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>> [Jessie O'Brien] Hello everyone as people continue to trickle in, welcome, 

welcome, welcome to part three in our advancing awareness and LGBTQ care series.  

The other ones have been phenomenal, and we have no doubt that this 23rd session is 

going to meet all expectations.  I am really glad that you guys are all here.  This is 

working with LGBT Q plus working with Native American clients.  My name is Jessie 

O’Brien, and I am the training and professional development content manager here at 

NAA DAC.  The dissociation for addiction professionals I will be the cofacilitator for this 

training experience.  Reminding you the permanent homepage is www. NAA de AC 

.org/webinars.   

Make sure that you bookmark that to stay up-to-date and the latest.  And this is 

reminding you that the caption access is doing the close captioning and they're doing 

that for you now.  Please look out for that.  Using Zoom webinar for today's live events, 

you guys of all discover the chat box, I think.  And it is a wonderful feature of Zoom that 

we did not have.  Please feel free to chat it up.  You already are so and the other thing I 

want to point you to is a Q&A box.  Going to be using that if you have any questions at 

all for the presenters or the Q&A box.  Go ahead and put those questions in the box and 

that will help us not lose them in the chat box and if you put them in the chat box they 

get lost pretty quickly.  Handouts the link has already been posted for you guys in the 

chat box and I know it gets lost again pretty quickly so I will have you guys put that in 

there or Allison for you to see.  That is it that is Zoom webinar.   

Reminder that every NAADAC webinar has everything Houston webpage for everything 

that you need to know about that webinar.  And immediately follow that event you can 

access the CE quiz, and this is on the exact same webpage as the webinar.  There is 

also a user-friendly instructional guide there if you have never gotten a certificate from 

us before feeling free to follow that.  It'll make it simple and guide you to the process 

pretty seamlessly.  Note, if you need their certificate to say live on it please say and 



completes the sequence within the next 24 hours.  I am going to introduce you to my 

cofacilitator today it is Kimberly Louis.  She is a member of her LGBT LGBTQ 

community paired, and we are so excited that she can be here today to co- facilitate.  

She's a graduate student on John Carroll University in Cleveland Ohio and she is suing 

her master’s degree with mental health counseling and concentration with addiction.  

Her proudest accomplishment is receiving her bachelor’s degree in psychology and 

becoming a NBCC foundation fellow, and her purpose is to serve the underserved and 

underrepresented populations.   

Including LGBTQ and those with substance use disorders.  She is a member of 

NAADAC clinical use subcommittee, and her research interests includes inequalities 

among sexual and gender minorities, substance use disorders and behavior change.  

Kimberly welcome I'm going to pass us over to you and to myself out.  I look forward to 

it.   

>> [Kimberly Lewis, BA].  Hello everyone, it's a pleasure to be here with each 

and every one of you.  I would like to introduce Troy Weeldreyer he is a mental health 

clinician at a health and wellness in Albuquerque, New Mexico.  Also, he earned a 

Master of social work degree and a master public health degree from New Mexico State 

University.  Also he is a member of the NAADAC clinical issue subcommittee at Natick.   

His interest in clued promoting and implementing micro, meso and natural structural 

interventions.  This is aimed at eliminated health disparities for people who use drugs, 

NAADAC and racial and ethnic minorities.  It also like to introduce Jennifer Nanas; I 

hope that I pronounce her name correctly.  She currently serves as the training and 

technical assistant coordinator with the SAM HSA tribal training and technical 

assistance Center through tribal tech.  She also is enrolled tribal member of Pueblo of 

Tacoma New Mexico.  Moreover, she's been a social work and education for over 20 

years with an emphasis in serving the American Indian population and promote effective 

community engagement and clinical work and the American Indian community.  

Furthermore, she has worked in urban, Indian, tribal, federal and university systems and 

now provides support to tribal communities nationally in her current role.   



Also, Jennifer interests is suicide prevention and mental health treatment support 

working within entailing from historical trauma framework and supporting community, 

readiness, resilience and capacity building in our tribal communities.  Moreover, 

Jennifer firmly believes in working with, not working on and being in service of our 

community.   

>> [Troy Weeldreyer (he/they)] Thank you so much Kimberly and Jesse for the 

wonderful introduction.  I am so happy to be here today   

>> [Jennifer Nanez, LMSW, MSW (she/her)] hi everyone I am so excited to be 

here and thankful as well.  Troy, do we want to start off with our acknowledgment really 

quickly?  

 >> [Troy Weeldreyer (he/they)].  Yes please.   

>> [Jennifer Nanez, LMSW, MSW (she/her)] it is really great to meet everybody 

my name is Jennifer Nanez, and I am here in Albuquerque, New Mexico.  We normally 

start off in our region and if you're not familiar this with a net land acknowledgment we 

wanted to do the same with you today so if you would Bayer with us the moments, we 

would like to share a few words with you.  We acknowledge that we come to you sitting 

on historically instilled traditional Tia lands for the public a slot and the Pablo Sandia.  

Their nearby neighbors from the Karis and tell us speaking a shows in the publics of 

Santa Ana, Zia, Amos, San Felipe B and Santo Domingo were all from this region.  

Were also coming to you from the state of New Mexico, that has become the current 

boundary that encompasses a total of 23 different sovereign tribal nations that have 

existed in the space and place for millennia.   

We pay respects to our ancestors that care for his lands upon which we sit and 

acknowledge and offer respect to each of the tribal nations within this region and their 

children, adults and elders.  We acknowledge and challenge you to remember that 

wherever you are sitting today you are on indigenous lands that has been taken via 

settler colonialism.  And remind you that our sovereign tree has never been seated.  We 

also acknowledge this land or this earth, our mother, with her two-legged, four-legged, 

winged ones and ones that swim.  All of the creatures that reside on this earth.  And her 



care and nourishing of us for the seasons, sun, moon and blessings they provide daily 

and the reports through connection and reminders of renewal.  I will turn it back over to 

Troy.   

