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BRIDGING WORLDS

Bridging: Driving questions:
. Heritage 1. How generalizable are our treatments?

2. How should we integrate the best from Indigenous
and Western science?¢

* Research & Practice 3. How might my work inform the science for the
mainstream?@

« Western & Indigenous




TRIBAL NATIONS AND PEOPLE

2.9% US population (AI/AN alone + other)
574 Federally recognized Tribes (229 in Alaska)

78% AI/AN people live outside Tribal areas (60%
metro areas)

e 22% live on reservations/Tribal land

States with the greatest percent of AI/AN peoples

« 27.9% AK, 17.4% OK, 14.5% NM, 12% SD, 9.2%
MT

NCAI, 2020



OPIOID OVERDOSE MORTALITY by RACE
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*Data includes all opioids such as opium, prescriptions, heroin, methadone and synthetic (ICD-10 codes, T40.0-T40.4, T40.6)

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Multiple Cause of Death 1999-2019 on CDC WONDER Online Database



Mortality Rate per 100,000

Trends in Opioid Combination Mortality Rates
among US NH-AI/AN (age 12 and older)
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—Opioids and Alcohol —Opioids and Benzodiazepines
—Opioids and Cocaine Opioids and Methamphetamine
Source: CDC Wonde




Alaska 2021 Drug OD rates per 100,000

Rates per 100,000
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REASONS FOR HEALTH INEQUITIES

Social Determinants of Health
Median income: 40.3K (Nationally: 57.7K)

Poverty (rate): 26.8 (Nationally: 4.6%)

Education: 2HS Diploma 83.8% (Non-Hispanic
Whites: 93.0%)

Discrimination, racial and historical trauma,
systemic racism

Chronically underfunded healthcare and social
services: IHS, BIA, BIE = 0.19% of the entire
federal budget

* IHS (2.56 million people); 41 Urban Indian
Health organizations (600k people)

NCAI, 2020; Skewes & Blume, 2019



Al/AN STRENGTHS

Percentage Abstaining COVID-19
from Alcohol . .
Vaccination Rates
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SAMHSA, 2018 CDC, Daily Tracker 9/2021




Debate about Cultural
Adaptations




EXACTLY AS DEVELOPED

 Scientific process

* |f efficacious, provide to other groups and test
efficacy or effectiveness

* Etic approach of universality of human behavior

* |If adapt, may lose key ingredients or reduce
efficacy or effectiveness

* |If adapt, not sure if any observed differences are
due to new population or to altering method

e Cost




ARGUMENT AGAINST Evidence- based
treatments (EBTs)

EBTs Tradm?nal M
Healing . =5l

Dyadic Communal
Stigmatized Admired
Secular Sacred

No Al/AN culture Preserves culture

Gone, 2008



4 OPTIONS FOR CULTURALLY APPROPRIATE
TR EATME NT (Eap & Hall, 2007; Venner & Bogenschutz, 2008)

Deliver evidence based Acculturated

treatment (EBT)

Deliver culturally based Traditional

iIntervention (CBI)

Integrate EBT and CBI Bicultural or Multicultural

Develop new intervention Bicultural, Multicultural,
Traditional




EBT FIDELITY CONTINUUM

Exactly
as Developed

Retain

Underlying
Mechanisms




REASONS TO ADAPT




REASONS TO CULTURALLY ADAPT EBTs

1. EBT less effective (e.g., Calsyn et al., 2010)
2. EBT s iafrogenic (LaTrice et al., 2011)

3. Adaptation would increase atfractiveness,

engagement, retention, and outComes (e.g., Calsyn et al.,
2013; Longshore & Girills, 2000)

4. More respectful and acknowledges how culture
Influences behavior

5. EBT unacceptable (e.g., Venneretal., 201¢)

Burlew et al., 2013



Motivational Interviewing

* MI spreading around the world

« Ml translated into many languages

« MI effective across cultures

* When the provider is similar to the client

« Evocation is helpful in not imposing
different cultural ways or values

Medication for Opioid Use Disorder (MOUD)

« Medications delivered similarly around the
world

 Humans are humans, right?




