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Providing Harm Reduction Services in  

Native Communities 

Key Considerations from a Facilitated Discussion 

Overview  

In September 2020, the National Council for Mental Wellbeing, with support from the Centers for Disease 

Control and Prevention (CDC), launched Preventing Overdose and Increasing Access to Harm Reduction 

Services during the COVID-19 Pandemic. This initiative provides grant funding and technical assistance to 

harm reduction organizations across the United States. As part of this project, the National Council 

hosted a facilitated discussion on Providing Harm Reduction Services in Native Communities in May 2021. 

Experts from the field, Philomena Kebec, Mo Mike and Hannah Warren, led the discussion with a group of 

harm reductionists who serve Native participants. Four key considerations for providing harm reduction 

services in Native communities emerged and are discussed in this brief: 

• Provide staff education and training on Native culture, history and cultural care. 

• Implement trauma-informed, resilience-oriented care. 

• Address stigma through fostering trust and respect. 

• Prioritize and center the work of Native people and organizations in harm reduction. 

Language Used 

For purposes of this brief, “Native” is used broadly to refer to people with Indigenous heritage and with 

ancestors who lived in what is now the United States. We acknowledge that the experiences of Native 

people are heterogeneous and each tribal nation and Indigenous community is unique. Many 

communities and individuals use other terms, such as Indigenous, Native American, Alaska Native and 

American Indian. We use “Native” when referring generally to people native to the United States as a 

whole, as a commonly accepted term, and the specific tribe or band, whenever possible.  
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Background 

Native communities experience disproportionate rates of substance use-related harms, including 

overdose and overdose death.1,2 In 2015, Native people experienced the highest drug overdose death 

rate in the United States.3,4 Numerous factors contribute to the increased risk of substance use-related 

harms faced by Native communities, including but not limited to, historical trauma, intergenerational 

trauma, social marginalization and oppression, racism and discrimination.5  

Native communities have demonstrated unique and proactive acts of resiliency and collective 

responsivity to the opioid overdose crisis. For example, in 2011, the Leech Lake Band of Chippewa 

Indians, Red Lake Nation and White Earth Nation announced emergency declarations regarding the 

opioid overdose epidemic six years before the national state of emergency was declared.6 Native healing 

practices have also been successfully integrated with non-Native approaches to addressing substance 

use, including smudging,i sweat lodge ceremonies and talking circles.7 Similar to other healing practices, 

Native healing practices also continue to evolve over time.8 

Harm reduction is a pragmatic, effective approach to reduce the harms associated with substance use.9 

When harm reduction services are offered in Native communities, programs can take steps to ensure 

services are culturally congruentii to support individuals’ holistic wellbeing.10 The following four key 

considerations were identified by experts from the field and are recommended for harm reduction 

organizations serving Native communities.  

Provide Staff Education and Training on Native Culture, History and  

Cultural Care 

To identify and implement effective and culturally centered strategies for harm reduction and substance 

use-related care, staff needs to understand Native history, culture and causes of trauma. Many traditions 

and practices have been erased or lost over time as a result of colonization and portrayals of history 

written by non-Native people.11,12,13 It is critical to preserve history to understand how Native cultures 

exist in current society.  

Organizations can offer trainings on Native history and culture broadly and experiences specific to the 

tribes in their region to better understand how communities today continue to be impacted from a public 

health and broader cultural perspective. Partnering with local Native organizations is useful to inform the 

 
i According to Indigenous Corporate Training, Inc., smudging is “a ceremony for purifying or cleansing the soul of 
negative thoughts of a person or place” practiced by some Native communities in North America. Smudging often 
involves creating smoke by burning sacred plants. 
ii Culturally congruent care has been defined by M. M. Leininger as, “Those cognitively based assistive, supportive, 
facilitative or enabling acts or decisions that are tailor made to fit with individual, group or institutional cultural 
values, beliefs and lifeways in order to provide or support meaningful, beneficial and satisfying health care or well-
being services.” 
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development of trainings and to deliver trainings to 

staff. Further, acknowledging whose land an 

organization is on not only provides historical 

context, but also can be incredibly meaningful for the 

communities that are represented.  

To provide culturally relevant harm reduction 

services, providers should understand Native 

wellness and healing perspectives. For example, 

Western medicine often approaches an individual’s 

health problems using a biological lens, separating an 

individual’s identity and spirituality from their health 

problems, while Native healing may focus on holistic 

wellness, which includes identity and spirituality.14 Harm reduction providers can learn to bridge these 

paradigms to provide more effective care, such as the Model of Indigenous Mental Health Care and 

Healing, which values traditional healing as a legitimate component of a broader service array, rather 

than an alternative.15 For example, employing Native care providers and valuing and incorporating the 

importance of community as a component of mental health can help to strengthen a person’s cultural 

identity.16 

Implement Trauma-informed, Resilience-oriented Care 

Health care providers often lack knowledge about trauma in Native communities and its impact on 

health.17,18,19 Historical trauma generally presents among populations that have been subjected to long-

term, mass trauma and in this context refers specifically to the psychological and physical effects of 

forced relocation, land dispossession, loss of spiritual practices and culture and other traumas inflicted on 

