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What is the Soaring over Meth 

and Suicide project? 

Soaring over Meth and Suicide 

(SOMS) is a grant funded by the 

Indian Health Service to address 

the disproportionate number of 

suicides among Native American 

youth. 

Who does the project serve? 

The project serves Urban Indian 

youth ages 10-24 in the Omaha 

area. 

Why is this project important? 

 
Suicide is the second leading 

cause of death  for American 

Indians (AI) age 10-34 (behind 

unintentional injuries and acci-

dents) The rate for suicides 

among AI is almost twice that 

of the national rate. 

 

 

Welcome ! 
New Nebraska Urban  
Indian 
Health 
Coalition 
Staff!  
 
On January 7, 2010 Anita 

Wisecup was hired as the 

new Project Director.  

 

Anita has a BS in Ele-

mentary Education. She 

has worked with children 

and families in Nebraska 

as a teacher and social 

worker for over  five 

years.  

 

While Anita was born and 

raised in Nebraska, she 

did spend the last year 

and a half living in An-

chorage, AK. During her 

time there, she gained 

valuable knowledge, in-

sight and appreciation for 

Native families. 

 

Anita is very excited to be 

a member of the NUIHC 

staff. She is passionate 

about proactively address-

ing the issues of meth and 

suicide amongst the Ne-

braska Urban Indian 

youth in Omaha. 
 

 

Soaring over  

Meth and suicide  
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      S O A R I N G 

òCompleted suicide 

is 72% more common 

among Native 

Americans than the 

general population 

(Indian Health 

Service, 2000) 

 

TeenScreen Schools and 
Communities offers volun-

tary screening to teens 
and their families. Teen-
Screen is specifically de-
signed to provide mental 
health checkups of youth 
and has been used in Na-
tive American communi-

ties. 

 
Have a story you 

want to share?  Con-
tact Karen Lyles at 
346-0902 ext. 218  

Find Us On 

The Web  

New project has big plans for first year 

Phase#1-Pre-Assessment 

 
 Organize a core working group    

or task force.  This group will 

begin carrying out the assess-

ment and planning  process.  

This planning  group can include 

any interested community mem-

ber such as youth, elders, tribal 

leaders, mental health workers, 

teachers, community advocates, 

and University Staff. 

 

Community support, links with 

local leaders, community mem-

bers,  and concerned parents 

and peers. 

 

Develop an awareness cam-

paign.  Project will ensure com-

munity is aware of  the suicide 

epidemic, symptoms of depres-

sion, and how to access services 

and support. 

Phase #2-Community 

Assessment 
      

This project  will screen 100% 

of American Indian students 

served by OPS.  The Teen-

Screen instrument is being 

used to assess depression, 

drug usage, and suicide idea-

tion of the students. 

 

Volunteers will be needed to 

carry out this assessment.  

Mental Health professionals 

and supportive community 

members will be present dur-

ing screening to ensure a 

careful, timely response to any 

student struggling with de-

pression is referred for ser-

vices and support.  Parental 

and student permission is 

required for the screening.  

Screening is confidential. 
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SLANG TERMS:  
 

The choking game is called 

5 minutes in heaven 

American dreaming 

Black out 

Cloud nine 

Elevator 

Rising Sun 

Rush 

Huffing game 

What some parents say é 

ñI wish I knew before it was too late!ò 

The choking game is an activity youths 
as young as seven years old and into 

young adulthood are playing.  The goal 
of this ògameó is to get òa highó, òa tin-
gling sensationó or òfloatyó feeling.  In 
reality this game has no winners and 
has resulted in death, paralysis, brain 

damage, seizures, stroke, broken 
bones and bruises.  

A youth may say é 

òIf it is done in groups it is 

safeó 

 

OR 

 

òIt is just passing out and 

no one ever dies from 

passing out.ó 

 

 

T H I S  I S  
W R O N G !   

 

 

 

 

 

WHAT CAN PARENTS DO? 
 

Be open and honest with your child. 

Know the dangers and talk to your child 

about the dangers. 

Increase supervision-be aware of your 

childõs activities. 

