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Abstract
Opioid use disorder (OUD) and mortality due to opioid overdose pose significant public health
problems in the United States, particularly among American Indian/Alaska Native (AI/AN)
communities that experience disproportionately high rates of opioid overdose deaths. Such health
inequities are related to centuries of ongoing colonization and oppression that inform social
determinants of health today. Using medications to treat opioid use disorder (MOUD) has broad
support among health professionals due to substantial evidence of its effectiveness and benefits
to patients. However, most AI/ANs who need MOUD never receive it. This analysis sought to
identify concerns related to the use of MOUD and how they inform barriers to implementing
MOUD in a rural Al reservation community. Secondary analysis of qualitative data was
conducted using reflexive thematic analysis. Findings reveal key themes related to conditions for
when to use MOUD, recovery, distrust of Western medicine, and individual viewpoints on
MOUD. Implications of these findings for reducing barriers to MOUD in AI/AN communities

are discussed.
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Introduction

Deaths due to opioid use disorder (OUD) have been rising in the United States (US) for
several years, with recent increases in opioid-related mortality exacerbated by the COVID-19
pandemic (Alexander et al. 2020; Khatri and Perrone 2020). Many opioid overdose deaths are
attributed to synthetic opioids such as fentanyl (US Department of Justice 2015). From 2013 to
2019, overdose deaths from synthetic opioids increased by over 1000% (Mattson et al. 2021).
Overdose deaths associated with fentanyl and fentanyl analogs further increased by more than
22% between 2020 and 2021 (Centers for Disease Control and Prevention [CDC] 2023),
reflecting the severity of the opioid crisis in the US. While the opioid crisis has wide-reaching
effects across the nation, it has disproportionately affected American Indian and Alaska Native
(AI/AN) communities (Joshi et al. 2018; Whelshula et al. 2021). Of all racial/ethnic groups in the
US, AI/ANs experience the second highest rate of opioid overdose deaths (Scholl et al. 2018),
and this rate has been increasing steadily for more than a decade (Tipps et al. 2018).
Additionally, rates of drug overdose mortality are likely underestimated among AI/ANs, with
research suggesting current rates could be underreported by as much as 35% (Mack et al. 2017;
Joshi et al. 2018).

There 1s evidence of inadequate access to substance use disorder (SUD) treatment in
general among AI/ANs (Duran et al. 2005; Rieckmann et al. 2017), contributing to increased
overdose rates. Rates of SUD among AI/ANs are driven by historical trauma, racism, and
inequities in the social determinants of health resulting from historical and ongoing colonization
and oppression (Yellow Horse Brave Heart 2003; Whitesell et al. 2012; Warne and Lajimodiere
2015; Skewes and Blume 2019; Gameon and Skewes 2021). Importantly, AI/AN communities

benefit from inherent cultural strengths and knowledge related to health and well-being that
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provide a strong foundation on which to integrate new treatments, including medications for
OUD (Hirchak et al. 2023).

The US Food and Drug Administration (FDA) has approved medications for opioid use
disorder (MOUD), including opioid agonist medications (i.e., buprenorphine and methadone)
and naltrexone, an opioid antagonist (Blanco and Volkow 2019). Using MOUD has been shown
to reduce cravings, relieve withdrawal symptoms, prevent relapse, and prevent overdoses
(Mancher and Leshner 2019). The use of MOUD is also associated with other benefits, including
reduced risk of viral infections such as HIV and hepatitis C, reduced criminal behavior, reduced
opioid use, increased treatment retention, improved psychosocial functioning, and reduced
opioid-related and all-cause mortality (Mancher and Leshner 2019). Due to the strong evidence
of its efficacy, MOUD treatment is supported by the FDA, American Medical Association
(AMA), National Institutes of Health, Substance Abuse and Mental Health Services
Administration (SAMHSA), Centers for Disease Control and Prevention (CDC), and American
Society of Addiction Medicine (ASAM 2019; Carroll et al. 2022; SAMHSA 2023; AMA n.d.).
The evidence for MOUD is so strong that it is considered the gold standard of care for treating
OUD (Adams and Volkow 2020; Crotty et al. 2020; Krawczyk et al. 2021), and some view
withholding MOUD treatment as unethical (e.g., Brezel et al. 2020). Despite this, MOUD is
underutilized (Sordo et al. 2017; Krawczyk et al. 2021), particularly among AI/ANs (Rieckmann
et al. 2017); most AI/ANs with OUD do not receive MOUD (Krawczyk et al. 2021). Expanding
access to and use of MOUD is an essential strategy for addressing the opioid crisis and saving
lives (Krawczyk et al. 2021).

Given the overwhelming evidence that MOUD treatment improves health outcomes and

reduces mortality, it 1s important to understand the reasons that MOUD often is not prescribed to



90

91

92

93

94

95

96

97

98

929

100

101

102

103

104

105

106

107

108

109

110

111

TRIBAL MEMBERS’ CONCERNS ABOUT MOUD 5

or used by patients who could benefit from it. For AI/AN communities, there are logistical,
systemic, social, and cultural barriers to MOUD uptake (Venner et al. 2018; Zeledon et al. 2019).
For example, a logistical barrier is that until June 2023, clinicians needed to apply for a waiver to
prescribe buprenorphine and were limited in the number of patients they were permitted to treat
(SAMHSA n.d.). These restrictions impeded the use of this MOUD across the nation, especially
in rural areas where there are fewer providers to meet patient needs (Green et al. 2021). As many
AI/AN reservations and villages are located in rural areas, buprenorphine waiver and patient cap
requirements served as a notable barrier to MOUD implementation. Systemic barriers include
scarcity of SUD treatment services in general and MOUD services in particular, a lack of
qualified prescribers, transportation barriers, inadequate insurance coverage, housing instability,
and long wait times for treatment (Rosenblatt et al. 2015; Rieckmann et al. 2017; Krawczyk et al.
2021).