>> [Troy Weeldreyer (he/they)].  Thank you so much Jennifer for beautiful 

introduction.  So, we would like to start out with a polling question.  I'm going to launch 

that now if you could please just take a moment to answer these questions would just 

like to get a sense of everyone's experience working with Native Americans and sexual 

and gender minority folks.  I also want to acknowledge that we have over 230 

participants today have been so honored to be with all of you today.  Just keep it going 

here for a few more seconds.  The poll here and share the results., 42% of our 

participates to have experience working with Native American or indigenous peoples.  

87% have experience working with sexual and gender minorities with SGM Native 

American populations.  And 78% they do not have any experience working with SGM 

Native American or indigenous peoples.   

Thank you also must for answering that and it gives us a good sense of her everybody 

is at.  Before we continue on, we would really appreciate as much interaction as 

possible from the audience.  It is such a large audience of course and we can get 

everyone we will be periodically checking the Q&A box during our presentation, and we 

will see some time as we begin as well to answer the questions that you might have.  I 

would perhaps stoke the fire a little bit with some questions to get our minds working.  

So we can get yourself situated to this place in this topic.  Some questions to consider, 

what does the colonized mean to you?   

And in what ways are addiction treatment services influenced by colonial or settler 

colonial attitudes towards substance use?  Is decolonization even possible even in our 

current treatment models and systems.  How can the people you serve benefit from 

intersectional approach to addiction treatment?  We will be covering these topics during 

the presentation and if you have any thoughts or ideas please share, Jennifer and I 

really want this to be as much as an interactive experience as is possible in the setting.  

Also, if you could please share any good materials and literature or resources that you 

know of or that you have two colonization, intersectional therapies, and local resources 



and sort of glancing at where everybody is from.  We have a wonderful variety and 

geographic locations represented here.   

Please feel free to share your resources.  Would like to start with a note on terminology.  

It can be very overwhelming sometimes working with folks to identify as GN because of 

the wide variety in the beautiful rainbow of identities.  Specifically with Native American 

SGM folks some Native American SGM people, identify with the NAF two spirit this is a 

term that has been adopted by many, but not all Native American and first nation tribes 

to describe individuals who live outside of the traditional gender binary of male and 

female but and or a heterosexual orientation.   

This is a term that originated in the early 90s to replace a more outdated and offensive 

term for these individuals.  However, it is really important to note that it is an umbrella 

term.  This means that it may not cover all peoples just because Native American clients 

might identify as non- heterosexual does not mean that they identify as two spirit as 

well.  It's important to keep that in mind that not all SGM Native American folks identify 

using this term.  We will be using different terms today including indigenous, first nation, 

Native American and American Indian.   

This will describe this population.  And again, we are using this shortened SGM occur 

for significant needs.  What is important to note here was that always critical to ask your 

clients what they prefer to be called and what identities they prefer to belong to.  There 

is so much variation in this mosaic and in these populations that taking a one-size-fits-

all approach is hazardous fans can lead to mismatches.  Forward that is going to be a 

frequent theme today is the importance of asking and respect for individuals and how 

they choose to identify with themselves.  I'm going to go ahead and turn over to Jennifer 

as we move into talking about the sort of trauma and its connection to addiction.   

>> [Jennifer Nanez, LMSW, MSW (she/her)] Hello everybody, what are the 

things we wanted to talk a little bit about before we move into the discussion on 

intersections of addiction and again sexual gender minorities, we also wanted to touch 

base on with this topic and concept of historical trauma.  For the American Indian 

population here in the United States and in the North American continent moving into 

the first nations, as well as in Canada, our populations have been through several errors 



of colonization and colonial rule as we would consider it.  It is important to remember 

that pre- contact, one of the key items that we are going to touch on today is that pre- 

contact and our communities had various identities and various acceptability It's for 

sexual and gender minorities.  Or really within a framework of tribal communities.  The 

collimation came upon us in the time frames that our lens was then moves through 

that's colonial.   

By difference colonial governments over the course of time and also religious positions 

over the course of time, we saw the impact of that.  I just want to put some framework 

out there for you always talk about history and in historical trauma and we combine 

those concepts.  In the American population and I can speak primarily for our 

community here in the United States, we talk about our history here in a series of eras.  

In part, because they're very the well defined by the policies that were passed across 

the years that have defined what was happening for communities into our communities 

into her tribal nations over the course of time and even to the present day.  When we 

talk about pre- contact that is truly the period of time for everything prior to Western 

contact with our region here.  I think that's both in the North American and the South 

American continents.   

These periods of existence for millennia, really before Western content became 

apparent with in our areas here.  We have to also remember that the communities that 

are in existence at that time frame, the nations, the systems that existed were vibrant 

and robust and huge at that time with multiple trading systems that existed from the 

North American continent all the way to the South American continents.  And just for 

perspective, how the spools into today for my community we sit here what we call the 

state of New Mexico right now, our traditional plan systems encompass a parent's clan.  

We had trade routes that existed all the way to South America well before, again, any 

Western entry into our region here.   

And so, these are very evident in our traditions and cultures and our language systems 

way that we think about ourselves and our origins that we can trace back again 

throughout the region and into all of the different continents here in our space.  Now, 

when colonization did occur of course we count 1492, is that contact timeframe for this 



region.  We see that over the course of the history of the nation of the history of the 

tribes in our tribal nations there were different points of contact and different time frames 

of contact for different populations.  Here in the Southwest our first contacts with the 

Spanish government and that timeframe.  We as tribal people in this area really had to 

work to go underground during that timeframe.  We can talk a little bit more about that 

here in just a moment.   

Each of these eras again were ushered in by policies and again once we were in 

contact then what happened was depending on the government in charge of that region 

and that period of time we saw policies that were beginning to be passed that were 

affecting our tribal communities in parts because settler colonialism, as refer to it now, 

was really an effort to again, take over the lands, take over the resources and really 

replace the population that was here, the indigenous population that was here and is 

still here to this day.   

So, we move into these eras in time, and they are pretty well defined.  First, we talk 

about the colonial area, and we talk and move into the removal era in parts because 

there were removal policies that were passed that then began corralling the populations 

onto reservations or committing genocide and acts of war against their population.  Of 

course, genocidal acts in that removal in parts because we did not have the ability to 

survive those long walks and journeys that were forced upon our populations to move 

off of traditional homelands.   

