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ABOUT THIS REPORT
Culture can affect how in
mates view suicide and, con
sequently, how they react to
authorities’ attempts to as
sess their risk for suicide. In
a county detention center
in a Northern Plains State
where American Indians are
the dominant cultural minori
ty in both the jail and the
community at large, the jail
administrator became con
cerned about the extent of
suicidal behavior in the facili
ty and asked researchers to
help find the reason.

trust with the interviewer
may produce more openness.

The study findings

The study’s limitations

Discomfort with the interview
process appeared to be the
major reason the detainees
were not candid in answering
questions in the suicide risk
assessment. American Indians
were less open in answering
questions about health and
use of drugs and alcohol. The
wording of the questions and
the setting of the interview
seemed to have more of an
effect than the nature of the
questions.

Only the experiences of North
ern Plains Indians were stud
ied. Although they are similar
to other tribes in some ways,
local experiences prohibit gen
eralizing the results to all tribes.
The study was exploratory in
nature, yet the findings sug
gest that modifications to cur
rent screening protocols may
sharpen risk determination.

The researchers found that
the American Indian concept
of mental illness may cause
them to interpret questions
about this condition different
ly, and that a relationship of
ii

The findings suggest that sui
cide risk assessment proto
cols tailored to the cultural
backgrounds of detainee pop
ulations might be more effec
tive than an impersonally
administered one-size-fits-all
approach. In view of American
Indians’ high incarceration rate
and risk for suicide, their expe
riences could be used to de
sign more culturally sensitive
risk assessment protocols.

Who should read this
report
Jail administrators, particular
ly those whose detainees
include cultural or racial
minorities.
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When jail inmates are screened
for suicide risk on admission,
their culture may make a dif
ference in the outcome of the
assessment. For any group
of people, culture—or way
of life—is the prism through
which group members see
the world and respond to it.
Culture shapes people’s view
of concepts like trust and
authority and can even affect
their perceptions of physical
and mental health.
With the help of researchers,
the administrator of a jail in a
Northern Plains State found
out how culture can help iden
tify detainees’ risk for suicide.
American Indians are the dom
inant cultural minority at the
facility,1 located near reserva
tion lands in a region of the
country where Plains Indians
tribes live (see “Characteris
tics of American Indian De
tainees”). The rate of suicidal
behavior at this facility was of
concern to the administrator,
who asked researchers to find
out why the behavior was oc
curring and what could be
done about it.

The study was conducted
over a 2-year period between
1999 and 2001. In the first
year, 677 detainees participat
ed in a survey that explored
their level of risk for suicide.
In the second year’s survey,
742 detainees were asked
about the openness of their
responses to the risk assess
ment procedure and whether
they felt at ease with it. In 7
focus groups convened in the
first year, 42 detainees re
viewed the procedure.2

Culture and suicidal
behavior
Suicide is the second leading
cause of death among jail detainees,3 but little is known
about the possible roles of
ethnicity and culture in suici
dal behavior in jail. Until now
there have been no studies
of suicidal behavior among
American Indians in jail.
Researchers expected the
rate of suicidal thoughts
(ideation) and gestures to be
higher among the incarcerated
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CHARACTERISTICS OF AMERICAN INDIAN DETAINEES
American Indian inmates in this Northern Plains detention
center differed from other inmates in certain demographic
and other characteristics. In the survey conducted at
booking, the researchers found that American Indians
were more likely than other detainees to—
■

Be older.

■

Have more children.

■

Be unemployed or underemployed.

■

Have had more alcohol-related charges.

■

Have been arrested more often.

■

Have served more time in jail.

■

Have been hospitalized more often for alcohol problems.

■

Have used services for emotional and other health prob
lems in the past 6 months.

Additionally, among female detainees, American Indians
were overrepresented in this facility. Researchers noted
that, at times, only Indian female detainees were housed
in the facility.
Auto-related offenses (excluding driving while intoxicated/
driving under the influence [DWI/DUI], and including driv
ing with a revoked or suspended license) were the most
common charges for detainees overall. Among American
Indians, the most common offenses were such nuisance
charges as disorderly conduct, littering, and vagrancy. For
non-Indians, the most common offense was DWI/DUI.