CULTURAL ADAPTATIONS:
EFFECTIVENESS

* Meta-analyses favoring cultural adaptations (senish,

Quintana, & Wampold, 2011; Griner & Smith, 2006; Hall et al, 2016, Smith,
Domenech Rodriguez, & Bernal, 2011)

« Culturally adapted interventions more effective than another intervention
(9=.67)

« Culturally adapted interventions more effective than unadapted version
(g=.32-52)

* Meta-analyses with no differences (senuto & 0’Donohue,
2015; Huey & Polo, 2008)

« Cultural Mediators are significant (Burrow-Sanchez et al., 2015; 2019; Lee ef al,,
2016, 2019)




EVIDENCE-BASED TREATMENT (EBT) 1

* One way to address substance related health inequities Is to
use EBTs

* Funding agencies require EBTs
* Bridging: Western Science & Indigenous Science




DIMENSIONS FOR CULTURAL ADAPTATIONS

(Bernal et al., 1997)

O Nk~

Language

Persons: client and therapist (e.g. ethnic matching)
Metaphors: symbols and concepts (e.g., sayings)
Content: cultural knowledge, values, traditions |
Concepts: treatment (e.g. independence vs interdependencisy f
Goals: related to positive and adapftive cultural values
Methods: (e.g. modeling, cultural reframing, formality)
Context: (e.g. acculturative stress, systemic oppression)

Venner et al, 2022 Review of Latinx Cultural Adaptations of Treatment



CULTURALLY ADAPTING TREATMENTS

« Hall, 2001 encouraged the consideration of factors such as:
» Religion and spirituality,
 Cultural values and acculturation, and
« Racism & discrimination

« Avruch & Shaiai (2022) MACRO M

* Expand beyond individual presentfing problems such as alcohol use &
disorder

* “The SHARP framework represents a desire to understand individual
problems through the lens of relevant systemic factors and to
envision solutions that include changing problematic systems.” (p.
184)




Examples of Culturally
Centering Treatments

MOUD/MAT
and
Motivational Interviewing




Assessing Causal Model

Development

Restoration/Healing Cause of problem

Method to address

oroblem Distress/unwell




INDIGENOUS HOLISTIC PERSPECTIVE

Spiritual

Psychological i Social

Biological Credit: NIH HEAL Initiative &



ORIGINAL “PHARMACISTS”

» For thousands of years, Al/ANs
have used herbs, roots, and other
natural plants for healing

« Over 200 botanicals, derived
originally by Al/ANs have been or
are still used by pharmaceuticals

 However, Al/ANs did not just treat
medical maladies, healing is
holistic: body, mind, and spirit

* Al/ANs healing plants are
considered sacred




OPIOIDS, MOUD/MAT, & HEALING

* Opioids
» Originally used for religious purposes (examplese

 Have medicinal properties (pain relief, treat
diarrhea & cough)

» Recreational use leads 1o problems and is
separate from sacred ways
« MOUD/MATs
* Help reduce and cope with cravings
» Reverse overdose of opioids

* But not sacred, in Western medicine, no
connection to sacred




SPIRIT OF MI

 Partnership

* Acceptance

« Compassion

* Evocation
(Empowerment)




As one Pueblo elder recommends,

“Pray in your way, whichever way you know how.”

Guide me to be a patient companion
0 I|sten Wlth a he'awnt as open as the sky
Grant mevvlsmn to see through her eyes
And eager ears to hear her stokry,..
Create a safe and open mesa on which we may‘W»alk,',' ethe

Make me-a clear pool in which she may refle

Guide me.to find.in her youribeauty and wisdom

Knowing your desire for hér.te be in harmony =

healthy, loving, strong -
et me honor and respect her choosing of her own path
And bless her to.walk it freely
May | know once again that although she and | are different

Yet there Is a peaceful place where we are one

g,
.




AUTONOMY & INDIVIDUALISM

 Similar to other psychological treatments, Ml is based In
iIndividualism (e.g., person-centered foundation)
 Empower the individual in front of you

« Other cultures are more collectivistic and may place family needs
above their own, for example

e Also similar to other treatments, MI focuses on individual

autonomy
* In collectivistic cultures, the individual may consult others to make

decisions that are consensus oriented or others (e.g. parents or uncles) F
may be the appropriate people to make decisions b




CULTURAL ADAPTATIONS
INnfroductions

« Greet the spirit in each person
 Infroduce self in ferms of heritage, clans
« Call client by the relative term (e.g., father, aunt, son)




OPEN QUESTIONS ABOUT CULTURE

« What do you think caused this problem?
* What Is the best way to improve/heal?

* How might stressors such as poverty or
discrimination affect your health?

* How important is spirituality to you?

« How might spirituality affect your health?