There also is evidence of social barriers to MOUD implementation, including inadequate
knowledge about MOUD, misconceptions about how MOUD works, confusion about how long
it should be used, fears of diversion, and beliefs that agonist medications are misused and
perpetuate addiction (Venner et al. 2018; Richard et al. 2020). Fear of diversion of medications is
a notable barrier to MOUD implementation (Richard et al. 2020); however, most diverted
medications are used by people with OUD to control craving and withdrawal symptoms
(Krawczyk et al. 2021), and increased access to MOUD in a community has been shown to
decrease diversion rates (Sofuoglu et al. 2018; Cooper et al. 2020; Del Pozo & Rich 2020).
Although fear of diversion may be reasonable in some contexts, the consequences associated

with diversion have not been shown to outweigh the benefits of MOUD treatment.
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Inadequate understanding about how MOUD works contributes to widespread
misconceptions that agonist medications are simply trading one addiction for another (Venner et
al. 2018; Richard et al. 2020). Addiction treatment services relying on 12-step models of
recovery are commonly opposed to agonist medications, as MOUD patients are not considered to
be truly abstinent (Richard et al. 2020). Stigma surrounding drug use and people who use drugs
contributes to resistance to MOUD treatment, as does the belief that addiction is a moral rather
than medical problem (Tipps et al. 2018; Venner et al. 2018; Richard et al. 2020; Krawczyk et al.
2021). Some treatment providers may be willing to prescribe MOUD on a short-term basis or for
detoxification purposes but are reluctant to provide ongoing treatment to patients (Richard et al.
2020). However, ongoing maintenance treatment is associated with improved outcomes among
people with OUD (Blanco and Volkow 2019). In AI/AN communities, skepticism about MOUD
1s compounded by distrust of Western medicine, preferences for traditional approaches to
treatment, and preferences for treatments that advocate complete abstinence from drugs (Venner
et al. 2018; Zeledon et al. 2019; Krawczyk et al. 2021).

Given the opioid crisis's disproportionate impact on AI/AN communities and evidence of
diverse barriers to MOUD implementation in these communities, it is important to understand
these barriers to inform efforts to overcome them. To better understand concerns about MOUD
among Al Tribal members from a rural reservation community, we conducted secondary
analyses of qualitative data from a larger Community Based Participatory Research (CBPR)!

project focused on understanding substance use and recovery within the reservation context. The

1 CBPR is a collaborative research approach that equitably involves all partners, including the community, in the
research process (Laveaux and Christopher 2009). In the primary study, CBPR guided the design and
implementation of interviews, ensuring the research questions and methods aligned with the community's needs,
priorities, and culture. For the secondary data analysis, CBPR principles ensured that the interpretation of findings
remained rooted in the community's context and values, fostering actionable and culturally relevant insights.
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goal of this analysis was to answer the research questions: what are AI community members’
concerns, attitudes, and perceptions related to MOUD, and how do these expand our
understanding of barriers to MOUD implementation in a Tribal community? The long-term
implication of this research is to develop community-wide campaigns to address these concerns,

thereby increasing support for uptake of MOUD programs and for Al patients who use MOUD.
Qualitative Secondary Analysis Approach

Study Design

We conducted qualitative secondary analysis to learn about perspectives on MOUD and
how they inform barriers to implementing MOUD in a Tribal community. Qualitative secondary
analysis uses existing data to answer research questions that are distinct from those of the
original study (Tate and Happ 2018). This approach also allows researchers to engage in a
comparison with other data/analyses, or to combine similar data to examine a given research
question (Heaton 2004). Secondary analysis of qualitative data saves time on data collection and
processing, provides access to data from participants who might otherwise be difficult to reach,
reduces the burden of time for participants, and makes the most of data that participants and
researchers took the time to produce (Chatfield 2020).

Data in the present analysis were collected as part of a larger project conducted in
partnership with an AT community to understand risk and resilience associated with substance
use, SUD, and SUD recovery (i.e., the primary study). The overarching goal of the primary study
was to identify factors that may inform targeted interventions to facilitate recovery on the
reservation and improve public health. Key informant interviews were conducted using a
purposive sample of diverse Al community members and covered topics related to health, well-

being, and substance use, including targeted questions about using medications to help people
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change their substance use (see Supplementary Material). In discussing medications to help
people change their substance use, participants raised concerns about the use of MOUD for
people with OUD. During initial analysis of transcripts, researchers noticed common themes in
participant responses reflecting concerns about MOUD, prompting further investigation to
understand barriers to implementing MOUD in this community. At this time the opioid crisis
was increasingly impacting the community, and the local SUD treatment facility was considering
starting a MOUD program. These events inspired our team to conduct secondary analysis of
qualitative data collected in the primary study to explore perspectives on MOUD treatment and
barriers to its implementation. We aimed to explore these themes in depth in hopes of offering a
timely contribution to the community’s efforts to address increasing opioid overdose deaths,
which constituted a significant concern for the reservation. We used data in the primary study to
investigate new research questions in a supplemental analysis (Heaton 2008) focusing
specifically on MOUD, a topic relevant to the primary study and of interest to the community
due to a spike in opioid overdose deaths plaguing the reservation and the state. Below we
describe the primary study setting and methods.
Primary Study Design