Native people.20,21 Intergenerational trauma refers to the historical trauma and unconscious grief 

experienced by Native communities that is passed from generation to generation.22 For many Native 

people, the healing process consists of confronting these traumas, learning the history and reconnecting 

with spiritual practices and culture, but current discriminatory practices by providers and social and 

political institutions and ongoing trauma can hinder this process. Understanding historical and 

intergenerational trauma can help providers explore and implement non-stigmatizing strategies for 

addressing emotional or behavioral challenges.23 

Trauma-informed, resilience-oriented care acknowledges and responds to different kinds of trauma and 

focuses on not only a person’s deficits but also their strengths that can be drawn on for healing and 

building resilience.24 Providing harm reduction services in Native communities requires understanding the 

impact of historical and intergenerational trauma, as well as any personal trauma, on health and 

wellbeing, including higher rates of substance use, depression, violence and suicide.25,26,27  

“Schools in Alaska often teach how 

pioneers brought great wealth to the 

state, yet information about 

wrongdoings against Alaska Natives 

and other aspects of the Indigenous 

experience are not readily accessible.” 

- Hannah Warren 
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Familial support and engaging in activities that serve to 

connect people to their communities, culture, history and 

the environment all contribute to one’s resilience.28,29,30,31,32 

A survey of Native adults from two Southeastern U.S. tribes 

found that symptoms of anxiety and depression were less 

prevalent among individuals with greater family support.33 

Non-Native service providers must consider both historical 

trauma and individual, family and community strengths 

when identifying strategies to support Native individuals and 

communities. For Native-specific resources on trauma and 

resilience, see the Capacity Building Center for Tribes 

Resource List. 

Address Stigma through Fostering 

Trust and Respect 

People who use drugs (PWUD) face interpersonal, internalized and community stigma,34,35,36,37 and Native 

communities are not immune to this. Native PWUD may encounter stigma based on substance use, as 

well as discrimination against Native people, on a daily basis. Minimizing interpersonal and perceived 

community stigma requires building trust and culturally responsive relationships through listening and 

using non-stigmatizing language.38 Strong community support, where Native PWUD feel welcomed, 

respected and heard, can help address community, interpersonal and internalized stigma.  

While harm reduction may be a new concept in some Native communities, the concept of caring for each 

other to reduce harm aligns with longstanding cultural values. Further, incorporating Native healing 

practices, such as smudging, into harm reduction can have multiple benefits. For example, some Native 

people benefit from harm reduction practices because it can be the process of healing from substance 

use disorder (SUD) that reconnects them with their 

culture.39 For example, offering participants the 

option to smudge before engaging in harm reduction 

or recovery services creates space for them to 

reconnect spiritually.40 Smudging can help participants 

articulate what they need to say, which may aid some 

in their recovery process.  

Embodying a person-centered approach at all levels, 

from leadership to staff, is critical to build trust with 

participants and gain their respect. Further, providing 

space to engage in traditional practices demonstrates 

the value of and respect for the role that culture has 

Beyond Trauma 

South Dakota Urban Indian Health 
created a trauma-informed, 

resilience-oriented recovery group 
to provide space for Native PWUD 

to address historical, childhood and 
ongoing trauma in their recovery 

journey. Each session opens with a 
prayer and smudging before 

participants share their challenges 
and successes. 

“If someone comes to my office 

and they have had something really 

troubling happen, the first thing I 

do is ask if they want a smudge. It 

helps to clear the air and clear the 

mind. It tells them that it’s really 

important for me to hear what they 

need to say.” 
- Mo Mike
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in addressing substance use. Non-Native providers should allow participants to lead traditional practices, 

as this is part of their recovery journey and cultural identity. With a strong foundation of trust and 

respect, organizations and participants can address stigma together.  

Prioritize and Center the Work of Native People and Organizations in 

Harm Reduction 

When providing harm reduction services in Native communities, engaging participants in dialogue about 

their needs is critical to help identify the best way to assist them. Native people and communities should 

be actively engaged at every step of planning, implementation and evaluation to ensure that services are 

developed with them, not for them. The community’s consent should be established early in the process 

when developing and implementing harm reduction activities, particularly when it comes to opportunities 

to fund services in Native communities.  

Non-Native providers may also consider whether they are best positioned to deliver services. Having 

Native people on staff offers participants a level of comfort in receiving services from someone from their 

own community and can help center Native voices in 

harm reduction. Native communities have made 

significant contributions to harm reduction and should 

be compensated appropriately for their work. Partnering 

with Native-led organizations can be an effective, 

culturally centered approach to deliver harm reduction 

services, rather than establishing a new program. 

However, it is important to acknowledge the potential 

challenges and power dynamics when Native and non-

Native communities collaborate. A successful 

collaboration centers the voices of Native communities 

and recognizes them as equal partners in this work.  

Harm reduction programs can best serve Native participants by ensuring that staff are culturally aware 

and services are culturally congruent, drawing on the strengths and resilience already present in Native 

communities.   

