
Native STAND Overview

Native Students Together Against Negative Decisions (Native STAND) is a comprehensive 
sexual health curriculum for Native high school students that focuses on life goals, 
communication, healthy relationships, sexually transmitted infections, HIV/AIDS, and teen 
pregnancy prevention, while also covering drug and alcohol misuse, suicide, and dating 
violence. 

The program includes 18 lessons that support healthy decision-making through 
interactive discussions and activities that promote self-esteem, goals and values, diversity, 
team building, negotiation and refusal skills, and eff ective communication skills. 

Each 50-minute lesson contains teachings and stories from tribal communities that 
ground learning in cultural teachings. Native STAND is an inter-tribal curriculum that 
draws on cultural teachings and values from across Indian Country and Alaska. We believe 
that learning about Native cultures, traditions, and perspectives strengthens pride and 
understanding of Indigenous communities.

Facilitation 
Guide

• Age Group Designed For: High School
• 2SLGBT+ inclusive: Yes
• Trauma Informed: Yes
• Program Setting: Flexible
• Duration: 18 sessions (50 minutes each)
• Cost to Purchase: Free (plus cost of materials 

for class activities, roughly $500)
• Teacher Training or Certifi cation Required: No
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Students Together Against Negative Decisions
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How to Use the Curriculum
Everything you need to deliver Native STAND is available on the Healthy Native Youth website 
(www.HealthyNativeYouth.org). The curriculum includes 18 lessons. Each lesson is 45-50 
minutes long. The curriculum is fl exible and can be easily adapted to include specifi c stories and 
traditions from your own community. Throughout the curriculum, we encourage facilitators to 
use tribe-specifi c teachings where appropriate.

Activity Purpose:  The primary purpose of this activity is to give Native STAND Students a 
clear understanding of the program and to establish the need for the program. 

Stages of Change Process: Getting Information

Youth will:

• Describe the goals, content, and procedures of the program.

• Describe the magnitude of the problem of teen pregnancy and STIs.

• Describe the role of a peer advocate.

WELCOME AND 
INTRODUCTION

Welcome/ 
Overview

Activity Outline Core Content 
Components

Instructional 
Method Timing

• Introduction
• Native STAND Journey
• M&M Activity

Introducing
Lesson 
Concepts

• Safety Statement
• Risky Business Activity
• FAQ

• Minilecture
• Minilecture/ Handout
• Icebreaker Activity

• Minilecture
• Small Group Activity
• Minilecture

25 minutes

15 minutes

Peer Advocate 
Overview

• Introduction to Peer 
Advocate Concept

• Large Group   
Discussion

5 minutes

Native STAND 
Agreements

• Native STAND Group 
Agreements

• Large Group Activity 10 minutes

Closing •	 Final Reflection • Large Group   
	 Reflection

5 minutes

1

2

3

4

5

1

Activity Purpose:  To foster trust and cooperation and promote a sense of belonging and 

team spirit among Native STAND members. 

Stages of Change Process: Getting Information

Youth will:

• Display an increased level of cooperation when working together.

• Express an increased sense of trust towards each other.

• Voice an increased sense of belonging as a Native STAND member.

TEAM BUILDING

Welcome/ 

Overview

Activity Outline

Core Content 

Components

Instructional 

Method

Timing

• Collect Consent Forms

• Question Box

• Words of Wisdom   

(WOW)

Teamwork 

& Trust

• Introduce Topic

• Group Brainstorm

• Q&A

• Cultural Teaching

• Minilecture

• Brainstorm

5-10 

minutes

5-8 
minutes

Man in 

the Maze

• Se:he or I’itoi Story

• Obstacle Course 

• Activity Debrief

• Storytelling

• Small Group Activity

• Large Group Discussion

30-35 

minutes

Closing

• WOW Review &   

Discussion

• Preview Next Session

• Storytelling

• Large Group Discussion

5-7 
minutes

1

2

3

4

1

Activity Purpose:  To introduce students to improvisation techniques for future role 

plays and to increase students’ comfort level in acting in front of peers.  