Remove from there into what we call an assimilation era.  That era has been defined 

very broadly and what we call the boarding school experience.  You may have heard 

quite a bit more about that in recent weeks and months in part because we are seeing 

in the first Nations communities in Canada that there has been again identification in 

those school systems this boarding schools or residential schools where first Nations 

children were sent off to boarding schools where mass graves are being discovered at 

the school sites.  It's important to note that what we are hearing right now in the news 

about Canada was actually originated here in the United States and in a policy that was 

passed at that time frame in the late 1800s that moved our education systems into the 

boarding school or residential school system.  Over the course of multiple generations 



in history we saw that the boarding school system had a major impact on our 

population.  I'm a fourth generation boarding school alumni, I can speak from 

experience.   

My mother went to boarding school, my grandparents were boarding school alumni, my 

great-grandfather was taken at the age of six to a boarding school and was not allowed 

to return to the age of 18 to his community.  For myself, I left my community at the age 

of 13 to go into boarding school from eighth grade on through my high school 

graduation.  The boarding school experience over the course of time really is probably 

one of the prime time frames that within our community really change the way our 

communities operated.   

In parts because that.  And the framework of history was truly meant to strip the Indian 

identity back to Colonel Richard Henry Pratt who was the primary proponents of that 

timeframe.  His famous saying that was killed the Indian and save the man.  Again, it 

was meant to eradicate our indigenous identity, links to our tribal communities, our links 

to your tradition, culture and language.  I am very happy that I'm able to introduce 

myself and my language to share with you my clans and where I come from, my 

community as to call ourselves.  But this is in part and partial of what we lost over the 

course of time when they talk about these eras because that is probably right now my 

early learning language.   

I'm still learning my language over the course of time in parts because the boarding 

school era really stripped many of our communities from our own language.  That also 

means the connection to our culture and traditions and our religion.  When we talk about 

additional eras in the timeframe, we have to also understand that there were multiple 

policies, including reorganization they impose governmental framework that did not 

reflect our traditional systems of governance and within our systems.  We also saw 

termination era and which the federal government at that point of time and the US 

government sought to the recognition of well over 100 tribes across the nation it is 

essentially saying you are no longer a native people or indigenous population.   

The lands in which you reside are now up for grabs, even though these were lands that 

we corrode you into.  Now at this time you no longer have the protection anymore.  



Throughout the course of history, each one of these eras had with it different policies 

but different traumas that existed over the course of time.  The most recent error that we 

sit in now is something called the self-determination era.  In this period of time now for 

just a little under 50 years.   

It is created by a policy Public Law 9363 Act, which was titled the Indian education self-

determination act.  That particular act is really the first time that the United States 

federal government recognized and allowed tribal communities to once again to return 

to their own government system.  And also, to then begin funding for our federal 

government to create programming that we could then run and govern ourselves within 

our communities.  This particular time frame that has been one that is linked to addiction 

into addiction treatment in parts because some of the first activity under this public law 

and what it allowed us to do is for many of our tribal communities some of the first 

frameworks that they did take on more addiction treatment.   

Now, let's tie in addiction here really quickly.  When we talk about trauma, we talk about 

all of these impacts over the course of time we have to remember that these policies 

and I have briefly touched on them often meant that children were moved from our tribal 

communities very early on.  When we speak to the boarding school area in particular, 

we have history that dates back children as young as four will removed from the young 

settings to attend residential schools hundreds of miles away from their home and 

community.   

And often again with their families and never being informed of their welfare.  If children 

passed or perished during that timeframe, they are never being advised that happened 

over the course of time.  We see family separation of course because those families are 

losing children to a system and trauma that impacts within the family system.  We see 

governance that has been taken from a traditional form of governess and receipt loss 

that were passed and disabled us from speaking our traditional language or part 

practicing our traditional cultural practices.   

Of those there is healing practices.  We also saw the introduction of alcohol within our 

community as a means of subjugation.  In part because it enabled government systems 

to easily take land through treaty signing and other forms of negotiation in parts 



because alcohol was widely being used as a means of again, subjugating our 

population and coming into our systems.  We also see alcohol being introduced and 

other substances being introduced into our systems, in part to cope.  We know when 

dealing with trauma anybody dealing with trauma were always looking again for how do 

we cope with that trauma?  How do we move through that trauma?   

For our populations in particular, you have to understand from 1492 essentially onto the 

present day we have been moving through at least five centuries worth of trauma 

history.  This is a population over the course of time.  Although we are really skimming 

the surface and our discussion here today you have to understand that when we talk 

about the trauma we start to see it passed intergenerational he and we start to see the 

impact and into today's generation we still see that separation that happens in a 

disconnect that happens in parts because we have this history of oppression and history 

of subjugation and syndicate only now are coming back to a period of time or were 

actually legally allowed to now practice our traditional religions, culture and language.   

Lots of things to consider when we talk about these time frames, but will may talk about 

this framework what we would have to remember is Western colonization came also 

with Western religion.  When we think about this concept of sexual gender and sexual 

gender minorities, but we now know is within our communities these individuals within 

our communities have a very special place within our community and many places.  

Some it was no big deal it really genuinely wasn’t, but we had some of our communities 

who recognized these individuals as being special.  They had specific places and duties 

as our community systems and having traditional or religious roles within our 

communities.  We already had names again for sexual and gender minorities within our 

community’s recolonization.   

When we talk about acceptance, we have to then understand that this framework and 

imposing itself on her current day structures and our structures over the course of time 

really again changed and pushed on concepts that were not acceptable and made the 

concept of sexual and gender minorities also unacceptable within that framework.  We 

talk about that framework and enter sexuality to our populations deal with and again 

being sexual and gender minorities.  Being the American Indian populations in dealing 



with trauma and then having that combined trauma other fields in the Western way in 

Western dominance culture.  We would put this framework into consider in part because 

that two Spirit concepts really has existed within our framework ended the American 

Indian populations and many of our populations and communities well before Western 

colonialism and before it came into play.  It's important to remember that this is of a new 

term, not a new concept, this is now just gaining, and it's actually been in existence or 

against recolonization time frames.   