Remove lethal means (ropes, belts, 

cords, scarves, guns, medication) 

Contact school personnel if you have 
concerns 

 

 

It is okay to ask your childé 
  

òWhat do you know about the choking game?ó 

òHave you ever played the choking game?ó 

òDo you have friends that play this game?ó 

 

òDo you want to hurt yourself?ó 

òHave you ever tried to kill yourself?ó 

 

I S  I T  T H E C H O K I N G  G A M E  O R  SU I C I D E ?  

A P R I L  2 0 1 0  

 

UPCOMING COMMUNITY EVENTS:  

To learn more . . . . 

www.parenthelpcenter.com 

www.dare.com 

www.chokinggame.net 

SUICIDE HELP LINE:  

1-800-SUICIDE  

1-800-273-talk  

1-800-999-9999 

 

Talking Circle  

Nebraska Urban Indian  Health Coalition  

April 23, 2010  

 

Noon ñuntil done  

 

Transportation and lunch provided  

 

Pete Spotted Horse ñSpiritual Leader  

 

Call 346 -0902 for your spot in the circle!  

Question, Persuade, Refer  

( QPR )  
Suicide Prevention  

Training  
May 14th & 28th  

12:00pm ð1:30pm  
2240 Landon Court  

Free Training & Free Lunch  
Questions ðcall 346 -0902  
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THAT DAY 
BY 
òBETHó 

I never thought about suicide until that 

day, and I never could understand why-

anyone would want to take their life 

until that day.  But, that day, I almost 

succeeded. 

I looked at myself in the bathroom mir-

ror and I couldnõt feel my pain anymore.  

I took about fifteen Zoloft along with a 

bottle of liquid NyQuil and some hydro-

codones.  I thought to myself, òthere, I 

took the Zoloft.ó  I was prescribed the 

Zoloft to help me overcome postpartum 

depression.  I had good days and bad 

days, and on the bad days, everyone 

badgered me about the pills.  I felt like I 

didnõt need those pills, I thought I was 

stronger than that. 

I went to my motherõs and thatõs where 

I fell out.  It was unclear to everyone 

there what had happened until I had an 

empty bottle in my hand.  They called 

the ambulance and was transported to 

the nearest hospital.  I could remember 

the paramedics trying everything to 

keep me awake.  Every time I closed my 

eyes, they took their balled fists and 

pushed down on my chest with their 

knuckles.  Upon arrival, they gave me 

charcoal to drink, and that quickly 

cleaned my system out.  I had to drink 

it, otherwise they were going to pump 

my stomach.  I was in a daze and could 

remember arguing with my sister about 

what I had just done.  There were police 

outside of the room they were talking 

about, òthat patient that tried to kill 

herself.ó  At that point, I felt ashamed of 

myself, but then I thought, òwho cares?  

Who are they to judge me?  They have 

no ideal.ó 

After the pills came up, I came back to 

reality.  It was like slap in the face.  All I 

wanted to do was go home.  My mother 

begged them to let her take me home, 

but they denied her request.  I was in 

and out, and then I was alone.      

A P R I L  2 0 1 0  

Alone and handcuffed to the bed.  I looked 

around and then seen the cop walking 

towards me and ready to take to psych 

ward to be held for 72-hours.    

I struggled with him and told him that I 

didnõt want to go there.  I dropped myself 

and he picked me up.  I dropped myself 

again, and he obviously didnõt have the 

patience for me, so he drugged me.  I felt 

like an inmate rather than someone who 

needed help.  I entered the ominous ward 

and all I wanted to do was take it all back.  

I went to my room after being checked in 

and cried until I fell asleep. 

Two months earlier, I gave birth to two 

beautiful twin girls.  I went into premature 

labor and delivered very early, about 16 

weeks early.  One of my babies  passed 

away because she was too small.  My other 

baby girl needed intensive care for the first 

three months of her life.  How do you pre-

pare yourself for that?  When you prepare 

yourself to give birth and go home with your 

babies and begin motherhood. 

