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The Methamphetamine and Suicide Prevention Initi-

ative (MSPI) is a national demonstration project fo-

cused on addressing two of the most pressing public 

health concerns in American Indian and Alaska Na-

tive (AI/AN) communities -- methamphetamine use 

and suicide. 

The MSPI, funded by the Indian Heath Service 

(IHS), supports Federal, Tribal, and Urban programs 

that are developing innovative and promising ap-

proaches to prevent methamphetamine use and sui-

cide in Indian Country.  

The National Indian Health Board (NIHB) is proud 

to be a partner in this important effort, providing 

technical assistance and outreach to communities and 

Tribal MSPI programs. 
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MSPI Program Spotlight 

A Suicide Prevention Toolkit for Pueblo Country;  

The Work of Five Sandoval Indian Pueblos  

   The Community of Five Sandoval Indian Pueblos (FSIP or Five 

Sandoval) recognizes the serious threat that methamphetamine 

and suicide pose to our local American Indian and Alaska Native 

communities.  To address this threat, FSIP designed its MSPI 

program to address the methamphetamine and suicide problem at 

its root --through prevention, awareness education and outreach.  

Over the course of the MSPI, Five Sandoval has accomplished a 

number of ambitious program goals. One of Five Sandoval’s 

most impressive achievements is a toolkit which was developed 

in collaboration with other community partners called Honoring 

Life in Native Communities: Creating a Suicide Prevention Plan 

or Protocol: A Tool Kit for Behavioral Health Service Providers.                                          

Continued on pg. 2 

Spring 2012 

FSIP crisis team rallying to support suicide prevention efforts 

April 26—Brown Bag on Evaluation  

3:00-4:30 PM Eastern Standard Time 

 

May 30-June 1—National Indian Health 

Board’s National Tribal Public Health Summit 

Our Health, Our Way; Achieving Healthy Native 

Communities 

Tulsa, Oklahoma 

To register visit www.nihb.org  

 

May 31—Brown Bag on Methamphetamine 

Upcoming Events 



   Five Sandoval presented the toolkit to a diverse group of 

several hundred community members, Tribal leaders, and 

behavioral health service providers in November, 2011.  One 

hundred people preregistered for the one day event, but 

when the doors opened the morning of the November 17th, 

the MSPI staff members were surprised and delighted to find 

more than two hundred people interested in attending the 

day’s activities.  In addition to community support, many of 

the local news broadcasters had come out to cover the story 

of the unique toolkit and the people who made the idea a re-

ality. Tribal Governors from Zia, Santa Ana and Cochiti 

spoke to the audience about trainings that were happening in 

their communities as a result of Five Sandoval’s prevention 

outreach.   The event drew people from all over Pueblo 

country. 

   The event’s success rippled out beyond the day.  Shortly 

after the toolkit rollout, the Five Sandoval team rallied out-

side the New Mexico legislature offices for days to show 

their support for suicide prevention efforts and to educate 

lawmakers on Five Sandoval’s MSPI program.  The dedica-

tion of the Five Sandoval team and the success of the toolkit 

helped provide the momentum needed to pass Senate Bill 95 

Native American Suicide Prevention.   

   Since unveiling the toolkit, the Five Sandoval MSPI team 

has put together a Crisis Team of twelve members to help 

educate the community on suicide warning signs and how to 

respond.  Five Sandoval MSPI also has participated and sup-

ported culturally focused, prevention activities, where com-

munity members take part in traditional craft making.  The 

MSPI team aims to develop and implement programming 

that emphasizes and nourishes resiliencies that already exist 

in the Native community using the art of Natural Coping 

Skills.  The Five Sandoval team believes that building on 

existing strengths provides the surest way to ensure program 

sustainability and community wellbeing. 

   On June 9th 2012, Five Sandoval MSPI plans to hold their 

next big event -- a ―Hoops for Life‖ basketball tournament at 

Southwest Indian Polytechnic Institute where the focus will 

be on strengthening protective factors in the younger genera-

tion of Indian Country. Sounds like a slam dunk in the mak-

ing!   
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Treatment at the Rosebud Sioux Tribe  

3:00-4:30 PM Eastern Standard Time 

 

June 25-28—Indian Health Service’s 2012 

National Behavioral Health Conference  

Mobilizing Partnerships to Promote Well-

ness 

Bloomington, Minnesota 

MSPI Program Spotlight, Continued Events, Continued 

Call for Proposals 

NIHB Call for Proposals 
NIHB 3rd Annual National Tribal Public Health 

Summit 

Our Health, Our Way: Achieving Healthy Native 

Communities 

May 30 – June 1, 2012 

Tulsa, Oklahoma 

Deadline for Proposals: April 16, 2012 

NIHB is holding its 3rd Annual National Tribal Pub-

lic Health Summit May 30 – June 1, 2012 in Tulsa, 

OK. The theme is, Our Health, Our Way: Achieving 

Healthy Native Communities. NIHB invites pro-

posals for presenters addressing Tribal public health 

topics such as: 