Location

This research took place between 2015-2016 in a geographically isolated, rural Al
reservation community that is home to two Tribal Nations. The community partnered with
academic researchers to engage in research on substance use and addiction, which was the
community’s research priority. The reservation experiences high rates of poverty and significant
health disparities leading to high rates of premature mortality for its residents. Alcohol sales are

permitted on the reservation, and alcohol and other drug use was stated as a priority health
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concern by community partners. At the time of data collection, there were no MOUD services
available in the community, although some community members traveled to off-reservation
clinics to receive MOUD treatment. The reservation has its own Institutional Review Board
(IRB) that reviews research taking place in the community and approves all study dissemination
activities, including these secondary analyses and this manuscript. A community advisory board
(CAB) of Tribal members helped guide the primary study, including study design, interview
questions, procedures, and interpretation and dissemination of findings. The CAB also reviewed
and approved the findings produced by the present secondary qualitative analysis.
Participants

Participants were 25 Tribal members from a rural Al reservation community.
Recruitment took place through nomination by the local project manager and CAB, who
recommended interviewing key informants with diverse perspectives, including women and men,
members of each of the two tribes that share the reservation, people from different age groups,
people who follow different spiritual traditions, and people with varied experiences with
substance use. In nominating participants, the CAB drew on their knowledge of community
members to select participants who had experiences with their own or others’ substance use and
were knowledgeable about SUD treatment resources in the community. We did not use a
screening process in recruitment but instead relied on the CAB’s list of potential key informants.
We did not ask participants to report their personal history and experiences with SUD or OUD,
but during interviews, all participants reported knowing someone who had recovered from SUD,
and all participants reported having lost relatives to SUD. Community partners recommended
this approach to purposive sampling to gather perspectives from diverse constituencies

represented on the reservation.
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Due to practical and budgetary constraints, we aimed to collect data from 25 key
informants. Twenty-seven Tribal members were invited to participate in the study, and 25
agreed. Two prospective participants declined due to time constraints surrounding work and
family obligations. The final study sample included 13 women and 12 men ranging in age from
29 to 79 years (M = 51.68). All participants identified as American Indian. The majority of the
sample (79.2%) had completed high school; 37.5% had completed an associate degree or higher.
Household sizes ranged from one to 15 people (M = 5.24). Median household income was
$27,910 per year.

Interview Protocol

The study team and CAB collaboratively developed interview questions (see
Supplementary Material for the complete interview guide; additional details about the study team
and primary study are described in depth in Skewes and Blume’s 2019 manuscript). The goal of
the interviews was to understand experiences with substance use and SUD recovery within the
reservation context. We sought to identify risk and protective factors associated with substance
use among Tribal members, pathways into and out of addiction, and needs and priorities of
community members regarding SUD treatment. A semi-structured interview protocol was
finalized and approved by the CAB and Tribal IRB. The protocol included questions about the
use of medications to treat addiction, and responses centered around the use of MOUD:s.
Answers to these questions serve as the primary focus of this manuscript. In some cases,
participants were unaware of medications that could be used to treat SUD; in these cases, the
interviewer provided a description of medications that can be used to treat SUDs, including

MOUD.
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Four study team members served as interviewers, including two AI women, one non-
Native woman, and one non-Native man. The two Native interviewers, women with master’s
degrees and decades of experience conducting qualitative mterviews in Native communities,
trained the two non-Native researchers to prepare for these interviews. The Native interviewers
guided the non-Native interviewers and provided feedback throughout the process. In each data
collection session, two interviewers were present (one non-Native and one Native), and both
interviewers played active roles, with the non-Native interviewer asking questions to guide the
conversation and the Native interviewer providing support as needed. The Native interviewers
helped guide the conversations, established familial connections between themselves and
participants, made participants feel more comfortable, vouched for the respectful intentions of
the research team, and helped the participants and the non-Native interviewers understand each
other.
Procedure

After providing informed consent, participants completed two interview sessions spaced
a few weeks apart. Interviews were held across two sessions to reduce participant fatigue, with
the second session covering questions that were not addressed in the first session. Interviews
were audio recorded with permission from the participant. Each interview session lasted one to
two hours, for a total of two to four hours of audio recording per participant. Two interviewers
were present for each session, and our team ensured that one member of each team of
interviewers was Native, per the CAB’s recommendation. The discussions were led by the non-
Native interviewers, with the Native interviewers providing guidance and facilitation support.

Interviews took place in a private study room at the Tribal college library, and refreshments were
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served, as 1s the custom in this community. Participants received a $25 gift card for completing

the first interview session and a $50 gift card for completing the second session.
Secondary Analysis

Audio recordings from the primary study were transcribed verbatim and de-identified
(1.e., identifying information such as names were redacted) prior to analysis. The sections of the
transcripts related to MOUD were extracted for the present analysis (other findings have been
disseminated previously; see Skewes and Blume 2019; Skewes et al. 2019). The extracted
portions of transcripts were primarily taken from questions and probes related to using
medications to help people change their substance use (see Supplementary Material for the full
interview guide), but also were extracted from other sections of the interviews if the participant
discussed MOUD 1n any way. In the current analysis, we only examined instances where it was
clear that participants were explicitly discussing MOUD, as opposed to other medications or
SUD treatments. We did this by establishing an operational definition of MOUD (i.e., listing all
medications that constitute MOUD) during extraction to ensure that only sections in which
participants were clearly discussing a MOUD or responding to a question about a MOUD were
extracted. Any instance of participants solely mentioning other forms of MAT (e.g., Antabuse)
were not extracted for this analysis. Similarly, instances where it was unclear whether
participants were discussing MOUD or another form of medication assisted treatment (MAT; a
broader term which refers to the variety of medications used to treat SUDs) were not extracted
for analysis.