American Indian population,
but the data did not support
this hypothesis. In fact, sui
cide ideation rates were simi
lar for American Indian and
white detainees. Yet the prob
lem of suicide in this popula
tion is still compelling, not
only because American Indi
ans have the highest jail con
finement rate of any racial
and ethnic group, but also
because they are much more
likely than Americans in gen
eral to take their own lives.4

What detainees think
of the screening
In the 2-year National Institute
of Justice-sponsored study,
the researchers found that the
detainees, whether American
Indians or others, were not
completely candid in answer
ing the screening questions,
which explored issues like
hopelessness, family history
of suicide, anxiety, and de
pression (see “Trauma and
Suicide Risk”). American Indi
ans tended to be less candid
than other detainees when
asked about their physical
and mental health and use
of drugs and alcohol.
The reason for this lack of can
dor seems to be discomfort
with the interview process.
But the nature of the ques
tions was not as important

2
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as the process itself, the way
the questions were worded,
and the setting. This was true
for detainees in general, but
especially for American Indi
an detainees. In this facility
as in others across the coun
try, suicide screening is rou
tinely conducted by a
uniformed stranger, the
process is sometimes
rushed, and the interview
may not always take place in
a private setting. Focus group
sessions held to find out
what detainees thought of
the screening procedure
brought these concerns to
light.
The researchers found that the
detainees, American Indians
and others, considered many
of the screening questions in
trusive, dealing with intensely
personal matters, and that
detainees feared the conse
quences of admitting to being
suicidal or to having thoughts
of harming themselves. Though
detainees indicated that they
understood the questions and
they agreed that these risk
assessment questions need
ed to be asked, they also felt
ill at ease answering these
highly personal questions be
cause of the absence of a
caring and empathetic dia
logue between interviewer
and interviewee. The officers
who conduct the screening

TRAUMA AND SUICIDE RISK
Many detainees who participated in the study—American
Indians and others—had experienced several stressful
events, involving either themselves or others, over the
course of their lives. These events included experiencing
a life-threatening illness or accident; being the victim of
force in a robbery; being seriously injured or in danger of
death; and being present when someone else was killed,
injured, or assaulted.
Detainees who were suicidal were much more likely to
have experienced one or more of these stressful events.
More than 90 percent reported experiencing at least one
such event during their lifetime. Overall (with the excep
tion of automobile accident-related trauma), no statistically
significant difference was found in the stressful experi
ences of American Indian and non-Indian detainees.
Thus far, trauma has not been identified as a risk factor for
jail suicide. The fact that extraordinarily stressful experi
ences were so common in the lives of detainees, especially
those who are suicidal, indicates that trauma could be in
cluded in suicide assessments.

are often seen as simply fol
lowing a routine procedure,
one often devoid of a sense
of genuine caring about the
emotional state of the
detainee.

American Indian
culture affects their
response
American Indian detainees
were found to have different
reactions than their non-Indian
counterparts to the framing
or wording of the risk assess
ment questions. Many of

3
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“Indians don’t
have that
psychiatric
history all
that much.
I’ve never
known any….
A lot of white
girls, I notice,
have real
bad psychiatric
problems.”
— Indian
woman

these differences are thought
to stem from their culturally
distinctive worldview as well
as from the history of their
association with non-Indian
American culture. For example,
American Indian detainees
suggested that the negative
wording of risk assessment
questions discouraged accu
rate responses. Further, the
sterile environs of a booking
area combined with the ask
ing of questions requiring
only yes or no responses in
hibits the opportunity for selfdisclosure in the narrative
style common to American
Indian dialogue.
Mental health and mental
illness. The majority of
detainees in the focus group
sessions thought that having
a history of psychiatric prob
lems is stigmatizing, but
American Indians were more
inclined to accept someone’s
social deviance than to label
the person as mentally ill. In
fact, in American Indian cul
ture, such people may be con
sidered gifted, and thus very
spiritual. In some American
Indian cultures, people with
special needs are considered
“waken,” or holy, and belong
to the creator. They are there
fore treated accordingly.
Many American Indians view
certain mental and emotional

