 
“Many conversations with seniors in the schools who don’t know what 
they want to do… [They] feel like a failure because of that. Normalizing 
this and saying that’s okay.”

3.2.2 Perceptions of research content
Many participants described the bite-sized LC material as 

accessible, relatable and useful, particularly when it was immediately 
applicable to their professional or personal lives. Concepts such as “10 
minutes can save a life” for lethal means reduction were especially 
resonant, prompting participants to reconsider how seemingly small 
proactive actions could make a critical difference in moments of crisis. 
Participants connected deeply with the cultural relevance of small acts 
of caring, describing practices such as sharing food or smiling at 
strangers as embedded within local traditions; as one participant 
shared, “A smile is a valuable thing. It’s easy to do and see. You don’t 
have to do a lot of talking to communicate ‘nice to see you’…”

However, participants also identified challenges, particularly 
around the complexity of the issues. For example, the topic of 
postvention planning revealed a lack of clarity and consistency in 
school protocols. Some expressed uncertainty about how to honor a 
student’s life without inadvertently glorifying suicide. Others struggled 
with how to talk about grief and loss in safe and supportive ways. 
Despite these challenges, participants seemed to consider the research 
content as a catalyst for meaningful reflection and community 
dialogue.

3.2.3 Ideas for practice and community use
Throughout the Learning Circles, participants generated a wide 

array of ideas to put PC CARES content into practice in their own 

TABLE 1  Paired participant racial/ethnic demographics, all regions and 
cohorts combined.

Category Count (n) Proportion (%)

Race/ethnicity1

White 78 47.3%

Race unknown 39 23.6%

Alaska native/American 

Indian

18 10.9%

Asian 11 6.7%

More than one race 8 4.8%

Hispanic/Latino 6 3.6%

Black/African American 5 3.0%

Total 165 100%

Gender

Female 127 77.0%

Male 37 22.4%

Other 1 0.6%

Total 165 100%

Role

Teacher 86 52.1%

Missing 22 13.3%

School administrator 16 9.7%

Other not listed 11 6.7%

Other tribal health 

employee
10 6.0%

Therapist 9 5.5%

Classroom aide 5 3.0%

Village-based counselor/

behavioral health aide
5 3.0%

Other school staff 

(cafeteria worker/

janitorial staff/front desk)

1 0.6%

Total 165 100%

1Participants could select multiple categories for race/ethnicity.
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communities. A strong emphasis was placed on culturally relevant 
education. Suggestions included integrating Alaska Native Elders into 
classroom activities, organizing storytelling events, and offering 
hands-on learning outside the classroom through traditional practices 
such as cleaning fish. Participants also recommended strategies to 
enhance school-community partnerships. Ideas included school 
events like family nights that welcome grandparents and community 
members, and collaboration with local clinics and Tribal organizations 
to support student well-being.

Postvention planning generated several actionable 
recommendations. Participants advocated for conducting community 
readiness assessments, defining school and district-wide roles and 
responsibilities in response protocols, and developing safe messaging 
scripts for school staff. They also emphasized the importance of 
annual postvention plan reviews and the inclusion of community 
champions in school planning processes. In their reflections on youth 
support, participants stressed the importance of fostering student 
voice and agency. Creating space for youth to share their perspectives, 
teaching empathy through modeling, and validating the unique 
communication styles of young people were seen as essential steps 
toward cultivating healthier school environments.

3.3 Participant reflections from learning 
circles 1–7

3.3.1 Learning circle 1: cultural wellness and 
historical context (n = 150)

This Learning Circle (LC) examines the rise in Alaska Native 
suicide rates since the 1960s in relation to colonization and social 
disruption and highlights protective factors for youth. It also uses an 
evidence-based framework of the “river of development” to share 
practical ways families and communities can support wellness (PC 
CARES, 2022). During “What do we think” discussions, participants 
emphasized the importance of safe, intentional spaces for youth to 
develop self-awareness, emotional expression, and social 

connectedness; as one participant noted, there is a need to, “Encourage 
others, as they work within the community, to be open to conversations 
around naming feelings, whether in the clinic, the school, or the 
office.”