Study team members for this secondary analysis include the PI of the primary study and
their student mentees. The first author engaged in an iterative, qualitative analysis of the

extracted portions of the transcripts following guiding principles of thematic analysis (Nowell et
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al. 2017). Specifically, the analysis represents reflexive thematic analysis, fundamentally
grounded in the constructivist understanding that the researcher/analyst plays an active role in
generating knowledge and meaning within the data (Byrne 2022). The analyst approached the
data from an experiential orientation with the goal of understanding the meaning and experience
shared by participants (Braun and Clarke 2014), since the research question sought to learn about
their perspectives, experiences, and attitudes related to MOUD. Given this epistemological
foundation, it is important to understand the analyst’s positionality; the analyst is a White,
cisgender, queer woman with four years of experience engaging in qualitative research and
CBPR with AI/AN communities. The analyst and PI of the primary study have been
collaborators for nearly a decade and share a commitment to equitable community-based
research that honors and benefits the community. Though the analyst was not part of the study
team when the primary study collected these data, given the analyst’s experience leading diverse
qualitative data analysis as part of other CBPR projects with Indigenous communities, the PI
invited the analyst to help investigate the emergent research question to understand MOUD and
barriers to its implementation.

First, the analyst read through the transcripts to become familiar with the data and drafted
memos to outline emergent codes, ideas, and themes (Birks et al. 2008). Code generation and
coding were largely inductive, with no a priori codes employed, as the goal was to best analyze
the meaning that participants communicated (Braun and Clarke 2013). Next, the data were
reviewed again, and excerpts from the transcripts were organized in Microsoft Excel to link
segments of text with inductive codes, both those identified initially and new inductive codes
that arose during the second review. Both semantic (i.e., descriptive/surface level meaning) and

latent (1.e., connoting deeper or underlying meaning) codes were developed and applied to the
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data (Byrne 2022), and many segments of text were double coded to reflect diverse meanings
and interpretations of the participants and analyst (Patton 1990). Then, the analyst reviewed the
coding and combined codes that had significant overlap. The text was recoded using the refined
codes, and the analyst memoed throughout this process, which was iterative and reflective of the
non-linear nature of reflexive thematic analysis (Braun and Clarke 2014).

Next, the analyst compiled a list of final codes and worked to generate themes. Codes
were grouped to produce meaning and identify themes germane to the research question. A
coding report detailed the findings from this analysis and included all quotations with codes
applied during analysis (i.e., any quotation that could be useful to address the research question;
Byrne 2022). Results in this coding report were compared to results from a qualitative analysis
previously conducted in 2022 on the same data by four student research assistants who employed
a similarly iterative approach as a team. The current secondary analysis, taking place in 2023,
was used to triangulate the findings and showed significant overlap in the codes, themes, and
results generated through both endeavors, thus offering some confirmation of the findings
(Carter et al. 2014). The PI reviewed the report and contributed to the analytic discussion,
connecting the findings to their knowledge and experience of the primary study and community
context, noting that the findings and interpretation tracked well with their understanding based
on their experience working with the community. Throughout this process, we took care to focus
on and report findings specific to MOUD, rather than other forms of medication assisted
treatment, or SUD treatment generally. Though we did not conduct member checking (Lincoln
and Guba 1985) with interview participants, the project’s CAB and Tribal IRB reviewed and

approved this manuscript, increasing the trustworthiness of the findings (Ahmed 2024).

Secondary Analysis Results
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The results reported here pertain to the present secondary analysis. Direct quotations
presented in this section are identified using participant numbers to protect the privacy and
identities of participants while conveying the spread of quotations across the sample. We did not
find any major differences across participant perspectives based on age or gender. Analysis
elicited four main themes: 1) Conditions; 2) Recovery; 3) Distrust of Western medicine; and 4)
MOUD viewpoints. The results are organized and discussed below by theme.

Theme: Conditions

Many participants acknowledged that MOUD can be a useful tool for people with OUD,
saying things like, “T believe 1n it. It should be used right” (P16), “It's good that you can use
medicine to help you” (P24), and “I think they [MOUD] would help. ... I hear those withdrawals
are terrible. I can just imagine” (P12). However, when discussing the utility of MOUD,
participants often said it was useful and acceptable, but only under certain conditions. One of
these conditions was that MOUD be used only temporarily when beginning recovery: “I’m pro
temporary use until they can get sober, kinda get on track™ (P3). Another participant added that
MOUD was useful, but not in the long term: “I think it's good to an extent and wean themselves
off of that when they don't feel they need it anymore but I don't think it should be a lifetime
thing” (P23). One participant specified that using MOUD was appropriate only “if someone was
in really deep trouble because of their behavior, I think if it was really extreme” (P4).

