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American Indian Panel Questions and Answers
Stephanie Craig, Northwest Portland Area Indian Health Board
Q: Are there tribal solutions/approaches to suicide prevention?  
Yes, and many were recently compiled by the U.S. Department of Health and Human Services. To Live To See the Great Day That Dawns: Preventing Suicide by American Indian and Alaska Native Youth and Young Adults. Substance Abuse and Mental Health Services Administration, 2010. See: http://www.sprc.org/library/Suicide_Prevention_Guide.pdf 
The Indian Health Service has also compiled a list of useful resources: http://www.ihs.gov/nonmedicalprograms/nspn/ 
Q: Is suicide a western phenomena adopted by the tribal communities?
While different tribes certainly had different traditional values surrounding suicide (historically), suicide (as done today) is much more of a western phenomenon than an indigenous practice. Several studies have attempted to clarify the relationship between heightened susceptibility for suicide in Indian Country and cultural identity loss, marginalization, or weakened tribal support systems, though these relationships have been difficult to isolate from other social risk factors. Increased susceptibility is also found among individuals with a friend or family member that has attempted. (In a survey of 13,454 AI/AN youths, approximately 11% reported knowing a relative or peer that had committed suicide.) Drug use, alcohol use and/or mental disorders are also highly correlated with suicidal behavior in Indian Country. 
 Q: Don't know or understand the threat that Methamphetamine is having on the native culture?
	Methamphetamine manufacturing, trafficking, sales, and abuse have had a significant impact on Indian children, families, and communities. Indian Country’s meth problem stems from the drug’s origins in the central valley of California in the 1990s and its steady spread eastward across the United States. Indian Country’s isolated reservation and rural communities were initially viewed by foreign drug cartels as enterprise zones with limited law enforcement, containing resident populations in need of income-producing opportunities. Tribal leaders have described in vivid detail the effect this dangerous and highly addictive drug is having in their communities. San Carlos Apache Chairwoman Kathleen Ketchiyan testified in 2005 before the Senate Indian Affairs Committee, that approximately 25 percent of her tribe’s births resulted in babies born under the influence of meth. Another tribal leader testified that an “entire generation in my tribe is being lost to meth.”
In order to alter the devastating course meth is taking across Indian communities, tribal leaders and community residents are reexamining their governing, social and economic policies and practices, and developing comprehensive, integrated community-wide strategies involving prevention, enforcement, treatment, and post-treatment recovery. For more information, please see: http://www.npaihb.org/health_issues/issue_methamphetamine/ 
Q: How is the concept of historical trauma introduced into your healing practices and what is the impact on members.
Seprieono Locario offered one example of a curriculum that incorporates historical trauma into the healing practice - Gathering of Native Americans (GONA). The curriculum can be accessed at: http://preventiontraining.samhsa.gov/CTI05/Cti05ttl.htm 
Other interventions addressing historical trauma can be found at: http://www.historicaltrauma.com/ 
Q: We are working with two tribes here in California who lost their federal recognition illegally in the 50's.  Therefore, they do not qualify for many state and federal resources.  Do you have any suggestions?
That is not something that I have a great deal of personal experience with. I would connect them to the National Congress of American Indians: http://www.ncai.org/  Or the National Council of Urban Indian Health: http://www.ncuih.org  
Q: We wanted to know more about the meth and suicide plans and are the goals being met?
The Meth and Suicide Prevention Initiative in Indian Country has just gotten started, but you can track our progress on: http://ihs-mspi.jbsinternational.com/ 
Q: Have you helped develop tribal IRB's that approve and oversee research that is done in tribal communities?
I do not have personal experience developing a tribal IRB. Ours was already up and running when I arrived at the Northwest Portland Area Indian Health Board. The National Tribal IRB is run by the Indian Health Service. Many of the Indian Health Service area offices also have IRBs for the tribes in their region, and an increasing number of tribes are forming their own IRBs under 45 CFR 46. IHS and Tribal IRB contact information can be found at: http://www.ihs.gov/medicalprograms/research/irbTribal.cfm 
The NCAI Policy Research Center offers a collection of easy-to-use tools and resources to support tribal leaders and their communities in regulating research. Please visit: http://www.ncaiprc.org/research-regulation
And: http://www.ncaiprc.org/responsible-research 
For more on the role of IRBs in Indian Communities, please visit: http://www.npaihb.org/epicenter/page/irb_the_irb_role_in_indian_communities/ 


Latino Panel Questions and Answers
Sal Nunez, Health Drumming
Q: Email from Eva - I enjoyed this very much and find myself wondering if it is at all possible to be schooled in the art of therapeutic drumming.  I think this is a tool that could be used for so many people who object to anti-psychotics as the only form of treatment.  I would love to see a pilot project here in Alameda County.  
Thank you for your comments and interest.  Learning the Therapeutic Drumming Approach is feasible.  The method has a theoretical foundation that supports the therapeutic application.  The apprenticeship includes basic theoretical principles, creating the circle and therapeutic holding space, integration of behavioral and indigenous medicine, rudimentary drumming techniques and hand care, history and medicinal application of simple rhythms, therapeutic drumming group facilitation skills.  Each section expands into subsections that cover specific details of the methodology.  As with any other therapeutic approach it requires practice, motivation, and a commitment to reviewing the information, completing homework, and practicing the basic drumming rhythms between meetings.  
I am planning to offer a class later in the year followed by an apprenticeship for those interested in delving deeper into the subject.  The class will offer a basic overview of the method and will meet for 3 hours per day (evening), one time per week, for six weeks.  The apprenticeship will follow sometime after and will require participants to commit to a 3 hour meeting/training one time per month, for six months.  If you are interested in more information please feel free to contact me at 415-452-7387 or snunez@ccsf.edu or musicpsy@msn.com.  If you are interested in a pilot project at Alameda County I would be happy to speak with you on how that may be started. 