Participants highlighted empowerment through mentorship, 
cultural engagement, and relationships with Elders. Trusted adult role 
models and positive behavioral modeling were consistently described 
as protective. In addition, participants discussed incorporating Alaska 
Native cultural practices, such as storytelling, traditional skills like 
whale hunting, and celebrations, as ways to strengthen identity, 
resilience, and belonging. When participants thought about “What do 
we want to do?”, participants planned to deepen connections with 
youth through intentional listening, encouragement, and informal 
engagement. They aimed to use the River of Development visual tool 
(S1) in offices and in restorative practices with a participant sharing, 
“Well, I’ve already printed the graphic and will post it on my office 
wall. The River of Development design is succinct and easy to grasp. I 
plan on using it when I have students referred to my office for 
restorative circles.” Community-level ideas included hosting culturally 
grounded family nights, involving community members in 
classrooms, and organizing school assemblies. School-based actions 
included forming committees to develop social–emotional learning 
curricula rooted in Alaska Native culture and values.

3.3.2 Learning circle 2: suicide prevention and 
protective factors (n = 138)

To reflect on the time between learning circles, participants were 
asked “What did you do?” based on actions participants identified in 
LC 1 during the “What do you want to do?” discussion. Participants 
described a range of follow-up actions reflecting LC 1 content, with 
one noting they had shared information with their colleagues and 
family stating, “I talked with my cousin about suicide prevention and 
how we can all make small differences in someone’s life.” They initiated 
conversations about suicide prevention and incorporating cultural and 
emotional wellness themes into their classroom activities. Others 
engaged in intentional relationship-building with youth, with one 

FIGURE 2

Session attendance over time, all regions and cohorts combined. In 2020–21, one region had 6 total sessions due to the academic calendar.
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participant sharing, “I gave him the fidget spinner from our PC 
CARES package with a note that said, ‘I’m so happy you’re here today.’ 
He was awake that day, playing with the fidget spinner!” They also 
practiced small acts of kindness, and reflected on how to better 
support students through empathy, listening, and cultural connection.

Learning Circle 2 focuses on simple steps individuals, families, 
and communities can take to reduce suicide risk through lethal means 
safety, an effective prevention strategy, and sharing that small, 
non-demanding acts of kindness can encourage help-seeking 
behavior. Using research-based strategies and interactive discussions, 
participants considered these effective prevention practices, reflected 
on personal and community experiences, and generated practical 
ways to show care and strengthen safety for youth (PC CARES, 2022).

During the “What do we think?” discussions on effective 
prevention strategies, participants recognized that delaying access to 
lethal means, such as guns, alcohol, and pills, can save lives. They 
emphasized the importance of developing safe storage habits, 
modeling responsible behavior, and having open conversations about 
safety. One participant explained, “With practice, locking up a gun 
and taking out the ammo becomes normal practice, and normalizing 
doing this can save lives.” Subsistence hunting imbues firearms with 
economic and cultural significance, and most rural Alaskan homes 
have multiple firearms (PC CARES, 2022). However, creating safer 
home environments was seen as both possible and impactful. In 
addition, participants reflected on the role of small acts of kindness. 
Simple gestures such as saying hello, offering a smile, or sharing food 
were seen as profound ways to show care, reduce feelings of isolation, 
and support mental wellness, “The smallest compliments can make 
the biggest difference in someone’s life.” These everyday actions were 
described as particularly powerful for youth who may not openly 
express their struggles.

When asked “What do we want to do?”, participants emphasized 
implementing effective prevention strategies by building safer 
environments, promoting everyday safety habits, such as locking up 
guns, separating ammunition, and securely storing medications and 
alcohol; one participant expressed, “As adults with medication, put 
them in a place that is secure, and count the number of pills…you 
might not notice one or two missing.” There was support to normalize 
conversations about lethal means safety, teach youth about responsible 
handling, and support families in adopting these practices. 
Participants highlighted the importance of raising awareness through 
education, school protocols, and visible resources like posters or 
emergency numbers. When it came to small acts of kindness, 
participants described the importance of intentionally practicing and 
modeling small, meaningful gestures, such as greeting students by 
name, checking in regularly, sharing food, or giving compliments, “I 
try to make small talk with kids who seem withdrawn, just to let them 
know, hey, I notice you.” These everyday actions were viewed as ways 
to foster connection, reduce isolation, and show young people they 
matter. Many participants committed to integrating such acts into 
their daily routines at school, home, and in the community.