The issues that are in sexual and gender minorities face within our communities it looks 

like you can see the impact of all this intersections of history, history of trauma and your 

colonial views and of Western religions and Western religious views and versus 

traditional.  It's only now beginning to reclaim that.  When a turn it over to Troy for a 

minute to talk a little bit more about this as we talk about the colonizing treatment and to 

colonizing our approaches.   

>> [Troy Weeldreyer (he/they)] Thank you so much Jennifer for the sweeping 

overview.  Of course, we are just barely touching on a lot of these topics.  You all being 

here today is I would like to believe a first step towards gaining more knowledge and 

rethinking and reframing some of the some of the ideas perpetuated by her education 

and our inner upbringing It's I want to thank everybody being here today to discuss this.  

Before we move on to discussing what led to decolonization what it would look like there 

are a few questions to present.  Jennifer had noted that she would like to answer this 

question from Penelope.  Is it okay if nonindigenous people call themselves to spirits?  

You can say this in the UK also have international clients that we want to be respectful 

to people’s views  

>> [Jennifer Nanez, LMSW, MSW (she/her)].  Let me come back to this concept 

really quickly, it's important to understand we speak of the term on the concept of two 

spirits, this was a concept that was unique and created within our tribal systems.  Again, 

this is all the way back to pre- contact days.  In parts because we recognize within our 

tribal communities that we had individuals who may have had both male and female 

spirit, where the term comes from the two Spirit approach.  The two Spirit concepts.  

What we will say though is that have this term within our communities, not all of our 



tribal communities have them.  They may have other names or other designations that 

they utilize.  It is very much an indigenous term and what we hope is that this remains 

an indigenous term and it is not appropriated by other cultures, non- Indian cultures in 

parts because that is not where it was originated and where it came from.  And in 

honoring where that came from, we hope to keep that term as an indigenous framework 

for our tribal communities.  Thank you for this question I appreciate that.   

>> [Troy Weeldreyer (he/they)].  Absolutely.  It is helpful to take some of the 

historical context of that term as well, specifically the two Spirit refers to a specific 

member of the community that has specialized work roles.  There is often a spiritual 

sanction and they are and many but not all tribes that are two Spirit individuals were 

considered to have a special It's place in a spiritual context the often per firm to moral 

subjects a healer or a shaman, or in the example you could see there on the slide he 

was often referred to he or she pronouns an historical document so I will continue to use 

that.  He was a notable dignitary for the Zuni tribe in order Zuni tribe and New Mexico 

and was invited to Washington DC to visit the president and other important table and 

representative and he led his life as traditionally in the female role and he was seen that 

way by the Zuni people.   

Often two Spirit folks would have same-sex relations, but not always.  Just having that 

historical context, I would agree with Jennifer that nonindigenous folks should refrain 

from using that term to describe themselves because it does have the possibility of 

being appropriated inappropriately.  The next question, this is a big one.  Would you say 

the historical Native American trauma mirrors the slave trauma that is historical with 

many African-Americans?  This is a huge question, and Jennifer I don't know if you 

would want me to speak on this or if you would rather type out an answer?   

>> [Jennifer Nanez, LMSW, MSW (she/her)].  Sure, let's talk a little bit about that.  

It definitely is very much reflective of what's other again minority populations have 

experienced in the United States over the course of time.  Again, even for the African 

American population specifically we again understand that there was a huge, long 

period of enslavement in the course or of course the policies that went along with that 

from that time frame on that we sought to again subjugate African American 



populations.  I would also argue that for the American Indian population what we have is 

extensive.  At time of trauma.  Again, policy periods from that very initial contact through 

multiple governmental systems that really stop when you again eradicate our 

population.  Then if we cannot be eradicated then corral our population onto 

reservations.   

And also, then to assimilate our populations as well.  We also recognize that for our 

communities too, there was that we call the other slave rink.  There's a wonderful book 

out there right now called the other slavery that recognizes to the enslavement of the 

American Indian populations over the course of time throughout these different 

governmental systems.  In fact, here in the Southwest to our population we had a again, 

multiple time frames in which large chunks of our population were sent off into what we 

now consider Mexico is South America.   

This is in servitude for again, punishments from uprisings and punishments from the 

Pebble approval in particular.  Punishments for engaging in our traditional practices.  

Sometimes in exchange for goods and all of these things were occurring during that 

timeframe.  So yes, I think we can say that very closely mirrors that.  Our challenge is 

though that we get considered as American Indians often times to be extinct or nuts 

currently present.  So, we are very much at times very in visible minority.  It is really 

interesting to take an experience that as an existing tribal member, even in my master’s 

program coming through my own classmates within the state of New Mexico who grew 

up here surrounded by 23 different tribal nations.   

Many of them did not know tribal communities still existed.  So, the history not being 

shared of our existence over the course of time in our present still today is incredibly 

huge and how our populations are perceived.  Not to mention of course when we are 

seeking treatments and tests during entering into service for trauma for addiction 

service having to educate our provider about our experience and about our history is 

often again, a barrier in the treatment itself in parts because we wants to enter in 

without having to explain all of our history and get a cultural understanding.  We are 

hoping that folks have some understanding of who we are, where we come from and 

what our history and what her impact of that history has been.   



>> [Troy Weeldreyer (he/they)] am going to mellow cover slides and we have 

some other questions, and you can post them into the box there will deftly get to those. 

So, when we talk about the colonizing treatment there is a variety of definitions out 

there.  As to what that might look like and what that refers to.  One possible definition is 

a return to traditional ways of being.  This is very different from the idea that is currently 

floating around of diversity, equity and inclusion.  Some of us may belong to a DI 

committee or are familiar with this idea.  While that can serve a purpose and is a step 

towards reconciliation and moving treatment away from sort of A1 size fits all approach, 

it's not necessarily what the colonizing treatment refers to.  

Traditionally the Western perspective on addiction treatment has progressed from 

where it started but the systems that are currently existing are often do frame 

themselves in and from their origins.  And often times the origins of addiction treatment 

in the Western context look like a moral failing or a lack of willpower.  This idea is still 

very prevalent in addition to its services particularly in the American communities. Of 

course, addiction has in the concept of addiction has changed over time.  In particular 

with the advent of a biomedical model which use addiction as a disease rather than a 

moral failing.  Which is a step towards blaming the victim.  And more towards a disease 

or an illness model.   