4

problems as externally caused
rather than rooted in psycho
logical conflict. Unwellness
introduced externally is consid
ered unnatural (overindulgence
in alcohol is an example), while
“natural” unwellness stems
from biological, social, and/or
cultural violations or taboos. In
some American Indian com
munities, mental illness is
considered a white person’s
disease and mainstream soci
ety is seen as labeling mental
illness to be shameful and un
natural. As such, American
Indians may see mental health
as a mainstream concept that
does not really apply to them.
In fact, some communities do
not even have a concept of
“mental health.” Rather, they
see wellness as an insepara
ble connection, or harmony,
among body, mind, and spirit.
All these differences mean that
if an American Indian detainee
is asked about his mental
health history, he or she may
not interpret the question the
way the interviewer intends
for it to be understood.
Respect, community, and
communication. The Ameri
can Indian conception of
respect, also different from
that of mainstream culture,
prohibits prying deeply into
the innermost thoughts and
feelings of another person, as
is done in suicide screening.
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One lives in harmony with all
other beings because it is
spiritually necessary to do so.
All parts of life are interrelated
and thus worthy of respect. To
be in a state of conflict with
people or to offend them is to
be in disharmony and thus in
a dangerous and vulnerable
state.
Non-Indians may view “com
munity” as a term defined
solely by geography, but the
researchers found that Ameri
can Indians may see it as
broader both spatially and spiritually.5 As a result, risk assess
ment questions that ask about
the detainee’s ties to the com
munity may be interpreted
differently by American Indian
detainees. Community to
them may go well beyond the
boundaries of a city or county
and beyond the boundaries of
non-Indian notions of family or
authority figures.
The researchers also found
that in Northern Plains Indi
ans’ view of communication,
asking direct questions about
suicidal ideation may actually
produce the behavior. In focus
groups conducted by the re
searchers, American Indian
detainees said that many in
their culture feel that such
questioning can allow spirits
to enter the person’s essence,
producing “ghost illness.”

Talking about suicide may
evoke the spirits of those
who previously completed
suicide in the jail and conse
quently may provoke suicidal
behavior among Indian in
mates. For this reason, some
detainees suggested that
questions about whether a
person is considering suicide
could be more positively
framed as “Are you feeling
all right?” or “Do you feel
that you can make it?”
Relationship to mainstream
society. History also colors
American Indians’ worldview.
The uniformed officer (often
a white person) who con
ducts the screening interview
is an authority figure who
may symbolize longstanding
oppression. Building trust
under such circumstances
may be difficult.
Detainees in general said that
a trusting relationship with
the officer, especially a rela
tionship in which the officer
expresses concern about the
detainee’s well-being, will
result in greater readiness to
answer otherwise intrusive
questions about physical or
mental health and use of
drugs and alcohol. American
Indians were much more likely
to feel this way. For them, the
act of deception in answering
(or not) the risk assessment

“See, we, in
our culture, it’s
taken a little
differently than
in other people’s
culture. See,
we think that
they’re gifted….
We respect that
person because
he’s touched.”
— Indian man

5
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questions may be a passive
way to register their objection
to the process.

The interview setting
and the interviewer

“The [Indian]
community
recognizes
[being in jail]
as a mistake,
not something
that is shocking.
They know
everybody
makes
mistakes….
You feel so
defamed
[in mainstream
society.]”
— Indian man

The researchers presumed
that the personal and profes
sional characteristics of the
interviewer and the type of
setting might make a differ
ence; that is, certain changes
might make detainees feel
more at ease and as a result
more open in their responses.
In the standard screening pro
cedure, a uniformed officer
conducts the interview in a
setting that allows little privacy.
American Indians were much
more sensitive than other de
tainees about privacy, even
though they felt more com
fortable than others with the
booking procedure in general.
They noted that it would be
good to have an American
Indian as the interviewer, but
among detainees in general,
the pervasive theme was that
the interviewer should be
someone who cared about
the detainee’s well-being and
who wants to help.
The researchers compared the
standard screening approach
to two others: one in which
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the interview was conducted
by a civilian and held in a pri
vate setting and one in which
the interviewer was an Amer
ican Indian. The researchers
anticipated that the results
could aid in developing cultur
ally appropriate procedures
for American Indians.
No statistically significant dif
ferences were found between
American Indians and other
detainees in how they react
ed to the different screening
protocols. Overall, both groups
responded better to the two
alternative approaches than to
the standard screening proto
col; that is, they were more
open in answering questions
about their physical and men
tal health and use of drugs and
alcohol. Specifically, screen
ing done in a private setting
and by a civilian interviewer
made detainees feel more
at ease in addition to being
more open in their responses.
Though the researchers want
ed to know whether either or
both alternative approaches
might help prevent suicidal
behavior by making detainees
more confident about manag
ing their depression postbooking, the results of this
analysis were mixed, perhaps
due to the small sample size.
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Toward culturally
sensitive screening
Research to date on jail sui
cide has produced only a very
general profile of the suicidal
inmate. Little more is known
than that these inmates are
white, male, under age 40,
and housed in isolation and
when they take their own life,
the typical method is hanging.
Current screening procedures
and practices are based on the
presumption that risk assess
ment and risk prediction are
transcultural and transracial.
This study was exploratory
and consequently the results
are not conclusive—they do
not suggest that current
screening protocols are not
useful. The results can help
jail officials better understand
good practice in suicide risk
assessment. The researchers
suggest that developing as
sessment tools geared to the
culture of specific subgroups
would be useful to jail suicide
prevention efforts. Racial and
cultural minorities are over
represented in jails and pris
ons in this country and, as has
been suggested here, their
cultural values and mores may
influence their responses to
the phrasing of traditional risk
assessment questions. The
same is true of their reactions