3.3.3 Learning circle 3: grief, healing, and helpful 
responding (n = 106)

This Learning Circle provides an overview of the emotions tied to 
grief and how healing from suicide loss can unfold differently across 
the stages. Participants consider the importance of outreach, learning 
how small gestures of care can support those who are grieving, and 

examine the ways individuals, communities, and institutions can 
either reduce or heighten risk after a suicide (PC CARES, 2022).

To reflect on actions taken between LC 2 and LC 3, participants 
were asked “What did you do?” Participants described reaching out to 
others through check-ins, affirmations, and small acts of kindness, 
such as baking, sharing encouraging words, or celebrating birthdays, 
“I had a student that was struggling. I made a conscious effort to use 
non-demanding language and gave her one of the ‘you matter’ cards 
that came in the PC CARES Package.” They also emphasized using 
non-demanding language, offering support to students and family 
members, and creating opportunities for dialogue about suicide and 
well-being. Some participants took steps to strengthen community 
systems of care, including formulating risk assessment protocols and 
displaying “You Matter” cards to reinforce messages of support 
evidenced by a participant noting they “Formulated a Suicide Risk 
Assessment & Follow Up form to ensure the counseling department 
has a specific, easy to follow, protocol to assess suicide risk.”

During the “What do we think?” segment of the Learning Circle, 
participants emphasized that suicide should be discussed openly yet 
carefully, balancing honesty with compassion and avoiding language 
or actions that could glamorize the death. The Learning Circle 
presented information about well-intentioned actions or comments, 
such as public memorials or phrases like “in a better place,” can 
sometimes harmfully glamorize or glorify a suicide death, and 
emphasized the need for school- and community-specific protocols, 
ongoing education, and modeling “safe” messaging that reduces the 
likelihood of suicide contagion, “Talking about people, ‘they are in a 
better place’ I have heard that a lot in general, I never thought about 
how that could be hurtful, but if death is seen as better than living, that 
[may] play it in a whole different way.” Participants generally agreed 
that strong, consistent relationships with youth and involvement of 
trusted adults, are key to breaking down stigma and supporting help-
seeking and mental wellbeing.

When asking participants “What do we want to do?”, participants 
emphasized that, to prevent suicide in their village, the community 
and individuals should work to normalize the experience of grief–
without normalizing suicide, and provide safe spaces for youth to 
share their feelings, and release emotions in healthy ways. They 
stressed that grief is non-linear, deeply personal, and enduring, so 
prevention efforts should avoid judgement, quick fixes, or prescriptive 
advice. Participants said they wanted to focus on being present, 
listening, and allowing for diverse expressions of loss, “It can 
sometimes cause harm if you are too quick to jump in and try and 
‘FIX’ their hurt. Be there to listen and hold their hand.” Planned 
actions included reflecting on how supportive suicide prevention 
offers culturally appropriate care, respects local protocols, and fosters 
collaborative actions with teachers, students, community members, 
and appointed village helpers, “Respect local protocols in helping 
process…Work closely with village helpers, and recruit local helpers 
who may have been appointed by tribal governance.”