Recently we are starting to see even more of a movement away from a purely disease 

model or illness model towards a trauma informed treatment approach that uses our 

views addiction as a response to trauma as a coping mechanism and as a way to numb 

to numb emotional or physical pane however the dominant perspective that is now seen 

in most Western addiction treatment services is atavistic approach where treatment is 

centered around an individual it's less of a focus on the community or the family of the 

person of the person struggling.   

The Western perspective can often kind of beside load, it can view mental health 

professionals as either therapists or, activists, which limits the scope and reach of 

addiction treatment for many of the people that we serve.  Colonial perspective on 

addiction services often is framed in terms of a system of hierarchy’s privilege systems 

of knowledge particularly scientific or research-based knowledge and it's also seen in 



our societal systems that colonial approach to addiction services often is seen as an 

extension of welfare states.  Or something that is imposed upon a communities rather 

than working with communities.  That approach can be effective for some populations.  

Included of negative American aunt or SGM communities.  However, it is not the only 

approach.   

The native perspective on addiction treatment often comes from a trauma, what we 

would now call a trauma informed approach.  Addiction is often seen as a manifestation 

of the unresolved grief from historical traumas that Jennifer has just discussed.  Often 

times many Native American folks will view addiction as a spiritual illness that the 

individual is out of sync with our heir environments are out of sync with their 

environment or an imbalance in their body.  However, it goes beyond just the individual.  

Addiction as seen as a spiritual illness that inflicts entire communities, family systems, 

kinship systems and so the view is less towards individualistic approach but rather a 

holistic approach that views the community as a sector of treatment.   

Individual healing is synonymous with community healing in other words and another 

way to phrase that how this relates to current treatment is that many folks who see 

addiction treatment services that identify as SGM and Native Americans were all full 

experience through validation, not just from their healthcare providers, but also from 

community.  From their community and from their families, let alone the larger 

mainstream society which has, as Jennifer just mentioned, isolated and made many 

Native Americans in visible and thus, prone to stereotypes, caricatures and 

dehumanization.   

Invalidation from healthcare providers can look like validation of their experience.  Or 

providers are unaware or unwilling to extend their knowledge outside of Emmanuel.  

Outside of what has been termed evidence-based practice.  There is also this concept 

of institutional or constitutional betrayal.  This is the idea that institutions that are 

designed to help us betray our needs.  It also the interest of the interest of finances of 

saving time and saving money.  All of this comes to us and this concept of structural 

violence.  And this may be a new concept for some folks, the idea is that the idea is that 

addiction is just not in individual issue.  It is a societal issue.  When we look at 



communities of caller, not just Native American communities we often see systemic 

violence inflicted upon them through poverty through targeted efforts at isolating 

communities through addictive through addictive products or services.   

One example that comes to mind is from the tobacco and history that through legal 

maneuver Inc. was to hide from the public that they had a dedicated project aimed at 

people of caller in urban, annuities.  This project was called Project scum.  This stood 

for subcultural urban minorities:  It was a targeted efforts at advertising to marginalized 

populations industry also targeting Native American communities.  This is just one 

example of how structural violence continues to permeate Native American 

communities and to prevent folks from escaping.  Jennifer, I'm going to turn it over to 

you if you had any thoughts or comments on this.   

>> [Jennifer Nanez, LMSW, MSW (she/her)].  Again, when we talk about this 

issue of the colonizing treatment, one of the key things that we are working through in 

conceptualizing treatment approaches within our communities is twofold.  One, we have 

to deal just like with everyone else with systems that are based in funding streams.  And 

also, an evidence-based practice model approaches that are not normed within our 

communities and never have been developed for our communities or by our 

communities.   

So, when we take a look at this, we start seeing it again systemically needs approaches 

that have never been based in our cultural response is.  That is a challenge may think 

about how we approach treatment within our communities.  Now, structurally again we 

have talked a bit and Detroit talked a little bit about how in terms of history when we 

don't know the history of the population that we are working with.  Often times we 

negate that experience.  And in negating that experience we then begin to be of disk 

service to our populations and the treatment that we do provide.  That invalidation, 

whether intentional or not, can be incredibly impactful for an individual who might be 

seeking treatment.   

We also struggle with the fact that many of these systems that have been set up for 

healthcare, education and otherwise they have not been supportive of our tribal 

communities.  In fact, again in many instances they have created policies and 



procedures that have been very detrimental or harmful to our populations.  So, trusting 

those systems for our care and entering into those same systems for our care can be 

really problematic because what we see is that often times there are still very much a 

sense of caution about entering them into service and in parts with agencies or 

organizations.   

Because of that history, for instance the in-house service system.  I'm a former IHS 

employee, I will put that right out there.  Not for very long, just kidding.  But I will say that 

particular institution is one in which our tribe still struggles with.  Because it has had a 

history of being abusive at times to our population.  Inks such as a forced sterilizations 

or un- consented sterilization of American women Indian.  Participation in pulling 

children away in an adoption act and placing them with a non- Indian family.  The 

educational system as we talked about the boarding school era and even present-day 

educational efforts that we still struggle with.  This concept of institutional betrayal often 

then impacts our community’s engagement with treatment.   

Then as we move into talking about the treatment approaches it is only now that we are 

beginning to see federal governmental systems giving parity and its recognition to 

culturist prevention.  We'll talk a little bit about this as we move forward.  We had to 

again keep that in mind that many of our communities when we think about traditional 

healing approaches that we have had for again millennia within our systems, the fact 

that we were not able to engage in those same practices to heal from trauma has had a 

huge impact. When we move into present-day funding streams and present-day 

construction of these systems of care we see that evidence-based practice models are 

often what is promoted and pushed upon us for engagement.   

Yes, they work.  I will argue there are many out there that do work and that are very 

supportive.  But they've never been developed within our systems.  In fact, there's only 

two prevention models out there that have ever been developed specifically for tribal 

communities and that includes project Venture Out to the national leadership program.  