to the physical and emotional
environment in which the risk
assessment occurs.
The American Indian detain
ees at the facility studied of
fered many culturally specific,
unique perspectives on and
interpretations of the screen
ing questions and process. The
findings indicate a one-sizefits-all approach to screening,
used in an impersonal way,
will not adequately assess
suicidal behavior among peo
ple of any culture, especially
American Indians. Their cul
turally specific experiences
could be used to improve the
risk assessment process. And
because American Indian cul
ture has its own healing and
coping rituals, culturally appro
priate programming could be
developed to include them,
with the understanding that
regional and tribal differences
must be taken into account in
developing the programming.

“They say,
‘Yo, Chief,
come here.’
I’m no chief.”
— Indian man

In facilities where American
Indians are a significant per
centage of detainees, risk
screening would benefit the
whole suicide prevention
effort if American Indians or
other individuals with knowl
edge of the local culture
worked with the program.
Suicide prevention efforts
overall are likely to be more

7

RESEARCH FOR PRACTICE / JUN. 05

“If they had
somebody who
sat down and
really looked
like they really
cared, it would
be a lot better
on people.”
— Non-Indian
man
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effective if elements of cul
tural sensitivity are infused
throughout and inseparable
from the very fabric of the
program itself.
This study looked only at de
tainees who are members of
Northern Plains tribes. Ameri
can Indian tribes are similar
to each other in some ways,
the most important of which
is a shared history of subju
gation. For this reason, the
findings of this study may also
apply to other American Indian
populations. However, local
experiences that produce sui
cide ideation and govern the

response to suicide assess
ment vary by tribe, so it is not
possible to simply generalize
these results to all tribes.
The wording of the question
naire is only one aspect of
screening. Privacy in the inter
view setting and a trusting
relationship with the inter
viewer are just as essential
in promoting openness, irre
spective of the detainees’
culture. Their lack of full dis
closure during screening is
an honest commentary on
the personal impact of an
impersonal process.
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Notes
1. Of the 8,800 yearly average num
ber of intake bookings at the facility,
about 45 percent involve American
Indians, although they generally con
stitute 70 percent of detainees who
stay any length of time.
2. In the first year, 2,586 bookings
were made; of these, 701 (represent
ing 677 detainees) were included in
the survey. Of the 742 participants in
the second year’s survey, the respons
es of only 89 were analyzed because
it was not possible to identify the dif
ferent experimental screening proce
dures tested. Although focus group
sessions were held the second year,
the results were not reported
because they were so similar to
those from the first year.
3. Stephan, James J., Census of
Jails, 1999, Washington, DC: U.S.
Department of Justice, Bureau of
Justice Statistics, 2001, NCJ
186633: 8. The leading causes of
death in jail are illness (excluding
AIDS) and other natural causes.

4. The jail confinement rate of Ameri
can Indians is cited in Greenfield,
Lawrence, and Steven K. Smith,
American Indians and Crime, Wash
ington, DC: U.S. Department of Jus
tice, Bureau of Justice Statistics,
1999, NCJ 173386: viii. American
Indians’ rate of incarceration in both
prisons and jails is 15 percent higher
than the overall national rate (see
Minton, Todd D., Jails in Indian Coun
try, 2002, Washington, DC: U.S.
Department of Justice, Bureau of
Justice Assistance, 2003, NCJ
198997: 2). The suicide rate of Amer
ican Indians and Alaska Natives
together is 1.5 times the national
rate; among young men it is 2 to 3
times higher than the general U.S.
rate (see Mental Health: Culture,
Race, and Ethnicity—A Supplement
to Mental Health: A Report of the
Surgeon General, Washington, DC:
U.S. Department of Health and
Human Services, 2001: 87).
5. Many American Indians regard
their spiritual experiences as intense
ly personal, private, and sacred and
are reluctant to describe them with
non-Indians. Thus, some of these
experiences could not be presented
in detail here.
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