 

• Public Health Accreditation 

• Promising research 

• Epidemiologic practices, Findings, or Innovations 

in advancing AI/ANs in Public Health 

• Traditional practices 

• Environmental Health 

• Emergency Preparedness 

• Building successful partnerships 

• Public Health messaging 

• Behavioral Health 

• Health promotion and disease 

prevention 

• Public Health Law 

 Community Assessments 

 

Proposals that build evidence for and strengthen the 

use of regulatory, legal and policy solutions to 

improve Tribal Public Health are strongly encour-

aged. Also, proposal outside of these suggestions or 

cross-cutting topics will be considered. 

 

For more information please visit www.nihb.org. 
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Training Snapshot Call for Media Materials 

 

NAMI NH Connect Training; Developing a Community  

Suicide Postvention Plan 

   A suicide or other untimely traumatic death can have a devastat-

ing impact on a community. The shock and grief goes well beyond 

immediate family and friends and can ripple throughout the com-

munity affecting friends, coworkers, schools and faith communities. 

The ensuing community bewilderment and turmoil calls for skilled 

leadership and swift action.  

   Unfortunately, many communities are not prepared to deal with 

such a situation, and only consider postvention in the wake of the 

event, while under tremendous pressure from every side.  Without 

the proper plan and the right people to carry it out, communities run 

the risk of neglecting key engagement areas.  

    Thinking about and planning for crisis allows a community to 

offer the best response to a challenging situation. A team of profes-

sionals who know what to do, are trained and prepared to act, and 

have an action plan in place will promote healing and reduce risk 

after a suicide.  

   The NAMI NH Connect training, Developing a Community Sui-

cide Postvention Plan, gives communities the knowledge and tools 

they need to be prepared.  The training runs for two days and begins 

by presenting the Connect suicide postvention curriculum, includ-

ing best practice protocols.  During the second day, participants de-

velop a community-wide suicide response plan with assistance from 

the Connect trainer/consultant.  

The training includes (but is not limited to):  

• How to coordinate a safe and supportive response to a suicide  

• Selecting a postvention response coordinator and team members, 

defining their roles, and promoting communication   

• Best practices on communicating safely about suicide, responding 

to media, and restricting the availability of lethal means (e.g. guns, 

pills)  

• Postvention protocols for specific service providers (e.g. mental 

health, law enforcement, education, social services)  

• Surveillance of community “hot spots” to minimize future risk   

For more information contact Anne Rugg at Connect at 207-752-

7351 or arugg@naminh.org  or visit www.TheConnectProgram.org.   

Call for MSPI Media Campaign  

Materials 

Indian Health Service National Behavior-
al Health Conference (including the 
Methamphetamine and Suicide Preven-
tion Initiative and the Domestic Violence 
Prevention Initiative Annual Meetings ) 

Mobilizing Partnerships to Promote  
Wellness 

June 25-28, 2012 
Bloomington, Minnesota 

Deadline for Submissions: April 30, 
2012. 

 

   This year, the Indian Health Service 

(IHS) Methamphetamine and Suicide Pre-

vention Initiative (MSPI) Annual Meeting 

will be held in conjunction with the IHS 

National Behavioral Health Conference 

and the Domestic Violence Prevention 

Initiative (DVPI) Annual Meeting.  The 

Conference attracts presenters and partici-

pants from across the Country to share 

cutting-edge research and promising prac-

tices, while providing opportunities for 

professional development, collaboration 

and networking for those engaged in be-

havioral health in Indian Country.   

   As a way to highlight the innovation 

and creative ability of the MSPI pro-

grams, the IHS, the National Indian 

Health Board, and the National Council 

of Urban Indian Health would like to 

showcase Media Campaigns developed 

and launched by the MSPI programs. We 

encourage and invite you to participate in 

this opportunity!! 

 

For Submission Information and General 

Instructions please visit:  

http://www.nihb.org/behavioral_health/

mspi_alerts.php 

OR 

http://ihs-mspi.jbsinternational.com/

node/1040 

OR call Carolyn Angus-Hornbuckle at 

202-507-4084. 

mailto:arugg@naminh.org
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Brown Bag Recap 

For one- on- one technical assis-
tance please contact us. 