It also the American AMI skills model.  Those are the only till in existence are 

considered EVP It's that have been developed for tribal communities.  This idea of the 

colonizing really what we are looking at is how do we begin to move into a framework 



that centers our indigenous thought and wisdom and our indigenous traditions, culture 

and language first and foremost?  And then it begins to take into account what can work 

in terms of treatment approaches 

 >> [Troy Weeldreyer (he/they)] thank you Jennifer.  So, as we move into 

discussing what we can actually do, we are kind of moving we are decreasing funnel 

down to more muzzle approaches and then to micro approaches.  There are change 

that we can change at the administrative stream and institutional level move towards a 

system that is less black or white, one-size-fits-all but all are more, did I just inclusive 

but incorporating native ideas and practices of healing. One simple approach is to start 

after the intake process.  Gaining information about how that person wishes to identify 

themselves.  And then making this a regular normal part of operations.  Informing staff 

through trainings of what a trauma informed approach looks like.  There are many 

wonderful trainings out there that are specific to this is specific to SGM communities for 

more generally what trauma looks like and how it manifests itself in different 

populations.   

Again, to reiterate to this point from the beginning, asking for permission and 

clarification this is getting to this concept of cultural humility.  This is that we are not the 

experts on someone's experience and not the experts on their identity or their history.  If 

we are open and, in our ignorance, willing to word and listen to people that is going 

going to serve to make people less alienated from the treatment experience it is critical 

and his nonindigenous treatment providers to do our research.  We cannot rely on our 

clients to serve as perpetual educators for us.  There's only so much I think that is 

tolerated as far as his nerves.   

There is a multitude of resources for topics there are people where you live that have 

this knowledge maybe you live this with you and your staff.  It will require the ability to 

show that efforts in learning and showing that you care about the people you serve.  

Again, this is fighting this concept that Native Americans are invisible entities.  Or they 

are a caricature for or a stereotype; one simple approach is to start after the intake 

process.  Gaining information about how that person wishes to identify themselves.  

And then making this a regular normal part of operations.  Informing staff through 



trainings of what a trauma informed approach looks like.  There are many wonderful 

trainings out there that are specific to this is specific to SGM communities for more 

generally what trauma looks like and how it manifests itself in different populations.  

Again, to reiterate to this point from the beginning, asking for permission and 

clarification this is getting to this concept of cultural humility.   

This is that we are not the experts on someone's experience and not the experts on 

their identity or their history.  If we are open and, in our ignorance, willing to word and 

listen to people that is going to serve to make people less alienated from the treatment 

experience it is critical and his nonindigenous treatment providers to do our research.  

We cannot rely on our clients to serve as perpetual educators for us.  There's only so 

much I think that is tolerated as far as his nerves.  There is a multitude of resources for 

topics there are people where you live that have this knowledge maybe you live this with 

you and your staff.  It will require the ability to show that efforts in learning and showing 

that you care about the people you serve.   

Again, this is fighting this concept that Native Americans are invisible entities.  Or they 

are a caricature for or a stereotype This manual is available for free through the CASA 

website.  If you type in the American motivational interviewing and will pop up.  It's a 

free manual and I highly encourage folks to look at that.  And also, to just become 

trained in the mode of Bush e-mail interviewing style.  This is a style of engagement 

with folks that values partnership over confrontation.  That values expect over expertise 

or dominance or authority.  It is joining with the person and meeting them where they 

are at and finding out what their needs are before moving on to a prescribed style of 

treatments.  This is particularly helpful with this population because some folks may 

prefer a more westernized approach for what is considered to be best practices from a 

Western approach towards addiction services.   

But they may also be more willing to try so-called traditional approaches and traditional 

healing practices. These might look like sweat lodge, drumming circles, hearing stories 

from elders, music, prayer, options that have traditionally been discouraged or stamped 

down by Western addiction approaches.  It is an incumbent on us as addiction 

treatment professionals to help that person find those services.  And to be open if we 



are not willing or able to provide those services ourselves.  This is where research 

comes in, this is where joining with our clients comes in and viewing it as a partnership 

towards health.  I would also like to speak also to the diathesis stress model which 

some of us may be familiar with.  But it speaks to what Jennifer was talking about, 

which is that some of us have vulnerabilities based off of our genetics.   

I believe there's a question there in the Q&A about this.  We know that folks who have 

recent or long-term evidence of major traumas and their family have increased 

vulnerabilities to substance use disorders into mental illnesses.  This incorporates this 

model into our current framework and thus help us to identify what those vulnerabilities 

are financed to help provide context to our clients and could be an open door to 

discussing how historical trauma has impacted their current functioning.  Discussing 

historical trauma and its context thus serves to remove some of the internalized blame 

and shame that individuals can have about their addiction or substance abuse.  

Individuals who identify as sexual and gender minorities often have intense levels of 

shame, they may have been rejected or ostracized from their community due to again 

assimilated westernized use of sexual and gender minorities.   

This approach providing context and information ns why they are experiencing this at 

this time can help tremendously to remove some of that shame and blame.  The often 

prevents people from seeking help.  As we mentioned already, having an intersection 

analogy framework can be helpful as well for working with this population.  This is an 

approach that views struggles by keeping these communities of caller and folks who 

exist outside of a heterosexual or cis-gender experience through a framework of 

multiple oppressions that viewing just a person through one lens or one identity can be 

evaluated into this experience and then viewing the person as a holistic person that 

might have multiple identities and multiple ways that they have been oppressed through 

their existence can help to meet, again that person where they are at Knox where we 

went them to be at.   

Having an intersectional framework also enables clinicians to approach people from a 

culturally humble perspective versus a culturally authoritative perspective that we know 

best.  Providing people with this framework can be helpful to create some engagement 



and attention in these services.  And then finally we have this idea that Jennifer was just 

a mentioning of culture as treatments for culture as prevention.  This is a concept that 

has been around for a while, and it often does not get the same funding or the same 

attention that evidence-based practices do because of an appropriate funding streams 

or in adequate funding streams.  And Jennifer, I would like you to talk a little bit more 

about this and what this might look like.   