After burying my little angel, I had to tend 

to my miracle in the hospital.  I never 

prayed before that, and after that I never 

prayed so hard in my life.  I forgot about 

òme.ó  There was nothing physically I could 

do for her, but be at her side most of the 

time.  Thatõs all I wanted to do.  But, I 

needed support.  I may have gotten it from 

other people, but  the one person that I 

needed it the most from really didnõt know 

how.  My kidsõ father was there, but we 

never talked about what we were going 

through.  He dealt with it his own way.  We 

never talked about our little angel, even 

before we said goodbye.  We didnõt grieve 

together afterwards.  I needed my grief to 

be heard, not ignored.  Most of all, I just 

needed to grieve. Many people didnõt know 

what it was like to lose a child, so they did-

nõt really know what my pain was like for 

me.  I felt like I buried myself with her , 

my sorrow was heavy on me.  With that, and 

a baby in the hospital, no support, lifeõs ob-

stacles on top of me, I felt like I couldnõt do it 

anymore.  I was vulnerable that day, with that 

thought that came to my mind that day, I did 

it.  I was blank when it happened.  I felt like 

my feelings and emotions were gone.  I felt 

lifeless already, then, there was not more 

pain. 

I could understand why people would want to 

give up on life after what had happened.  

Sometimes life is hard, but I realized that 

God will never give you more than you can 

handle.  Thereõs a reason why we are here, 

sometimes things happen, òlifeó happens 

and you may lose sight of that but you will 

overcome it.  I felt selfish because why would 

I take myself away from my baby girl that 

needed me the most.  All I wanted to do was 

take her home with me when she got well 

and watch her grow up.  Most of all, I wanted 

to be her mother.  I forgot about her for that 

second.  I apologized and begged God for 

forgiveness.  I forgave myself.  I realized I am 

blessed.  I know that life gets rough, but 

there are people out there that have it worse 

than you for whatever reasons.  There are 

people out there that succeed.  I took this as 

a lesson learned.  I want everyone to know 

that regardless of what is happening in your 

life, you only get one life.  And whatever you 

may be going through, it  gets better.  Every-

thing that happened to me in my life that 

brought me down to my lowest point, my 

mother always told me, it gets better.  And 

she was right.  Cherish and value your life.  

òWe must embrace pain and burn it a fuel for 

our journey.ó  Kenji Miyazawa.  
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To Guide this project and the evaluation of  this project. 

To Create awareness and determine levels of suicide ideation and at-

tempts among American Indian youth. 

To Collaborate and develop culturally competent systems of care. 

To Share and gather information. 

To Inspire action and change in the current system of mental health ser-

vice delivery. 

 Task Force will meet one time per month  

  Lunch will be provided 

If you are interested in being a 

member of this task force or if 

you have questions, please 

contact: 

 

Nebraska Urban Indian Health 

Coalition, Inc.     

Anita Wisecup 

awisecup@nuihc.com 

402-346-0902 ext. 219 

A Call for Action and Support 
Soaring Over Meth and Suicide Task Force is being developed  

 

A R E  Y O U  I N T E R E S T E D ?   W E  N E E D  Y O U !    Find U
s O

n The W
eb

 

www.nuihc.com

 

Community, family, and personal  strengths help young people thrive in health, school, and daily life 

Positive role models     
Adults who are supportive 
Feeling safe in your neighborhood 
Parents who notice when doing a good job  
Involvement in extracurricular activities 
Involvement in community/volunteer work 

GOT  STRENGTHS?  

SUICIDE PREVENTION 

SIGNIFICANT WAYS TO PROTECT 

YOUR CHILD 

 

Know the symptoms of depres-

sion and how to access help 

 

Ensure your child has suppor-

tive adults or family to talk 

with about problems and fears 

with    

Get involved in the community  

Do not allow your child to have 

access to òlethal meansó. Take 

firearms out of the home or 

keep them  in locked cabinets 

and lock up all medication 

 

 

Tami Maldonado-Mancebo 

OPS-Project Director 

Native American Indian Edu-

cation 

402-557-2459 

D E P R E S S I O N  I S  T H E  

N U M B E R # 1  C A U S E  O F   

S U I C I D E  

Does your child have the followingé. 

Frequently sad, unhappy or in a bad 

mood 

Trouble sleeping or sleeping too 

much 

Loss of interest in activities or òfunó 

Lack energy 

Trouble concentrating or making 

decisions 

Feelings of emptiness or hopeless-

ness 

These are all symptoms of depression 

and it is important to talk with your child 

and access help.   

 School Liaisons are available to help! 
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Artist is Michael BatesðOCC 