3.3.4 Learning circle 4: postvention (n = 120)
This Learning Circle outlines the key elements of a cohesive 

school postvention plan, including coordinated responses, activities, 
and roles across individuals, communities, and institutions. 
Participants learn how postvention efforts support coping after a 
suicide and why these plans are critical for preventing future deaths 
(PC CARES, 2022).
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Between LC 3 and LC 4, during “What did you do?”, participants 
described putting their learning into action by having conversations 
about grief, suicide, and coping with students, friends, family, and 
coworkers. Many emphasized teaching self-advocacy and normalizing 
difficult emotions, reminding others that it is okay to be sad, to have 
bad days, and to seek help when needed, “I talked with a few students 
about how to handle having a bad day. I told them, ‘It’s okay to have a 
bad day, a bad hour, or a bad time. But you need to make sure you 
handle that ‘bad’ day in the correct way.’” Others incorporated grief 
and loss discussions into classrooms, drew on cultural teachings, and 
used tools like therapeutic games and conversational cards to support 
youth, “Talked with a friend about how it is important to talk about 
hurts inside. Native Culture Bearers teach that if I hold hurt to myself 
for too long, it can turn into an illness.” Participants also encouraged 
practices such as journal writing, listening with care, and exploring 
safer ways to respond to grief and suicide.

When asked “What do you think?” participants noted uncertainty 
about whether their schools had postvention plans, and some shared 
that existing plans may have been developed without community 
input, “If my school has a plan, I’d sure like to know what it is. Or like 
to create it.” They stressed the importance of supporting both students 
and staff, creating spaces for grief, and involving all stakeholders in the 
process. Several emphasized the need for scripts, safe messaging 
guidelines, and consistent practices across schools, “The safe 
messaging guidelines. It’s changing your paradigm, so it will take an 
effort to do that in ways of speaking about these events.” Others 
underscored the value of long-term support, thoughtful memorial 
practices, and collaboration with community members and youth 
leaders.

In response to the question, “What do you want to do?” 
participants described wanting to take concrete steps toward building 
school and community postvention plans by engaging administrators, 
staff, and community members in a task force, “Brainstorm strengths 
amongst partners and see where duties and planning can be clearly 
stated to each partner to get a suicide postvention plan implemented 
in our schools.” Others highlighted the importance of working directly 
with leadership, “Chat with [school] admin to get the ball rolling. They 
will know who in ou[r] community we can partner with to start the 
framework for a postvention plan.” Participants also emphasized 
sharing resources, learning from other schools or districts, and 
creating spaces for dialogue and support. They stressed the importance 
of relationships, inclusivity, and taking incremental steps while 
sharing responsibility across the school community.

3.3.5 Learning circle 5: support for youth and 
everyday caring (n = 119)

This Learning Circle shares data on youth and adult perspectives 
of what helps for suicide prevention and reviews regionally-specific 
survey results about youths’ self-reported supportive connections with 
caring adults. Participants interpret these findings in relation to their 
own experiences, practice listening skills, and assess how these skills 
can strengthen conversations with youth and others (PC 
CARES, 2022).

Between LC 4 and LC 5, when asked “What did you do?” 
participants reported working on or reviewing school and district 
postvention plans, coordinating with supervisors and colleagues, and 
checking what was already in place, “Spoke with a supervisor about 
our postvention policies. He gave us the policy, and we (other 

co-workers and I) discussed ways to update it and improve it. I would 
still like to hear from community members more and am working on 
how to get that done.” Others described practicing safe messaging, 
talking with students about social media and texting, and sharing 
resources such as counseling and helpline numbers. Additional 
actions included engaging Tribal councils, joining school counselor 
groups, rereading postvention materials, and creating space for 
students to talk and be heard, “Since taking this I have felt more 
comfortable when the topic of suicide comes up.”

When considering “What do we think?” participants reflected that 
practicing “listening well” (reflective listening) gave them space to feel 
heard without judgment, advice, or interruption. They noted that 
listening in this way can be challenging, especially resisting the urge 
to give advice or fill silence, but it opens opportunities for trust and 
deeper sharing, “The auntie in me comes out. But the activity taught 
me that I need to listen and NOT give advice.” Others emphasized how 
important it is for young people to feel validated, “Validation/
affirmation that their feelings/experiences are not just ‘youthful’ or 
silly, but that they are universal.” Participants agreed that being truly 
listened to may reassure youth that their emotions are real, important, 
and worth acknowledging.