>> [Jennifer Nanez, LMSW, MSW (she/her)].  Sure, just a couple of things I want 

to touch base on a really quickly before we come to that. It is again this idea of 

intersection analogy.  In part because what we have to remember and what I've been 

trying to stress is that prior to contact our communities did have a system in which, 

excuse me.  A system in which our communities recognized sexual and gender 

minorities and had again that's framework that really existed within the framework of our 

communities.  That is replaced over the course of time for that collimation and the 

subsequent that trauma and relation to that.  And then the cultural values that were 

imposed on us by those systems.   

And so, and treatment approach we really begin to hope that you as a clinician or the 

provider or as a peer supports worker really do is take a look at that and examine that 

idea of cultural humidity that Troy introduced is incredibly important.  There's also a 

concept now and I tell you this is something that I'm embracing even to cultural humility 

is his idea of cultural safety.  The cultural safety is the umbrella that then captures and 

encompasses cultural humility.  Cultural safety is really looking at this from a social 

justice perspective as well.  They have been, again through this process of trauma and 

subjugation and depression over time that we begin to advocate for our populations.  

Not just recognize and explore and accept but then actively begin to work to dismantle 

these systems.   

So, part of this is promoting culture as treatment and engaging culture as treatments 

and understanding that culture as treatment has just as much parity with again 

evidence-based practice models out there.  I am very fortunate to work with again, an 

agency called tribal tech, we serve as serving a tribal technical service Center at this 

present time.  Our work really is working with tribal communities.  One, to integrate 



again evidence-based practice, but also to promote culture as treatments.  There is a 

particular grants program out there.  It's now called Native Connections which is a 

suicide prevention grant.   

But the whole concept of Native Connections is based in the fact that communities have 

tribal communities have the expertise, the cultural knowledge, the cultural wisdom and 

the experience by which to move through and heal from these traumas in the process 

that we have are now our grantees walk to help them address this issue of historical 

trauma and recognize what has been the impact within their communities and then pull 

forward from their own cultural background their traditions and language and practices 

and what is supportive for both their youth and family names and, the elders.  It is an 

amazing model that again if we replicate and utilize across frameworks there really is an 

ability to be transformative.   

In part it allows tribes to be reflective and allows tribes and tribal communities to pull 

forward their culture as preventative and their culture as intervention and their culture 

even as postconvention as we see instances for making communities more damaging, 

like suicide loss.  We have to keep that in mind and again, coming from the cultural 

safety first active for social workers in particular, I will put this out there is a social 

worker, one of our coal cultural values as professionals is is to look at social racial and 

injustice equity.  In it for that particular and again for even for sexual and gender 

minority equity as well to end justice, that our role and responsibility is to actually 

advocate for them.   

That is one of our professional values.  In training for this is one of the ways we do that 

and advocates understanding the history and understanding the intersection analogy 

and advocates for again the approaches that are centering our populations, their 

knowledge, their wisdom and their ideas and culture and tradition. That is incredibly 

important and for our sexual and gender minority populations again to center their 

experience and center their approaches and centering that identity as key in how we 

again work with in our treatment approaches with our populations.  So, please keep that 

in mind as we move forward because we want to ensure that, not only are you not just 

taking this information in saying that it is great, because I'm seeing lots of great 



response is in the chat and even the questions.  But we want you to take it a step 

further and think about what learning can you do?  What more can you work to 

understand this history, what more can you do to understand this intersection analogy?   

And then again, the following thing is then to say, what can I do then to advocate for 

that?  What can I do to then advocate for change?  Even we talk about policy and rule 

of law, because we have to also understand that what we see in funding streams and 

evidence-based practice approaches treatment models and in the way that we see even 

reimbursements created for treatment that is based in policy and law. We have to 

advocates for change even at that level as part of this idea of cultural safety and cultural 

humility.  Because it ties together and has an impact on an individual person.  And an 

individual coming in who has trauma.  And so we, our consistently as Troy and I have 

talked over the last few days about this, please make sure that we connect the macro to 

the micro.   

The framework policies oversight governmental structures and everything that happens 

in a developing practice and what has parity and then how does that impact the 

individual who is coming in to see us for service?  And in carrying with them all of this 

history:  Personal, familial, historical, generational with them.  That is our challenge to 

you all as part of our presentation today is to continue to think of that and work on that, 

advocate for this and work to change that within our framework overall.  Troy, do you 

have anything else you'd like to add?   

>> [Troy Weeldreyer (he/they)].  I don't know how I can add any more to that that 

was amazing!  Yes, we do have some awesome questions in the Q and A.  I'm going to 

turn it actually to Kimberly and Kimberly if you would like me to pull out to maybe two 

questions for us to address?   

>> [Kimberly Lewis, BA].  Yes, I would love to.  We have a question from Jessica 

and five other panelists. They would like to know, what are your recommendations in 

regard to making sure that we are not relying on our clients to educate us or their 

culture.  While also making sure that we are recognizing that each individual has a 

unique experience within known a lot that may be important to the consummate cost 

us?   



>> [Troy Weeldreyer (he/they)].  That is a fantastic question.  Jennifer, do you 

want to go first?   

>> [Jennifer Nanez, LMSW, MSW (she/her)].  Yes, if you don't mind Troy.  One is 

definitely do your research.  There is a lot of research out there in the public domain that 

you can find with regards to history, with regards to historical trauma, with regards to 

trauma impact.  If you are starting at that basic, what are the impacts of trauma within 

our community and then with an individual It's as well and then tying that back to this 

idea and understanding of historical trauma and the trauma impacts that come from that 

time frame.   

We hope that you would be willing to do them.  It is great to be able to attend sessions 

like this and learn from individuals, but we would also challenge you to do your research 

as well too.  In parts because if we are consistently, as both clients and as providers, 

educating the population we are never really getting to the chance for we need to work 

through our own trauma and be able to have that support through that timeframe.  So, 

we definitely challenge you to please do your research, read up on things out there and 

then when you do have questions try to address them to folks who are knowledgeable 

or who work in the field.  Or who are from those communities.   

If you're working with specific populations do ask about that history, ask about that 

community It's history because many of our tribes have very specific offense that have 

happened within our framework that are again part of our own communal trauma for our 

communities or tribal traumas for our communities.  So, that might be some specific 

framework that you need to be aware of. Please be sure that that you are looking out 

there and doing that work.  And then again come to us and at that time ask those 

questions.  We hope that you would do that because that is part of the burden 

sometimes that people of caller have with in our populations that have to consistently 

explain our trauma and sometimes even that can be re- traumatizing.  Troy I'm going to 

turn it over to you.   