Another condition of using MOUD was that it must be stringently monitored and
regulated. Participant 9 shared, “Of course [Suboxone] has to be highly monitored, highly
regulated, but I think that's possible as something that could be used as a tool. We just need some

strict policy, procedures and highly monitored.” Some participants linked the need to supervise
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use of MOUD to their skepticism of its efficacy: “I think if it works, it has to be monitored.
Yeah, I think medications are OK, you know, to that extent if they work™ (P12).

Participants also connected the need to monitor and regulate MOUD with the risk of
misusing these medications, describing the condition that MOUD use is appropriate as long as
the medication is used as intended and not abused: “Don’t use [MOUD)] as an escape to get high”
(P18). Participant 7 shared, “If you need that help and you request it, then use it. If it really helps
you. As long as you don’t abuse that either.” Another participant added, “I’m glad that [MOUD
are] all locked up and that the pharmacy only has control over them. Otherwise, I think they
might be misused or overused” (P12).

Diversion of MOUD was cited as an important concern, specifically that people are
selling and repurposing these medications to obtain and use other substances: “They want that
Suboxone and sometimes they get so much of it, they sell it, too, to support themselves” (P16).
Participant 13 added, “The profits from [Suboxone] are used to invest in amphetamines. So it's
abuse and I think ... right now it's not helping our people. It's just enabling more
methamphetamine use.” Another concern of using MOUD was side effects of the medication: “I
worry about side effects from the modern medicine. Then you gotta take more medicine for the
side effects” (P1).

Finally, some participants described how they thought MOUD could be useful, but only
for certain people and not for others: “They can work, but I think for most people, it’s not going
to work™ (P3). Specifically, MOUD was touted as something that could be helpful only for
people who were highly motivated to pursue recovery and make changes beyond just using

medication:
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It depends upon the person. If that person really wants to quit, and he needs the aids. ...

But what happens if he doesn’t change his lifestyle? ... Sometimes they also have to

remember that they need to change their personality, their way of acting, their way of

wanting to do things (P6).

Overall, participants described strict rules and conditions under which MOUD use is
acceptable and useful: when used temporarily, only for extreme cases of SUD, and strictly
monitored. There were concerns that deviation from these conditions of when to use MOUD
would lead to MOUD being misused or diverted, and worries about the side effects of MOUD.
Some also noted that the efficacy of MOUD greatly depends on the user’s attitude and
engagement in creating larger lifestyle changes.

Theme: Recovery

Many participants discussed their perspective in the context of what SUD recovery means
to them. For some people, using medications to treat addiction was incompatible with recovery,
as they viewed recovery as involving broader, more holistic changes than simply abstaining from
substance use. In this view, MOUD felt like a shortcut or a reason for someone to avoid making
deeper changes: “[MOUD will] just extend their behavior, their negativity. It gives them an
excuse for not getting healthy, I think” (P4). Other participants described how recovery must also
include facing difficult emotions and experiences: “They’re not better till they’re weaned off.
Until they can deal with themselves and their own mind. ... That’s what getting better means.
Being able to deal again. Deal with yourself again.” (P10).

For many, the concept of recovery is predicated on abstinence from all substances.
Participants shared that, “Abstinence is the thing we need to be keying in on” (P19), “Number

one is to be abstinent ... alcohol and drug free. Number one as a goal” (P18), and “It has to be



381

382

383

384

385

386

387

388

389

390

391

392

393

394

395

396

397

398

399

400

401

402

403

TRIBAL MEMBERS’ CONCERNS ABOUT MOUD 18

abstinence. Just because you can’t go part way” (P3). Building on this idea, participant 6 noted
that using substances again after abstaining meant that a person had “probably never really
recovered.” For some, this baseline requirement of abstinence meant that using MOUD in
recovery is contraindicated: “If you can do it just naturally with your own will power that would
be the way to go. As far as taking drugs to quit drugs, that don't make sense to me” (P20).

Overall, recovery from SUD was described as a process that involves deep personal
changes across all aspects of life, and one which must include abstinence from all substances.
Through this lens, using MOUD was viewed as incompatible with recovery.

Theme: Distrust of Western Medicine

Another important theme that emerged 1s distrust and avoidance of Western medicine,
especially pills:

It's a medication ... if you can do it without it that's the way I'd go. ... What are the side

effects of those? All the complications that might arise from that because we've been

labeled as the medicated generation. ... It's like no matter what you have, oh we've got a

pill for that (P20).

Some participants also connected their distrust of Western medicine to their preference
for herbal or alternative medicines. Participant 8 shared: “I’m against all Western medication,
but I'm for all herbal remedies. We have a medicine cabinet out in our fields.” For this
participant, their distrust and hesitancy to engage with Western medicine was related to how
taking medication leads to changes in a person such that they are not themselves or are not fully
present: “I don’t like pills because working in the school too, I seen what Ritalin did to the kids
... happy, just energetic. They take the pills, and they’re zombies. They’re not there in the mind

because of that pill” (P8).
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Other participants connected their well-warranted distrust of Western medicine today to
past abuses that have occurred to Indigenous peoples in the Western medical system:

It's good that you can use medicine to help you. It's bad that you don't use the wrong

medicine, because a lot of times a lot of those doctors and nurses are using medicine to

experiment on Native people and you've got to be very careful of that (P24).

For some participants, distrust of Western medicine extended beyond concerns about
MOUD into concerns about other medications for SUDs, such as Antabuse (disulfiram) for
alcohol use disorder. These concerns mirrored and contributed to negative perceptions of
MOUD:s. Participant 18 described broad concerns related to medications for SUDs (including
MOUD):

Antabuse can help, but if you use, you got severe side effects. You could die. It depends

on where the person 1s at with their usage. Suboxone is just another way to get high. I

hate to say that, but that’s what it is. I know people on the reservation that get those. They

sell 1t as soon as they get it, people are all going to them and buying that Suboxone.