During “What do we want to do?”, participants suggested actions 
focused on listening more deeply and practicing active, reflective 
listening, holding space for silence, and resisting the urge to offer 
quick advice. They emphasized validating feelings, being attuned 
through non-verbal communication, and using open-ended questions. 
One participant described their goal as, “Not just use active listening 
but also give my students more space and time to practice this skill 
moving forward and creating that expectation of wait time, validation, 
and acceptance.” Others discussed plans to integrate these skills into 
schools and with youth in their lives by checking in with quieter 
students and reviewing or improving available resources.

3.3.6 Learning circle 6: review and next steps 
(n = 105)

This Learning Circle reviews the suicide prevention topics covered 
in the previous Learning Circles and highlights changes participants 
experienced in their thoughts and behaviors as they attended PC 
CARES and used information from it. It concludes with participants 
sharing their ideas about next steps (PC CARES, 2022).

When asked “What did you do?” between LC 5 and LC 6, 
participants reported practicing active, reflective listening, checking 
in with students and adults, reflecting back what they heard, and 
holding non-demanding space while reducing advice-giving, “I have 
been sharing information about listening skills with my junior high 
health classes. Also, I have been practicing my own listening skills 
with students.” Others described teaching and modeling listening 
skills, encouraging help-seeking, and expanding safe spaces by being 
more available. Collaboration was also emphasized, “Spoke with [a] 
colleague who is also in the class with me about how we can better 
incorporate community in responses to youth suicides. Same colleague 
suggested I be involved with making a more explicit plan for our 
community.” Overall, participants highlighted a shift toward “listening 
more, talking less.”

In response to “What do we think?” participants discussed using 
their learning in public; speaking more openly about suicide to reduce 
stigma and sharing PC CARES information with others, “When we 
spoke on the word ‘suicide’ itself, the word still has plenty of stigma to 

https://doi.org/10.3389/feduc.2026.1726106
https://www.frontiersin.org/journals/education
https://www.frontiersin.org


Evans et al.� 10.3389/feduc.2026.1726106

Frontiers in Education 09 frontiersin.org

it, and it’s still evolving in communities across the state. I’m starting to 
put the word out in the open and putting what I learn in PC CARES 
in the world here.”

Reported challenges included uncertainty or absence of school 
and district postvention plans, limited resources and capacity, cultural 
acclimation for newcomers, time constraints in busy school settings, 
and discomfort using the word “suicide.” Participants suggested 
creating or standardizing district and school postvention plans by 
coordinating with school and Tribal/community leadership. As one 
participant emphasized, “Figuring out a way to standardize this whole 
process so that ‘this is what we do as a district, as a school’ and then 
forming those relationships with community partners as well because 
it is going to take all of us.” They also endorsed concrete strategies to 
support youth, including regular check-ins, cultural after-school 
activities, and updates to the Youth Leaders curriculum.

In thinking about “What do we want to do?” participants 
emphasized that they wanted to use what they learned from PC 
CARES to strengthen prevention, intervention, and postvention 
efforts in their schools and communities, “I can talk about ways to 
create barriers to suicide in your home. I can share examples of how 
to reflect statements back to youth without giving advice. I can post 
the question to my teaching team, ‘Do we want to be proactive or 
reactive to suicide?’” They also described plans to educate and reduce 
stigma by sharing resources, integrating safe talk, and promoting 
home safety. They emphasized creating safe spaces for youth and 
adults, being consistently available to listen, and coordinating with 
colleagues and community partners to develop and standardize plans, 
identify next-steps partners, and build supports that last.

3.3.7 Learning circle 7: moving on with vision 
(n = 94)

This session highlights evidence-based approaches for applying 
learning in community, school, and individual contexts. Participants 
reviewed their learning group’s changes in actions, according to the 
PC CARES Post-LC surveys, and explored forming working 
committees to advance suicide prevention at the local level and heard 
from peers in other communities who used PC CARES to strengthen 
community-driven suicide prevention strategies (PC CARES, 2022).

Between LC 6 and LC 7, when asked “What did you do?” 
participants described organizing groups and committees to develop 
postvention plans and identify next steps, “I hosted a team meeting 
with my coworkers to discuss postvention plan for our program. We 
have a future staff training planned for the fall and action steps for 
what we should do next.” Others reported integrating course content 
into classes and discussion with students, using open-ended questions, 
and addressing grief and prevention topics with youth and adults. 
Practical steps were also highlighted, such as sharing information with 
coworkers and community partners, scheduling staff trainings and 
check-ins, and even developing new supports for students, with one 
noting, “We created a plan for a girls group for next year.”