 

For Tribal Programs: 

Carolyn Angus-Hornbuckle 

Public Health Project Coordinator 

National Indian Health Board 

926 Pennsylvania Avenue, SE 

Washington, DC  20003 

202-507-4084 

chornbuckle@nihb.org 

 

For Urban Programs: 

Jami Bartgis, Ph.D. 

Director of Technical Assistance and 
Research 

National Council of Urban Indian 
Health 

924 Pennsylvania Ave SE 

Washington, DC 20003 

(202)544-0344 

jbartgis@ncuih.org 

 

IHS MSPI Program Officers: 

Skye Bass, MSW 

Public Health Advisor 

Division of Behavioral Health 
Office of Clinical and Preventive Ser-
vices 

Indian Health Service 

801 Thompson Avenue, Suite 300 

Rockville, MD 20852 

Phone: (301) 443-2051 

Skye.Bass@ihs.gov 

 

Raven E. Murray, MSW 

Public Health Advisor 

Division of Behavioral Health 

Office of Clinical and Preventive Ser-
vices  

Indian Health Service  

801 Thompson Ave., Ste. 300 

Rockville, MD 20852 

Phone: (301) 443-2417 

Raven.Murray@ihs.gov 

 

JBS Evaluation Assistance: 

Dr. Joseph Willey, PhD 

JBS International Inc. 

5515 Security Lane, Suite 800 

North Bethesda, MD 20852 

Phone: (301) 495-1080 

jwilley@jbsinternational.com  

Contact Information 

   On February 23, MSPI programs and program partners were treated to a com-

pelling and thought- provoking brown bag presented by Lori E. Medina, MSW, 

LMSW, LCSW, a behavioral health clinician and family therapist at the Chero-

kee Nation Jack Brown Center.  The brown bag, titled, I hurt, So I Cut: Under-

standing Self- Injurious Behaviors Among American Indian/Alaska Native Youth, 

gave the audience an introduction to the topic of self-injury (SI) and the effects 

of SI on adolescents and the community.  

   Ms. Medina explained that the act of Self-Injury typically refers to a variety of 

behaviors in which an individual intentionally inflicts harm to his or her own 

body and is usually severe enough to cause tissue damage. Some common form 

of SI are cutting, biting, scratching, picking, pulling skin and hair, burning, and 

head banging. Ms. Medina also clarified that SI is not pursued for sexual gratifi-

cation, body decoration, religious observation, or for social acceptance, but rather 

is a maladaptive coping mechanism, viewed by the self-injurer as, ―a way to stay 

alive.‖ 

   Self- Injury results from two main precursors.  In the first precursor, a level of 

hyperstress leads the self-injurer to feeling overwhelmed, unable to cope, ex-

posed and/or sensitive, which in turn triggers the self-injurer to hurt his or her 

body.  After injuring, the individual will feel relieved, in control and/or calm un-

til levels of stress build again.  In the second precursor, the self-injurer experi-

ences a dissociative state that makes him or her feel numb, lost, alone, discon-

nected and/or ―unreal.‖ These feelings, or lack thereof, trigger the self-injuring 

impulse.  After injuring, and for a time, the person will feel real, alive and able to 

function.  

   The cycle often repeats and may become addictive.  As Ms. Medina explained, 

self-injury may become addictive because, from the viewpoint of the self-injurer, 

―SI works.‖  It makes the unacceptable feelings go away for a while.  Of course, 

like other easy answers to complex problems, the negative consequences of SI 

quickly add up.  Because self-injury never truly addresses the root problem, root 

problems persist. 

   Fortunately, several effective treatment strategies exist for SI including dialec-

tical behavior therapy, motivational interviewing, and cognitive behavioral thera-

py. Ms. Medina clarified that the goal of treatment is to teach the person the 

skills and strategies needed to manage their emotions, not eliminate them. A suc-

cessful client and therapist relationship can help the individual replace maladap-

tive coping strategies with healthy and effective ways to manage their emotions. 

   If you or someone you know is self injuring, please speak with a medical pro-

vider or behavioral health professional. For those at risk for suicide, call 1-800-

272-TALK. To learn more about this topic, or to view Ms. Medina’s bibliog-

raphy and presentation, please visit http://ihs-mspi.jbsinternational.com/

node/989.  

For more information about this newsletter or to submit  articles for pub-

lication, please contact Carolyn Angus-Hornbuckle at 202-507-4084 or 

email chornbuckle@nihb.org. 

mailto:chornbuckle@nihb.org
mailto:Skye.Bass@ihs.gov
mailto:Skye.Bass@ihs.gov