« How might spirituality help you with this problem?
* How Is this problem affecting your family?

* How might your family support you?




AFFIRMATIONS

* M| focuses on affirming the individual

 Cross culturally, it may be important to affirm values different
from ours (e.qg., religious roles for women vs women’s
autonomy and empowerment)

* Gives rise to ethical questions: lean on universal ethics or multicultural
ethics (relative to a given culture or group)

* Cross culturally, it may be important to affirm group level
identities
« Especially for minoritized groups (e.g., race/ethnicity; low income;
sexual minority; differently abled)




CULTURALLY ADAPTED RULERS

Not at all

Extremely

It is not important to
make a change

You are unsure
about making a
change

It is important to
make changes

It is extremely
important to make
changes

You haven't
prepared the ground
for planting

A seed is in the soll
but hasn’t been
watered

Your plant just broke
through the soll

Your plant is ready
to be harvested




Methadone Regulation Barriers

* Dally In person visits

* NO privacy

 Stigmatizing

* Not humanistic and relational
 Urine Drug Testing

* No Al/AN Cultural Integration



Methadone Access — Clinic Level
« Methadone for OUD least likely to be offered as a PP
treatment for OUD g%%
2 &y

* IHS (17.4%)
* Tribally Run (12.6%) &, o
» Have providers who speak Tribal language (14.8%) 'S - 197

* Facilities serving Al/AN offered MOUD at similar
rates (40%) as other facilities (krawczyk et al., 2022)

» But less likely to offer buprenorphine or methadone
(22.4% vs 27.6%)

« Of AlI/AN with OUD receiving MOUD, less likely to be
on an agonist

» 192 Facilities serving AI/AN surveyed and 28%
offered MAT for any SUD (Rrieckmann et al., 2017).

Data source: 2018 National Survey on Substance Abuse Treatment Services (N-SSATS)



Methadone Access — SDOH

* Long distances to opioid treatment programs
(e.g., drive 200 miles)

* Al/AN less likely to get MOUD if in South or In
criminal legal system, without housing, prior
month arrest, co-use alcohol, benzodiazepine, or

methamphetamine (krawczyk et al, 2022) Medicaid
x- 3
* AI/AN more likely to get MOUD if female, older, AE

primarily heroin, & previous treatment 3

 Payment barriers
* Delays due to Medi-Cal/Medicaid (Krawczyk et al, 2022)

2017 TEDS Treatment Episode Data



Two-Eyed Seeing Approach

Methadone Engagement
& Treatment

* Overcome barriers of stigma (e.g., White man’s drug)
* Framing of methadone as medication or medicine
« American Indian/Alaska Native people original pharmacists

* Ensuring Providers, Directors, Staff are Al/AN or knowledgeable
and comfortable discussing culture

 Hiring AI/AN Elders, staff, providers, and Cultural educators
« Space for traditional Al/AN services and cultural activities

« Address community facilitators and barriers (e.g., Tribal councll
support for MOUD vs cannot engage in ceremony if on MOUD)




Ydidgralic

wellness center

« Under one roof — integrated services
 Taillored medication treatment

* Ensure medications heal, not harm

* Integrated services & team-based approach
 Remove barriers to care

« Use harm reduction approach

* Redirect people from criminal legal system
to treatment




RECOMMENDATIONS

Consult & Partner with Al/AN people * Assessment (validity for Al/AN?)

» Screening for OUD
Learn from successful programs « Cultural variables and other strengths

- Advocate for more resources for » Outcomes holistic and culturally relevant g
Al/AN . . » Treatment
- Address Social Determinants of . Culturally center delivery of methadone
Health  Increase availability
« Poverty & unemployment « Decrease restrictions
« Discrimination . Implementation
. TrOhSpOFTOTIOﬂ * Incentivize delivery of methadone in
« Childcare humane and culturally appropriate
« Housing Ways

Neighborhood safety




CONCLUSIONS

* Treatments such as MAT/MOUD and M| have demonstrated
cross-cultural acceptability and efficacy and effectiveness

* Unless we know what to listen for or ask for regarding culture,
we may miss it

« Cultural adaptations retain the underlying mechanisms of
change

 Cultural centering may be more important for those who are
more enculturated and less acculturated

* Listening for or asking about aspects of spirituality, extended
family, collectivism, and social forces like discrimination may
hold key aspects of motivation and functioning




TSIN’AEN (THANK YOU)
QUESTIONS?