Maybe they’re trying to use it to help them with their drug use, but no. The nicotine

patches are good for a person that really wants to stop smoking, but there are also side

effects to that too.

Overall, we found evidence of distrust and avoidance of Western medicine, including
medications beyond MOUD. Hesitancy to use Western medicine is related to the history of
abuses that Indigenous people have endured by Western medical and research systems and a
preference for traditional medicines.

Theme: MOUD Viewpoints
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Participants’ responses to interview questions revealed insights into their perspectives
and understandings related to MOUD. When MOUD arose during discussions, participants often
responded by sharing examples of personal experience, whether their own or someone else’s.
Participant 3 said: “I have a lot of relatives on meth and alcohol and [opioid] pills. It’s a small
percentage that gets better.” One participant described how they felt their lack of personal
experience with this topic limited their perspective: “I don’t like [MOUD], but on the other hand,
I’ve never been an addict like that ... so I don’t know if that provides ... how much relief that
would provide” (P4). One participant talked about having no relevant personal experience related
to MOUD: “T don’t know how that stuff works or not. I don’t think I’ve ever met anyone going
through that, to use that” (P1).

Finally, some participants responded to questions about MOUD with contradictory
statements, suggesting conflicting perspectives. When asked about what they thought of using
MOUD, participant 19 stated: “Don't. There's individuals right now [who] use Suboxone to get
high. ... I say don't do it. If you've got to wean them off [illicit opioids], fine, but ultimately I
don't think you ought to.” Other participants made similar statements that expressed concern
surrounding MOUD use, but also that it could be effective. Participant 2 talked about how they
did see some utility for MOUD, but that they also do not believe in the efficacy of MOUD:
“These legal drugs may actually give them that little bit of help that they need. ... My own
personal bias is that I don't believe those drugs are helping.”

Overall, viewpoints related to MOUD tended to be grounded in personal experience and
were sometimes contradictory. The ways participants described their perspectives related to
MOUD varied, with people expressing different viewpoints and levels of understanding MOUD,

suggesting there are diverse community perspectives on this topic.
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Results Summary

Results highlight the important theme of conditions of MOUD, including specific
circumstances under which it should be used. The theme of recovery was connected to these
conditions, as many concerns surrounding MOUD use are related to how it aligns (or does not
align) with these conditions and conceptualizations of addiction and recovery. Concerns about
MOUD also appear to stem from a general distrust of Western medicine due to historical abuses
of Indigenous peoples by this system. Perspectives on Western medicine in general influenced
perspectives on the utility and appropriate conditions for using MOUD. Viewpoints related to
MOUD were often grounded in personal experience. Figure 1 illustrates how these four major
themes are connected with and influence each other.

[Insert Figure 1 about here]

Definitions of recovery inform
concerns about using MOUD and
define conditions under which using
MOUD is appropriate

y
Distrust of and past negative
experiences with Western medicine
inform concerns about using
MOUD
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Discussion

These results highlight important attitudes about MOUD among participants in this
community, illuminating potential barriers to implementation. Key barriers identified include
perceptions that its use must be temporary, that MOUD i1s incompatible with true recovery,
distrust of Western medicine, concerns about side effects of MOUD and other medications
generally, and the misuse of MOUD.

As a group, AI/ANs experience some of the highest rates of OUD and deaths from opioid
overdose (Scholl et al. 2018), and there is overwhelming evidence for the effectiveness of
MOUD in treating OUD, as well as broad support from clinicians and national health
organizations (Adams and Volkow 2020; Crotty et al. 2020; Krawczyk et al. 2021). Given the
urgent need to address inequities related to OUD in AI/AN communities, as well as evidence that
MOUD can significantly reduce mortality and improve treatment outcomes, it is important to
understand barriers to expanding its use in Tribal communities.

The results reported here are largely corroborated by existing research. Findings from a
national gathering of stakeholders exploring the feasibility of MOUD among AI/ANs highlight
distrust of Western medicine and its incongruence with AI/AN cultural values and worldviews
related to health (Venner et al. 2018), themes that were echoed by participants in this analysis.
Participants described fears about side effects of Western medication and a preference for
traditional medicines. They also connected this distrust to medical and research abuses
committed against AI/ANs by Western institutions. These concerns are well warranted as they
are grounded in numerous examples of such abuses, for instance, the forced sterilization of
thousands of AI/AN women without their consent/knowledge by Indian Health Service facilities

as recently as the 1970s (Lawrence 2000). Research has also linked distrust of Western medicine
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among AI/ANs to historical trauma and racial discrimination and points to the importance of
considering this context when trying to increase utilization of health care services for AI/ANs
(Stewart and Gonzalez 2023).

In addition, participants described concerns related to the misuse of MOUD, specifically
that persons with a prescription for MOUD were selling medication to support themselves or to
purchase other substances. Fears of diversion have been reported in other populations (Finlay et
al. 2020; Scorsone et al. 2020; Rubel et al. 2023) and in other research with AI/AN participants
(Venner et al. 2018). However, these findings highlight a distinct concern about diversion of
MOUD- that profits from selling prescribed medication appear to be fueling the local
methamphetamine trade. Among participants in this analysis, concerns about all forms of MAT
seemed to inform and be linked to concerns about MOUD specifically. While concerns about
MOUD are not limited to AI/AN communities, other forms of MAT (e.g., Antabuse for alcohol
use disorder) are more widely accepted across the general population (Rieckmann et al. 2010).