For Learning Circle 7, “What do we think?” and “What do we 
want to do?” were combined. In response to prompts about outlining 
a sustained community response, participants described a coordinated, 
multi-sector approach that brings together school administrators, 
counselors, Tribal health partners, youth leaders, Elders, and 
community members with clear point people and regular check-ins, 
“Different groups and entities have to come together.” They proposed 
building or refining postvention plans and integrating them into 

existing structures, with a suggestion of, “Incorporating prevention 
and postvention into our beginning of year on-site in-service in the 
fall.” Youth-centered connection spaces: clubs, open gym, monthly 
“fun days,” community walks, cultural sessions, and elder-youth 
mentoring, were prioritized to strengthen everyday support, “Having 
a group of elders listed to be able to contact that could be paired with 
struggling students as mentors.” Practical steps included naming key 
roles, securing facilities and funding, sustaining efforts, and using 
recurring meetings and social media groups to share resources and 
stay connected.

This was the last session of PC CARES at School.

4 Discussion

The findings from this study provide compelling insight into the 
ways participants engaged with the PC CARES curriculum in school 
settings. Participants considered how the LC content aligned with 
their experiences and knowledge, engaging deeply with the format 
and responding to the research-based insights with culturally 
grounded reflections and practical applications for their schools. 
Strengthened relationships, heightened understanding of the 
importance of cultural values and strengths, and increased capacity to 
build upon family and community resilience represent some of the key 
benefits of PC CARES for educators and school staff working in rural 
AN contexts. These findings suggest that virtual PC CARES is not only 
feasible to do in geographically remote school settings, but also holds 
promise as a supportive approach for educators working with Alaska 
Native youth.

This work aligns with and extends existing literature on school-
based suicide prevention with AIAN schools, which emphasizes the 
importance of culturally responsive, community-driven approaches 
(Alaska Native Epidemiology Center, 2021; Wexler et al., 2023). 
Whereas traditional school-based prevention models often focus on 
individual risk identification and referral, PC CARES fosters collective 
reflection, acknowledgement of cultural knowledge and strengths, and 
community action among school staff and potential outside 
collaborators. Participants’ appreciation for small, everyday acts of 
kindness and intended actions related to culturally relevant 
storytelling supports the growing evidence base on the importance of 
protective factors such as connectedness, belonging, and cultural 
continuity (Brockie et al., 2023). Moreover, participants’ ideas for 
applying their learning, such as incorporating Elders, developing 
postvention plans, and enhancing family engagement, align with the 
principles of postvention best practices (Chandler and Lalonde, 2008) 
and trauma-informed education (O’Neill et al., 2020).

A key strength of this study lies in its qualitative insights. 
Participants’ reflections provide a window into how educators from 
multiple school districts and cultural backgrounds perceive and 
engage with suicide prevention content. The data are practical, 
grounded in real-world experiences that make them highly applicable 
to school practice. Still, there are important limitations. To ensure a 
sense of psychological safety for participants, discussions were not 
recorded. This study relied on written notes from the virtual LC 
discussions, not verbatim transcripts. This may have missed important 
nonverbal cues, such as tone, pauses, silences, and emotional nuance, 
limiting the intricacy of the data. Without speaker attributions, we 
could not explore differences in engagement or interpretation of the 
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material across roles (e.g., administrators, teachers, therapists). 
Participation was voluntary, and some participants were enrolled in 
this course for college credit, which may have introduced self-selection 
bias; those who chose to participate may have been more interested or 
invested in suicide prevention than their peers. Additionally, because 
the primary author was not directly present in the LCs and the coding 
began after the conclusion of the intervention, some contextual 
nuance may have been missed. This limitation was partially addressed 
by seeking interpretive input from facilitators who were directly 
engaged in the sessions and consulting “debriefing” notes with 
curriculum facilitators, which were written immediately after the LC 
sessions.