Stages of Change Process: Getting Information

Youth will:
• Describe the importance of improvisation and role playing in health education.

• Describe an increased level of comfort when improvising or role playing.

• Describe and increased sense of bonding and unity with other peer advocates.

ACTING OUT

Welcome/ Overview

Activity Outline
Core Content 

Components
Instructional Method

Timing

• Review Session 2

• Introduce Today’s 
Session• Words of Wisdom   

(WOW)

People, Places, and 
Things • Introduce Activity

• People, Places and 

Things Game

• Large Group Discussion

• Mini-lecture• Cultural Teaching• Mini-lecture
• Small/Large Group Game

5-8 minutes

30-35 minutes

Closing
• Q&A• Preview next session

• Read WOW • Large Group Discussion

• Mini-lecture
• Cultural Teaching 10-15 minutes

1

2

3

1

We estimate that facilitators will spend about 1 hour a week getting 
ready for that week’s session. This will vary somewhat from session 
to session and should take less time as facilitators become more 
familiar with the curriculum. Taking 15 minutes or so at the end of 
each session to document how the lesson went and plan the next 
session are both good strategies.

Each lesson begins with an Outline that provides an overview of 
the core components of that session, along with the instructional 
methods and timing for each activity.

Activity Purpose:  To recognize the importance that culture and tradition have in the 

lives and well-being of Native youth. 

Stages of Change Process: Getting Information

Youth will:

• Describe traditional Native American healing practices used to promote healing 

and wellbeing.

• Describe the role elders play in Native American culture.

CULTURE AND TRADITION

Welcome & 

Introduction

Activity Outline
Core Content 

Components

Instructional 

Method
Timing

• Review Previous Session

• Question Box

• Introduce Today’s Session 

• Words of Wisdom

Sacred 

Circles

• Mini-lecture

• Q&A

• Mini-lecture

• Cultural Teaching

3-5 
minutes

Medicine 

Wheel

• Introduce Sacred Circles

• Native Culture Brainstorm

• Sacred Circle Concepts

• Mini-lectureBrainstorm

• Large Group Discussion

8-10 
minutes

Traditional 

Healing and 

Wellbeing

• Medicine Wheel Activity

•	 Reflectin
g on the Medicine 	

	

Wheel

• Small Group Activity

• Large Group Discussion
15-20 
minutes

Learning from 

Our Elders

1

2

3

4
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• Introduce Healing & Wellbeing

• Balance & Wellbeing   

Discussion/Brainstorm

• Storytelling

• Mini-lecture

• Large Group 

Discussion/Brainstorm

• Storytelling

10-15 
minutes

• Introduce Elder Concept

• What is an Elder?

• Mini-lecture

• Storytelling/small groups
30-40 
minutes

Closing
6

• Question & Answer

• WOW Review 

• Preview Next Session

• Q&A

• Cultural teaching

3-5 
minutes

Each lesson includes a detailed activity guide, discussion talking 
points, Words of Wisdom (WoW), and tips for facilitators.
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• Explain: The symbol of the circle is very important 

to Native peoples. Although specific interpretations 

and meanings of the circle vary from tribe to tribe, it 

generally represents wholeness, health, and harmony 

with one’s self, family, community, nation, and 

universe. It represents the cycle of things in nature and 

life, like seasons and stages of life.

• Ask: “What are some things in Native American 

culture or in your Tribe that are round or circular? Ask 

students who offer ideas to briefly explain what thing 

means or is so all the students understand. (Write 

answers on a sheet of flip chart paper.) Answers could 

include:

5-8 minutes, large 

group lecture, adult 

facilitator
2. Sacred Circles 

Some students in your group 

may be very connected and 

knowledgeable about their 

cultures and other may not be. 

Create space for all students 

by incorporating things 

that they are familiar with 

and connecting them to the 

traditional and cultural content.