>> [Troy Weeldreyer (he/they)].  Absolutely.  I think this can even start at the 

intake process by including that question about tribal affiliation.  That can start the 

educational process for you as a provider.  To fill in some of the gaps and incorporate 



that as part of the history taking and the assessment process.  The more we know 

about our clients’ histories and how they identify themselves the better our engagement 

and retention is going to be with folks.  So, I would just, the thing I can add to that is just 

the start from the jump.  Gathering as much information as possible and do your 

research.  And maybe one more question  

>> [Kimberly Lewis, BA] I have a second question from Alex McMurray as well as 

to panelists I think this is more of a statement with a question and it's.  She asks, I work 

exclusively with people involved in the criminal justice system any EBT models, 

curriculum, norm, on first nation or native folks entitled in a criminal justice process.   

>> [Jennifer Nanez, LMSW, MSW (she/her)].  Let me speak to that.  

Unfortunately, I have to say there is not a lot of evidence-based practice models that are 

currently in place that are again developed for American Indian populations or first 

nation populations who are in the criminal justice system.  There has been a movement 

around restorative justice that has come from again, tribal concepts of justice systems 

and internally within our communities and traditional within our communities.  However, 

that has not been studied to the point that has been considered and evidence-based 

practice model.   

Again, just really quickly to put out there this understanding of what an evidence-based 

practice model is when we talk about, again and EBT.  This is a model and systems of 

approaches that have been studied through research, throughout various populations or 

efficacy.  When we talk about again, most of these models none of which the two that 

we have mentioned have actually ever been developed specifically for tribal populations 

and that is a problem.  When you think about evidence-based practice approaches that 

we see funded and the majority of treatment approaches, you have to remember that 

none of these were developed for our tribal populations or center our indigenous 

wisdom or are indigenous culture as part of them.   

This is the challenge that we have is then how do we move into that framework and 

then restore and work rework that framework while still trying to seek funding support for 

them.  When you get into populations that you mentioned, criminal justice systems and 

child welfare systems and very specific systems of care then it becomes even more 



narrow and parts because we don't have those programs out there.  We have not have 

the parity or the funding support to be able to do that to study within our own framework 

and those approaches.   

And this is the challenge for our communities is how do we do that and how do we do 

that with the funding streams that we do have access to over the course of time with 

public laws like 93638 that enable us to utilize our funding?  We really have to be 

creative in them.  This is our challenge as well but thank you for the question because it 

is a wonderful question and again, we challenge you to advocate for those alongside of 

us and be an ally ship with us as we advocate for those same approaches for our 

communities  

>> [Troy Weeldreyer (he/they)].  I know were running out of time here but 

especially with criminal justice systems that does interface with addiction treatment.  

Were we have this multiple systems, right?  One thing to think about is how can I 

incorporate traditional healing practices within the often times, limited addiction 

treatment services are available to folks that are important in the criminal justice 

system?  That is a way to get creative at that micro level and meso level.  But there are 

absolutely needing to be systematic reform here.  With a lot of these systems that we 

are talking about.   

>> [Jessie O'Brien].  Alright I hate to get on the scream interruptus, it also be the 

last voice and I also just want to let them go off it's been such a wonderful presentation.  

Sorry you have to hear from you guys.  I did see that John asked a question about 

saving the checks in the Q&A.  Fortunately, we can't say the chat but we do get and 

download the questions and send them to our presenters to answer.  Then we will post 

those on the webpage, it usually takes a couple of weeks will be patient with us.  I just 

wanted to respond to that.   

And maybe while I talk, Troy and Jennifer, you can answer any last questions in the 

Q&A box and people can listen or not to make if they want.  Thank you guys so much.  

Just a reminder that as we go to get your CE that everyone just go back to the webpage 

where you registered for the webinar and there will be a link and it should be active now 

through the CE credits.  Ants make sure that you take and get your CE certificates 



within the next 24 hours.  We do have some really wonderful upcoming webinars the, I 

believe the fifth part in our advanced technology and addiction professional specialty 

series is August 25th.  I think that is actually the 27ththat is not correct, sorry about that.  

And then we also have because is not updated.  You know what, just stay tuned on the 

27thwe do have the advances in addiction and technology coming up. We also have our 

annual conference; you can register for and get the early bird special.  You can save up 

to $151.  

 That price ends on September 15th.  If you have not registered make sure that you do.  

We also as part of this years’ conference have three pre-conference sessions.  Is three 

different days and there are two different sessions on each day so you can choose.  Or 

if you want to intent all of them you can do them on demand, we will have them 

available.  There are six CDs each day is $50 for NAADAC members and 65 for 

nonmembers for each of those days so hopefully you can check those out.  The last and 

final part of this series, which has been remarkable and amazing is on Friday 

September 17th it is part six or part for excuse me, shaping and affirming response is 

for historically invisible LGBTQ2S possible populations.   

That is with the Raven Freeborn and hopefully you will stay tuned for that and I'm sure 

that will continue in the trend of an amazing presentation.  A reminder that we are 

offering our current NAADAC specialty online training series advances in technology 

and profession.  His design for the health professional who is dedicated to learning 

more about how to incorporate technology into treatment and recovery.  There's been 

some really valuable information and the one so far so hopefully you guys can check 

them out and join us for those if you can.   

Also, a reminder that we had a specialty series on wellness and recovery in the 

wellness session ended in June but it's all available on demand and if you take all six of 

those you can apply for the certificates of achievement for wellness and recovery.  This 

is in the addiction recovery profession.  Lastly, just a reminder that member benefits, 

you solve the reduce for the conference if you are a member so you can join and get 

that reduction in fee as well as tons of access to free CE It's available to you if you are a 

member.  It thank you everybody.  That is the end a short survey will pop up at the end 



we love your feedback, and our presenters love your feedback.  Please tell us how we 

can continue to improve your learning experience.  Thank you, Troy and Jennifer, you 

guys are amazing.  And stay connected with everyone.  So, take care and have a 

wonderful weekend. 