“We don’t need people to do 

things for us. We like to have our 

own internal capacity, and if you 

come in to support us as an 

established organization, that feels 

better and more respectful.” 

- Philomena Kebec
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Resources 

Type of 
Resource 

Title Source Date Description 

Resources 
and 
information 

Overdose Prevention 
and Harm Reduction 

First Nations Health 
Authority  

2021 Provides resources and 
information related to 
overdose prevention and the 
COVID-19 pandemic, 
including a video and 
factsheet. 

National American 
Indian and Alaska 
Native Addiction 
Technology Transfer 
Center 

Substance Abuse and 
Mental Health 
Services 
Administration 
(SAMHSA) 

2021 Technical assistance center 
that offers education and 
resources for addiction 
treatment providers serving 
Native communities. 

Healing Tool: Pocket 
Guide for Addressing 
Behavioral Health 
Goals in Native 
Communities 

National American 
Indian and Alaska 
Native Addiction 
Technology Transfer 
Center Network 
(SAMHSA) 

2021 Short guide to discussing 
substance use issues, 
including medication-
assisted treatment, with 
leaders and stakeholders in 
tribal communities. 

Prevention, Treatment 
and Recovery 
Innovations in Native 
Communities 

National American 
Indian and Alaska 
Native Addiction 
Technology Transfer 
Center Network 
(SAMHSA) 

2021 A series of short case studies 
from 15 tribal communities 
that have successfully 
implemented medication-
assisted treatment. 

NativeDATA Northwest Portland 
Area Indian Health 
Board 

2021 Provides guidance and 
resources on respectfully 
collaborating with tribes and 
Native-serving organizations 
to share health data. 

iKnowMine.org 
Truthful, Accurate 
Information for 
You(th) 

Alaska Native Tribal 
Health Consortium 

2020 Compilation of resources 
and information to support 
harm reduction services and 
substance use-related 
practices in Alaska. 
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Type of 
Resource 

Title Source Date Description 

Trauma and Resiliency Capacity Building 
Center for Tribes 

2020 List of key resource hubs, 
videos and books on trauma 
and resilience. 

Raising Heathy Native 
Youth 

Healthy Native Youth 2020 Compilation of Native youth-
related resources, 
information and guidance to 
access and deliver age-
appropriate health 
programs. 

Tribal Training and 
Technical Assistance 
Center 

SAMHSA n.d. Technical assistance center 
that offers a catalog of 
resources and tools, 
including webinars and 
handouts, related to mental 
health, substance use and 
suicide prevention using the 
Strategic Cultural 
Framework. 

Toolkits 

Expanding the Circle 
of Care: A Practical 
Guide to Syringe 
Services for Tribal and 
Rural Communities  

Gwayakobimaadiziwin 

Bad River Needle 

Exchange  

 

2020 

 

 

 

Provides guidance on rural 
harm reduction practices 
and syringe services in the 
Gwayakobimaadiziwin Bad 
River Needle Exchange 
program in Northern 
Wisconsin. 

Tribal Opioid 
Response Resource 
Toolkit 

National Indian 
Health Board  

2020 Toolkit on implementing 
opioid response programs in 
tribal communities, including 
a recorded presentation, 
planning activities, examples 
from the field and additional 
resources. 

Peer Support Toolkit Southern Plains Tribal 
Health Board 

2020  Toolkit on integrating peer 
support workers into tribal 
organizations and 
communities. 
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Type of 
Resource 

Title Source Date Description 

Harm Reduction 
Toolkit 

Alaska Native Tribal 

Health Consortium 

n.d. Toolkit containing harm 
reduction information, 
resources and materials for 
supporting PWUD in Alaska. 

Booklet 

A Trickster Tale:  
Outsmarting Opioids 
Through Education 
and Action 

Northwest Portland 
Area Indian Health 
Board 

2021 Provides information and 
resources related to opioid 
use disorder and step-by-
step guidance for overdose 
prevention, including use of 
naloxone. 

Video 
trainings and 
webinars 

Peer Recovery ECHO 
Program 

Indian Country ECHO 2021 Technical assistance training 
series led by staff from the 
Southern Plains Tribal Health 
Board to educate peer 
specialists on managing and 
caring for patients with SUD. 

Healthy Native Youth 
Community of Practice 

Healthy Native Youth 2020 Virtual sessions that provide 
resources and opportunities 
to engage with Native 
professionals in the field. 
Sessions are held every 
second Wednesday of the 
month from 1-2:30 p.m. ET. 

Harm Reduction 
Trainings 

iKnowMine.org  2020 Live and recorded videos on 
a wide range of topics 
related to HIV, harm 
reduction, trauma-informed 
care and homelessness. 

Indigenizing Harm 
Reduction with First 
Nations Health 
Authority (FNHA) 
Indigenous Wellness 
Team 

University of British 
Columbia, Centre of 
Excellence in 
Indigenous Health 

2017  90-minute recorded webinar 
discussing harm reduction 
from an Indigenous 
perspective. Provides 
examples from the field and 
research on the root causes 
of addiction and substance 
use in Native communities.
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