Facilitator Note

• Medicine Wheel

• Kiva
• Drums

• Hogan

• Shields

• Teepees

• Sweat lodges

• Fire pits

• Round houses

• Hoops

• Sand paintings

• Talking Circles

• Cultural Dances

• Conch shells

• Bowls, pottery

• Sun, planets,   

moon, stars

• Turtle shell

• Rattles

• Igloos

• Arm bands

• Zia sign

• Pipe bowl

• Ask students what other circles they can think of within their culture as a school, community, 

and social groups. Record these on the flip chart too. You can provide a few examples from 

your own culture or even youth culture when you were a young person. 

• Explain: Native people refer to circles by many names, including the Sacred Circle, the Circle of 

Life, the Sacred Hoop, and the Medicine Wheel.

• Ask: What are some concepts represented by the Sacred Circle or the Medicine Wheel? 

Answers could include: (provide a few examples, if necessary)

• Four cardinal directions (e.g., east, south, west, north)

• Four seasons (e.g., spring, summer, fall, winter)

• Four phases of our lives (e.g., child, adolescent, adult, elder)

• Four elements (e.g., fire, water, earth, air)

• Four colors of humans (e.g., yellow, black, red, white)

• Four aspects of our nature (e.g., physical, mental, emotional, spiritual)

Review Previous Session
• Review Session 3: Acting Out.

Question Box 
• Answer any questions in the QB.

Introduce Today’s Session
• Introduce session: Traditional Native American healing focuses on balancing mind, body, and 

spirit. Contrary to the “Western approach” to health and healing, Native healers don’t isolate 
one part of a person and only try to heal that part.

• Traditional healing practices center on benefits to the emotional, spiritual, psychological, 
and cultural aspects of the tribe.1 Each tribe has their own practices, but there are also some 
commonalities across many tribes. 

• Today we are going to learn and discuss some aspects of Traditional healing and staying in 
balance. Some of you may have a strong understanding of this already and others might not 
know as much, but that’s ok! We’re going to learn together and share with each other.

Words of Wisdom 
• Ask for a volunteer to read today’s WOW.

3-4 minutes, 
large group lecture

1. Welcome & Introduction

3

Elders are not born, they are not appointed, they 
emerge as the sum total of the experiences of life, 
they are a state of being.

- First Nations Elder, unknown

“
1 Source: Stielgelbauer SM. What is an Elder? What do Elder do? First Nations elders as teachers in culture-based urban organizations. The 
Canadian Journal of Native Studies, 1996; VXI(1):37-66. Available at: http://www2.brandonu.ca/library/cjns/16.1/Stiegelbauer.pdf
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North
• Thoughts • Integration • Prediction 

• Problem • Solving • Imagination • Analysis 
• Organization • Advice • Memories • Wisdom

Stage of life: Elder
Season: Winter

Sacred plant: Sweet Grass

South
• Knowledge • Harmony • Youth

• Physical Strength • Vigor • Discipline

Stage of life: Adolescence
Season: Summer

Sacred plant: Cedar

West
• Darkness • Power • The Unknown

• Dreams • Prayers • Meditation
• Perseverance • Maturity

• Understanding

Stage of life: Adulthood
Season: Autumn

Sacred plant: Sage

East
• New Beginnings • New Day

• Sunrise • Learning • Innocense
• Starting Over

Stage of life: Childhood
Season: Spring

Sacred plant: Tobacco

Student 
Handout 4.0: 

Medicine Wheel

Student Handouts are 
imbedded with each 
lesson and are depicted 
using an orange circle. 
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Native Teens and Young Adults
American Indian and Alaska Native (AI/AN or Native) teens and young adults are smart, diverse, 
creative, passionate and engaged. Nearly 75% of Native youth live in urban communities, the rest 
live on reservations, rancherias, villages and other tribal lands [1]. 

There are currently 574 federally-recognized Tribes in the United States. Each tribe is distinct, 
with its own culture, traditions, language, stories and ceremony. These Tribes are recognized as 
sovereign Indian Nations by the United States Constitution [1]. 