Our descriptive findings have important implications for school- 
and district-level policy. In Alaska, school staff serving grades 7–12 
are required to complete 2 hours of suicide prevention training each 
school year to maintain teaching licensure. PC CARES is approved by 
the Alaska Department of Education and Early Development to fulfill 
this statutory training requirement. In practice, these requirements are 
often met though individual, asynchronous online modules, rather 
than through continuous, synchronous learning experiences that 
allow colleagues to test ideas, engage in dialogue, and build shared 
understanding around suicide prevention and wellbeing. Designed for 
both school staff and community members, the virtual delivery of PC 
CARES sought to influence the broader school environment by 
reshaping how suicide is discussed, pedagogically and relationally, 
with the aim of promoting multi-level safety and mental health 
support for students, both proactively and in the aftermath of a 
suicide.

While many universal prevention approaches are designed to 
engage all staff and community members, their relevance for AN 
students may be limited when cultural contexts and community 
strengths are not specifically centered. In contrast to approaches that 
emphasize individual knowledge and awareness alone, PC CARES is 
intentionally designed to strengthen both individual and collective 
knowledge for suicide prevention. Findings from this study highlight 
the importance of building a learning community that supports 
shared reflection, relationship-building, and locally grounded action. 
By engaging teachers, staff and community members in a shared 
learning experience, PC CARES offers a practical and potentially 
sustainable model for whole-school mobilization around suicide 
prevention. This approach may be particularly salient in communities 
facing persistent structural and cultural barriers to accessing mental 
health supports, where community-driven and culturally responsive 
strategies are essential.

Future research should explore the long-term impact of PC 
CARES in school settings, including how the program affects school 
climate, staff attitudes, and youth outcomes over time. Incorporating 
youth perspectives would provide important insight into how students 
experience the ripple effects of LCs and related initiatives. Given 
participants’ recognition of policy and practice gaps, future work 
should also assess how institutional polices and resources contribute 
to the implementation and sustainment of suicide prevention 
protocols, especially postvention planning, in schools. Research on 
implementation, adaptation, and sustainment across diverse settings 
will be critical as PC CARES is scaled to additional schools and 
communities.

In conclusion, this study highlights how the PC CARES model, 
adapted for virtual delivery during the COVID-19 pandemic, 

supported meaningful engagement among participants across rural 
Alaskan school districts. In the LCs, participants talked about tools 
and insights as things they could use right away in their daily lives. The 
innovations they designed for their local contexts illustrates how 
research-based information can be translated into real-time action, a 
novel yet essential component of addressing complex challenges such 
as suicide using upstream, universal approaches (Tran, 2024; Wexler 
et al., 2019; Wexler et al., 2025; Wexler et al., 2017).

Together, these findings suggest that community-engaged 
education approaches, such as PC CARES, can be useful for translating 
suicide prevention research into locally meaningful suicide prevention 
actions in schools. By blending scientific insights with local knowledge 
through structured dialogue, the PC CARES approach functions as a 
critical education model (Tran, 2024; Wexler et al., 2019; Wexler et al., 
2025; Wexler et al., 2017). Learning Circles created space for 
participants to reflect on their roles, share experiences, and foster a 
shared responsibility for suicide prevention. Rather than position 
information as a top-down transfer, the conversational, participatory 
nature of the LCs supported not only professional development but 
also personal reflection and cultural affirmation.

Due to pivoting to virtual LCs due to COVID-19, our findings 
highlight how PC CARES can operate virtually in school systems as a 
universal suicide prevention strategy, demonstrating the model could 
easily be adapted and implemented in a variety of settings where 
resources are limited. In Learning Circles, we observed educators, 
administrators, behavioral health professionals, and community 
members engage not only with research evidence but also with each 
other in ways that have potential to foster networks for local collective 
action on suicide prevention. As schools continue to seek approaches 
to student mental health that are responsive to cultural and structural 
realities, PC CARES offers a promising model for fostering 
collaboration, enhancing prevention efforts, and advancing health 
equity in school settings.
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