Q: perhaps I missed this but who actually drums or determine which theme to incorporate into the drumming.
The drumming approach is based on collective and community drumming.  In the therapeutic drumming circle every member drums.  Depending on the type of group or theme the facilitator will introduce a sequence of rhythms designed to match the theme and help move the group energy.  Before the group begins to drum a rhythm the facilitator explains the purpose, nature, and medicinal application of the rhythm in relationship to its cultural and historical roots.  For example, if the thematic of a group is “trauma” the facilitator will begin with a verbal introduction, establish safety, and review general restorative coping strategies such as diaphragmatic breathing and related medicinal herbs.  Through a process the group will be prepared and led toward the drumming segment of the session.
Once the drumming segment begins the first round will usually include a rhythm that is grounding and invokes Earth energy into and through the drummers.  The second rhythm may be one designed to empower the drummers, followed by a rhythm that will help the participant connect with the emotional content of the trauma.  The subsequent rhythm might be a vigorous rhythm designed to release the traumatic energy.  The next rhythm might be one to invoke joy, followed by one to ground the restored state (even if that state is temporary).  Between drumming segments the facilitator(s) may introduce songs, chants, sounds, cleansing or other interventions.  This is only a rudimentary description of the process and an example of a potential sequence of rhythms.  As in any other therapeutic setting the facilitator must be attuned to the needs of the group and tailor the sequence of rhythms in a manner that will psychologically and spiritually support the group process.  Currently I am working on a text detailing the approach and anticipate it to be at least 8-10 chapters in length.  The text will also include a DVD for visuals, verbal instruction, and practice. 
Q: Thank you. Are you able to share specific improvements via effect scores?
Based on a B/A/B/A time-series within group study with youth at Instituto (2005, Nunez), psychometric scores indicated a decrease in state anxiety and downward course and trend in trait anxiety.  In separate trial sessions with groups of adults at City College of San Francisco, improvements indicated some alleviation in arousal, hyper-vigilance, and emotional reactivity, as well as enhanced mood.  During demonstrations in 2009 (Nunez, Moss, Shaffer) at Saybrook University biofeedback measurements pointed to increased coherence between nervous, cardiac, and respiratory systems.  Peck performance demonstrations in 2008 (Nunez, Rubrik, Freeman) at Saybrook University showed a slight increase in gamma wave activity suggesting enhanced attention and concentration as the result of a 10 minute drumming within a ceremonial holding space.   
Q: I notice there is not a cultural inventory listed; was one using during initial participant's assessment.
We have used the clinical assessment to evaluate cultural variables and integrate worldviews, beliefs, and customs into the analysis and interpretation of outcome data for psychometric inventories and clinical biofeedback. 
Q: Are there opportunities for training for volunteer support group facilitators in drumming and other indigenous healing practices?
Yes, I will offer a formal course followed by an apprenticeship in the near future.  For more information please refer to the response above A1.  You are also welcome to contact me at 415-452-7387, at snunez@ccsf.edu, or musicpsy@msn.com.  
Q: is there a toolkit for the drumming circle with CD of sample sessions?
Not at the moment, but in the near future.  I am working on a text and DVD that will offer an overview of the drumming protocol and describe its application in clinical settings.  Currently, I am developing a formal course to train individuals interested in the method.  Please refer to listed above (A1) for more information on the course and apprenticeship.   
Q: Have you experienced drawbacks to implementing the 'therapeutic drumming' project? or Lessons Learned?
There are a number of factors one must consider when implementing the therapeutic drumming.  The location where the drumming is offered may present as a drawback if sound intensity is an issue.  Part of the protocol includes the manipulation of sound dynamics (volume) at specific points in time.  In the drumming process sound includes but is not limited to high intensity drumming, chanting, yelling, and other strategies related to sound. Imagine 20, 50, or 100 people drumming in unison and cathartically releasing emotional intensity via voice and drums.  
The burning of herbal medicine is a significant part of the ceremonial protocol; certain herbs are combined with certain rhythms to increase outcome effect.  There have been occasions where I have not been able to use herbal smoke and in turn used the medicine in natural form to activate olfactory sense.  The medicine in natural form yields positive effects, however when combined with the herbal smoke creates a synergistic effect that is more stimulating to the nervous systems and spirit.
It is also important to brief groups about hand care and basic drumming techniques, which is usually done within one minute.  Once individuals get into the zone or a trance state, there is a tendency to, at times, exert intense contact with the drum, particularly during the cathartic process or stage.  If a person becomes unaware of their intensity and strikes the drum excessively hard there is a small chance that the individual may hurt her/his hand.  I have found intense drumming to be the case with youth who use the drum to release anger and frustration.  As a result we have learned to educate participants especially male youth on hand techniques before every session and begin the sessions with warm-ups and hand care tips and reminders. 
Because the ceremonial protocol integrates spirituality and indigenous wisdom, I have found it critical to tailor the circle to meet the worldview of its participants while maintaining its integrity.  Frequently I facilitate the therapeutic or ceremonial drumming in its original form.  However the composition of the group as well as the setting in which it is presented in part will call for specific elements of consideration.  When presenting the circle to diverse populations it has been helpful to explain part of the process in behavioral and scientifically based terminology inclusive of research that underscores indigenous wisdom.  This type of translation is one of the most complicated aspects of offering the circle cross culturally, but nevertheless possible.  Remaining humble, sensitive to cultural diversity, attuned, and inclusive had been the key.  


Thank you to all of our presenters and attendees!
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