For all teens, adolescence is a critical time for identity development [2]. While each of us carries 
multiple identities (gender and sexual orientation, cultural, religious, and national, to name a few), 
the development of ethnic and racial identities are particularly meaningful for minority youth, 
because they also experience the contrasting and dominant culture of the ethnic majority [3]. 

Many Native youth face daily micro-aggressions, fueled by negative stereotypes, the perpetuation 
of Indian mascots, invisibility in the mainstream media and the historical record. Building cultural 
pride and positive identity must be central to programs and curricula promoting health and 
resilience for AI/AN youth.

There are many curricula for youth that address the prevention of STIs/STDs, HIV, teen pregnancy, 
and interpersonal violence. However, few curricula take a comprehensive healthy decision-making 
approach. Importantly, there are very few curricula that are culturally relevant for AI/AN youth.

1. Promotes skills development (e.g., communication, negotiation, refusal, 
assertiveness, contraceptive use) with practice and feedback.

2. Teaches youth to initiate risk reduction conversations with friends 
and family.

3. Teaches youth how to communicate with messages that target 
risk- related attitudes, norms, intentions, and self-effi  cacy.

4. Uses active learning techniques.

5. Uses non-heterosexist language and positive role modeling.

6. Is “sex-positive,” teaching that sexual expression under the right 
circumstances is normal and healthy.

7. Focuses fi rst on knowledge, attitudes, and behaviors, then on how to 
promote positive social norms in the community.

8. Supports youth participants as they set specifi c goals to engage in risk 
reduction conversations.

Native STAND’s Core Values
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To develop a culturally-relevant curriculum, the 
Indian Health Service’s National STD Program 
partnered with the National Coalition of STD 
Directors and the Centers for Disease Control 
and Prevention, and identifi ed Students 
Together Against Negative Decisions (STAND) 
to adapt [4]. The STAND curriculum is based 
on the Transtheoretical Model (Stages of 
Change) and the Diff usion of Innovations 
Theory (using popular opinion leaders). 
Evaluation data show that STAND can lead to 
increased communication about sexual issues, 
improvements in knowledge and self-effi  cacy, 
and substantial adoption of risk-reducing 
behaviors among teens who completed the 
program [5] [6]. 

To adapt the curriculum, they formed a multi-
disciplinary workgroup with AI/AN health 
educators and topical experts, to review drafts. 
The team also carried out pilot trainings with 
AI/AN youth groups, before making fi nal 
revisions.

In 2010, the team carried out a mixed-methods 
study to evaluate Native STAND in four 
Bureau of Indian Education (BIE) boarding 
schools. Native STAND was delivered in 1½ 
hour classes by two or three adult staff  at 
each school, each of whom had been trained 
to facilitate the curriculum. A comprehensive 
pre- and post- survey was administered to 
participating students to assess changes in 
knowledge, attitudes, intentions, behaviors, 
and skills over time. At the end of the program, 
a series of focus groups and key informant 
interviews were held to identify programmatic 
strengths and weaknesses and inform fi nal 
program revisions [6]. Shortly after, the Oregon 
Prevention Research Center at Oregon Health 
& Science University (OHSU), a Northwest Tribe, 
and the Northwest Portland Area Indian Health 
Board (NPAIHB) collaborated to evaluate Native 
STAND in a tribal Jr/Sr High School [7]. 

In both studies:

• Teens demonstrated improvements 
in knowledge of STD/HIV prevention, 
reproductive health, and healthy 
relationships.

• Teens reported sharing information they 
learned in the class with other teens.

• Adults who facilitated the curriculum 
learned strategies to better communicate 
with teens and teach sensitive health 
topics.

• School staff  and administrators felt Native 
STAND was addressing critical gaps in 
sexual health education that were present 
in their schools.

Building on this momentum, the Oregon 
Prevention Research Center at OHSU and the 
Northwest Portland Area Indian Health Board 
teamed up to evaluate Native STAND in AI/
AN communities across the U.S. from 2015-
2019. Over three years, 48 sites signed up to 
participate in the study [8] [9].