Venner and colleagues (2018) also discuss the view of abstinence from all substances as a
requirement for recovery as a barrier to MOUD, including concerns that using MOUD for longer
periods of time could have side effects and would preclude abstinence (and therefore more
comprehensive healing). Participants in this analysis similarly shared that their
conceptualizations of recovery from OUD must involve abstinence from any substances or
medications, as well as more holistic lifestyle changes, illustrating how using MOUD would be
incompatible with what recovery should look like. In addition, many participants who described
the potential usefulness of MOUD did so with the caveat that it should only be used temporarily
but not prescribed long-term. Participants also repeated the commonly reported idea that MOUD

1s just “trading one drug for another.” The idea that MOUD is swapping one addiction for an
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equally harmful addiction has been reported in other AI/AN samples (Venner et al. 2018) and in
studies with the general population (Dickson-Gomez et al. 2022), despite the dramatic lifestyle
and health improvements that accompany using MOUD instead of illicit substances (Reed et al.
2023).

The view that using MOUD means a person is not abstinent or not in recovery means that
AI/AN people taking MOUD may be barred from participating in traditional healing activities or
ceremonies requiring abstinence, underscoring the consequences AI/AN people who use MOUD
may face. Such consequences could represent a significant barrier to promoting MOUD use
(Venner et al. 2018). Many studies document the importance of grounding SUD interventions for
AI/ANs in cultural values and practices, and there are calls for future research to continue in this
vein (Richer and Roddy 2023). For some people, using MOUD might be an essential part of
being functional enough to participate in such cultural healing practices (and interventions that
incorporate them). Therefore, research should explore how best to overcome cultural barriers to
MOUD so that more people might benefit from culturally adapted/grounded treatment. One
approach to expanding access to/use of MOUD (and simultaneous participation in cultural
activities) 1s Indigenous harm reduction, a process of tying cultural knowledge together with
harm reduction services and strategies (First Nations Health Authority n.d.). Indigenous harm
reduction 1s grounded in compassion and advocates acknowledging and reversing the harmful
impacts of colonialism, including debunking the idea that abstinence from all substances is the
only acceptable pathway for people with SUD (First Nations Health Authority 2023).

Finally, these results illuminate viewpoints of how people in this community think about
MOUD. Many participants in this analysis expressed their perspectives by grounding them in

personal experience, whether their own or someone else’s, suggesting that peer and social
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influence on this topic is important. Studies exploring barriers to MOUD implementation cite
stigma as a common challenge (Finlay et al. 2020; Scorsone et al. 2020), including studies with
AI/ANs (Venner et al. 2018; Mpofu et al. 2021), and some of the findings reported in this paper
(e.g., the idea that using MOUD is trading one drug for another) could contribute to stigma
around MOUD use in AI/AN communities. There also may be concerns that increasing MOUD
use in AI/AN communities could be seen as evidence that AI/AN people have greater problems
with addiction than other racial groups, adding stigma to an already stigmatized population.
Research shows that AI/AN people experience increased stigma in terms of SUD (Winters and
Harris 2019), and it 1s important to offer equal treatment and care without increasing the negative
effects of stigma. Public/community perceptions of MOUD may be affected by sharing stories
and examples of positive experiences using MOUD and may be one way to reduce stigma and
improve access to and use of this medication. Noting that the high rates of overdose deaths
among AI/ANs also contribute to stigma and highlighting the efficacy of MOUD for preventing
overdose deaths may also be a helpful way of framing MOUD use in AI/AN communities.
Strengths and Limitations

These findings add to knowledge surrounding concerns about MOUD in AI/AN
communities and help identify potential barriers to MOUD implementation. This understanding
may inform future interventions to support greater acceptability and uptake of MOUD 1n these
communities. The primary study and secondary analysis both used a CBPR approach to ensure
the research was acceptable, of interest to the community, and carried out in a manner that is
culturally appropriate and respectful of Tribal sovereignty (LaVeaux and Christopher 2009).
Strengths and limitations of the primary study are described in Skewes & Blume (2019).

Limitations include the fact that a qualitative approach cannot be used to test hypotheses, that the
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sample 1s not generalizable nor representative, and that by focusing on key informants, it is
possible that other perspectives in this community were not captured in these data. However,
these were balanced by strengths of the primary study, including careful, collaborative
development of a robust interview guide, taking time to build community relationships as a
fundamental piece of CBPR, and generating important insights that add to the literature related to
SUD and racial trauma. Efforts were made to include a diverse range of participants in the
primary study, but it is possible that participant referrals from the CAB and project manager did
not include important perspectives from community members with diverging views on MOUD
use. The interviews in the primary study also did not ask specifically about barriers to wider
MOUD use because at the time of data collection MOUD was not available in this community,
therefore it would not have made sense to ask participants about barriers to a service that did not
exist locally. Instead, questions broadly asked what people thought about using medication to
treat substance use problems. When asked about using medication to treat SUDs, it was apparent
in many responses that MOUD came to mind, and numerous participants discussed MOUD
specifically. Moreover, we did not ask participants to report their substance use history or
experiences with OUD or MOUD, so were unable to compare findings from people who had
experienced OUD/used MOUD with those who had not. A more focused inquiry may have
produced different results.

This qualitative secondary analysis is limited to a specific Tribal community, and while
the interview participants were not randomly selected, and these findings cannot be generalized
to a larger population, these results are nevertheless consistent with existing research and may be
transferable to other AI/AN communities. Many studies with other Tribal communities and

participants have reported similar findings (e.g., Venner et al. 2018), which suggests these
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576  concerns may be widespread for AI/ANs. This secondary analysis was undertaken by a team of
577  researchers with distinct identities, backgrounds, and histories that influence their analytic lenses.
578  Specifically, we are trained in the disciplines of psychology and public health, and engaged in
579  this analysis in light of the growing opioid epidemic with knowledge of how it was directly

580 impacting the community since the primary study collected these data. Reflexive thematic

581  analysis conceptualizes positionality of researchers as something that should be embraced and
582  discussed transparently. Through reflexive thematic analytic and constructivist epistemological
583 lenses, analysis is inherently shaped by the researcher as they interact with the data to produce
584  knowledge (i.e., results and interpretations; Braun et al. 2022). The analyst who coded the data
585  for the present analysis has lenses shaped by experience working on SUD-related research in
586  partnership with diverse Tribal Nations, and her work 1s shaped by this experience and context.
587  These ideas were noted in reflexive memos written throughout analysis. We view this as a

588  strength because while the analyst is less familiar with this specific Tribal Nation, she has more
589  than four years of experience working in Indigenous health research, which confers a basic

590 understanding and knowledge of the larger context of SUDs in Native communities and how to
591  engage in this research in a respectful manner. Because we used a sole coder approach in this
592  analysis, it is possible that results would look different had another coder with their own unique
593  lenses also shaped this analysis. The results may also have been shaped differently if the analyst
594  and sole coder was part of the primary study team when data were collected. The PI, CAB, and
595  Tribal IRB found that the findings aligned with their understandings, and results were also

596 triangulated with a previous analysis of the same data, all of which increase our confidence in the
597  validity of these results. However, we did not conduct member checking (Lincoln and Guba

598  1985), meaning that nobody outside of the research team corroborated these findings.
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Implications & Future Directions

Despite these limitations, the present analysis highlights important opportunities for
intervention to support greater use of MOUD in AI/AN communities. Many AI/AN communities
have strong family and community systems and share collective identities and value
connectedness as an important contributor to individual, family, and community well-being
(Mohatt et al. 2011; Ullrich et al. 2019). In this context, general perceptions around MOUD use
become even more important as they are likely to influence a treatment’s uptake and usefulness.
Therefore, it 1s important for future research to explore opportunities for intervention on multiple
fronts.

Research demonstrates the effectiveness of and preference for culturally tailored (i.e.,
adapted or grounded) interventions to support AI/AN mental health (Gone and Trimble 2012)
and suggests finding ways to embed MOUD programs within AI/AN cultures and communities
as a promising strategy to reduce implementation barriers (Venner et al. 2018; Mpofu et al.
2021). For example, the idea that using any medication or substances, including MOUD, is not
compatible with visions of ideal recovery could prevent access to and use of MOUD among
AI/AN people. Providing education to the community about how MOUD works, increasing
public perception that MOUD is a safe and strongly scientifically recommended treatment, and
finding ways to highlight and expand positive perceptions and personal experiences with MOUD
may help reduce this barrier. If community and cultural leaders or traditional healers feel
comfortable showing their support for the use of MOUDs, this may go a long way toward
decreasing stigma and barriers to MOUD in Indigenous communities. Future work must also
consider and address distrust of Western medicine. Health care providers should acknowledge

and understand the history of research/medical abuses committed against AI/ANs. Multi-faceted
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interventions are needed to help overcome barriers to using MOUD in AI/AN communities and

promote access to this life-saving treatment.
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Appendix A: AAPOR-Required Disclosure Elements

10.

. Data Collection Strategy: Purposive sampling for key informant qualitative interviews.

Who Sponsored the Research and Who Conducted It: This research was supported by
the National Institute of General Medical Sciences of the National Institutes of Health
under Award Number SP20GM104417-02. The content is solely the responsibility of the
authors and does not necessarily represent the official views of the National Institutes of
Health. This research was conducted by the team of authors above, as well as the CAB
and local project manager described in the methods section.

Measurement Tools/Instruments: Semi-structured interview guide 1s included as
Supplementary Material.

Population Under Study: American Indian community members who have experience

related to substance use disorders.

. Method Used to Generate and Recruit the Sample: Purposive sampling.

Method(s) and Mode(s) of Data Collection: Semi-structured, in-depth interviews
conducted in-person.

Dates of Data Collection: 2015-2016

Sample Sizes (by sampling frame if more than one frame was used) and (if
applicable) Discussion of the Precision of the Results: N =25

How the Data Were Weighted: N/A

How the Data Were Processed and Procedures to Ensure Data Quality: Interviews
were audio-recorded and transcribed for analysis. Transcription also included de-

identifying the data to remove any details that might allow someone to identify a
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11.

participant from the transcript. Transcripts were crosschecked with the audio-recording
for accuracy.

A General Statement Acknowledging Limitations of the Design and Data Collection:
As a qualitative secondary analysis, these findings may not be widely generalizable
across other settings. These data were not collected as a representative sample, but rather,
a purposive one, therefore important community perspectives could be missing from this
data. However, these findings were triangulated across multiple members of the study
team, including community members, and provide important insight into barriers and

facilitators for implementing MOUD i1n this community.
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