At the end of the project, site facilitators 
reported strong community support for the 
Native STAND program. During the study, over 
925 AI/AN youth completed pre- and post-
surveys: 

• Youth reported improved confi dence using 
a condom correctly.

• We observed encouraging shifts in attitudes 
and knowledge towards condom use. This 
was especially true for girls who reported 
higher levels of confi dence being able to 
negotiate condom use with steady partners 
and new partners.

• There was a positive shift in the number of 
youth who reported getting tested for STIs.

• Additionally, more youth reported having 
a conversation about sex with their friends 
after completing Native STAND, compared 
to before.

Design and Evaluation
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Findings can be found on the Healthy Native Youth website under the Evaluation Tab of 
the Native STAND curriculum section at www.HealthyNativeYouth.org.

Conclusion: This study demonstrated the effectiveness of Native 
STAND when delivered in a variety of school and community settings. 
Efforts are now underway to update Native STAND for medical accuracy, 
improve alignment with typical class periods, and promote its use and an 
effective EBI for AI/AN youth on www.HealthyNativeYouth.org.

Reference: Skye M, et al. 
Effectiveness of Native STAND: A five-year 

study of a culturally-relevant sexual health 
intervention. Journal of Adolescent Health, 2021

Effectiveness of Native STAND: 
A five-year study of a culturally-relevant 
sexual health intervention 

Methods
2014 to 2019, 
American Indian 
Alaska Native 
youth (N = 960)

48 communities 
throughout the US

Pre- post study 
design to evaluate 
efficacy

Findings 
Results demonstrate immediate post-
intervention effect on participants.

20% decrease in past year bullying 

29% increase in sexual health 
communication skills

46% increase in how to use a 
condom correctly

224% increase in promoting serious 
peer to peer conversations about sex

395% increase in reflecting on 
lessons learned during Native STAND

Implications 
Native STAND is an effective 
Evidence Based Intervention 
(EBI) for AI/AN high school 
youth. 

Demographics, including age 
groups, gender, sexual identity 
(straight and 2SLGBT), geography 
(urban/rural), and tribal 
affiliation.
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In 2019, the Healthy Native Youth team at the Northwest Portland Area Indian Health Board, 
hosted a two-day gathering for Native STAND facilitators, to gather feedback and ideas to improve 
Native STAND for future use in diverse community settings.

Discussion centered on lesson enhancements, classroom & time management, and modernizing 
vocabulary to be inclusive and teen friendly. As the Native STAND curriculum has been tested and 
implemented in diverse urban and tribal communities, educators reported ways they modifi ed the 
curriculum to better support youth participants.

Native STAND 2.0 Updates

As we incorporated their feedback, we:

• Streamlined the number of 
lessons, focusing on the most 
important skills 

• Ensured lessons could be 
delivered in a 50-minute class

• Updated content for medical 
accuracy

• Improved inclusion for Two 
Spirit and LGBTQ+ participants

• Made trauma-informed 
adjustments to each lesson

• Updated the teaching methods 
and formats used 

• Brought lessons and handouts 
together in a single manual

Lesson Summary: 

Lesson 1 ........ Welcome & Introductions 
Lesson 2 ........ Team Building  
Lesson 3 ........ Acting Out
Lesson 4 ........ Culture & Tradition
Lesson 5 ........ Honoring Diversity &
 Respecting Diff erences
Lesson 6 ........ Goals & Values
Lesson 7 ........ Healthy Relationships Pt. 1
Lesson 8 ........ Healthy Relationships Pt. 2
Lesson 9 ........ Goal Setting 
Lesson 10 ..... Sexual & Reproductive
 Health Pt.1
Lesson 11 ..... Sexual & Reproductive
 Health Pt. 2
Lesson 12 ..... Safe Snagging
Lesson 13 ..... Condoms & Contraception
Lesson 14 ..... Sexually Transmitted
 Infections
Lesson 15 ..... HIV AIDS
Lesson 16 ..... Taking Care of the Whole
 Person
Lesson 17 ..... Drugs & Alcohol
Lesson 18 ..... STAND Together

We are proud to share 
Native STAND 2.0 with you. 

We hope it will be a useful and 
eff ective tool for supporting healthy 

decision-making among AI/AN youth. 

We welcome your comments 
and feedback.
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One of the lessons we learned throughout this process is the importance of taking a holistic 
approach when approaching communities to discuss the curriculum. Just as the curriculum itself 
is comprehensive, so are the lives of the youth we hope to reach with Native STAND. Youth need 
support in making healthy decisions in every aspect of their lives. We hope that Native STAND will 
promote healthy decision-making for Native youth throughout their lives.

Getting Community Approval and Buy-In

Once you know the answers to these questions, you can begin to identify the approval process 
that needs to happen, if necessary. Depending on the situation, this can add time to the start-up 
process, especially if Tribal or school administration approval is required. You may have to make 
presentations to get community buy-in, including Tribal Councils, Boards of Education, School 
Boards, community groups, etc. Start early! Raise awareness about the need. Get input and 
support from interested stakeholders.

If possible, it is very important to have an information session for parents, guardians or caring 
adults before the program starts. Again, depending on the situation, you may or may not need 
parental consent for the students to participate in Native STAND. In some cases, an “active” or 
“opt-in” consent may be necessary. (This is a consent that the parents or guardians must sign and 
return a form for a student to participate in an activity.) In other settings, a “passive” or “opt-out” 
consent will suffi  ce.

• Will it be part of a school health 
curriculum? 

• Will it be an after-school program? 

• Will it be used in a public, private, tribal, 
or BIA-operated school? 

• Is the school physically located on 
Tribal, Federal, public or private lands? 

• Is the school located in a state with 
restrictions on what can be taught in 
schools?

How Native 
STAND is 
implemented 
in your 
community 
depends on 
many things:
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When thinking about space for Native STAND to meet, keep these considerations in mind:

• The space should be private. Some Native STAND conversations can be very personal.

• The space should be large enough for the students to spread out for small group 
work, role plays, and other activities that require ample space.

• The facilitator should plan for a laptop projector or tv monitor with internet 
capabilities to show videos. 

Tips for Delivery

• The ideal group size should not exceed 20 students.

• The curriculum can be modifi ed as needed to be developmentally and culturally 
appropriate for your group. Other health topics or enrichment activities can be 
woven in as needed based on needs assessments conducted prior to program 
implementation.

• Ideally, Native STAND should be co-facilitated by a male and female adult.

• Involve guest speakers, clinicians, and elders (who are supportive of the program) 
whenever possible.

• Facilitators must be open and honest with students, parents and guardians, about 
topics covered by the curriculum.

Educators from across the country have given us some great ideas about ways to enrich 
Native STAND. They suggested:

• Add a service learning component, such as a school-wide sexual health awareness 
day or a school health fair.

• Add a journal component to the curriculum.

• Provide incentives for participation (e.g. as part of a summer jobs program, youth 
council, athletics, youth treatment, juvenile justice or scholarship).

• Provide high school or college credit.

• Use Native STAND as an add-on to an existing peer educator program.

• Have students discuss what they are learning with their parents or guardians (Parents 
can text EMPOWER to 94449).

Where to meet?

Important Considerations & Recommendations

Enrichment Opportunities



MANDATORY REPORTERS

As adult facilitators of a peer education program for 

Native youth, you are required by most state law to report 

suspected or known child abuse or neglect, including 

physical neglect, physical abuse, emotional abuse, sexual 

abuse, sexual assault, child pornography, and drug or 

alcohol consumption.

Inform students that while you will respect confi dentiality, 

there are certain situations that you are required by law to 

report so as to ensure their safety or that of others.

An excellent resource with up-to-date information on 

each state’s reporting requirements is the Child Welfare 

Information Gateway of the Administration on Children, 

Youth, and Families at http://www.childwelfare.gov.
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