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Abstract
Purpose of Review This paper reviews recent research (2013
to 2016) about addictions among Indigenous people. The re-
view concentrates on Indigenous people living within Canada
while drawing on literature from countries with similar settler-
colonial histories (namely: USA, Australia, and New
Zealand).
Recent Findings Research indicates that Indigenous people,
particularly youth, carry a disproportionate burden of harms
from problematic substance use in relation to the general pop-
ulation in Canada. While much research continues to focus on
the relationship between individualized risk factors (i.e., be-
haviors) and problematic substance use, increasingly re-
searchers are engaging a social determinants of health frame-
work, including Indigenous-specific determinants. This in-
cludes strength-based approaches focusing on protective fac-
tors, including the role of traditional culture in Indigenous
peoples’ wellness.
Summary Since focusing on individualized risk factors and
deficit-based frames are inadequate for addressing

Indigenous peoples’ health, recent research engaging a social
determinants of health framework and strength-based ap-
proaches is promising.

Keywords Indigenous . Substance use . Addictions . Social
determinants of health . Culture

Introduction

Writing and researching about addictions among Indigenous
people1 [1, 2] remains a difficult task. Stereotypes casting
Indigenous people as inherently prone to addictions, due to
genetic vulnerability or cultural norms, are widespread despite
research evidence to the contrary [3–7]. For example, in
Canada during the 1980s and 1990s, dominant discourses
constructed Fetal Alcohol Spectrum Disorder (FASD) as an
BAboriginal problem^ even though Bearly Canadian studies
were limited in scope and methodology^ (p. 209) [3]. In re-
sponse, Indigenous communities and particularly Indigenous
women have been subjected to stigma, stereotyping, and sur-
veillance [3, 8–10]. Today, research evidence remains under-
developed. However, according to the research available,
overall, there is not a substantial difference in the prevalence
of FASD among Indigenous and non-Indigenous people [11].
At the same time, many Indigenous communities identify sub-
stance use as an issue. As such, it is necessary to undertake
research about Indigenous peoples’ problematic substance use
[12]. How this research should be conducted has become the
critical question. Within this paper, we review recent literature
(January 2013–January 2016) about problematic substance

1 In this paper, Indigenous people refers to those who are the original
inhabitants of the land we are discussing. Within Canada, Indigenous
people include First Nations, Métis, and Inuit people.
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use among Indigenous people. We focus our review on
Canada while drawing on literature from countries with sim-
ilar settler-colonial histories (namely: USA, Australia, and
New Zealand). We first summarize literature on the preva-
lence of problematic substance use and then focus on addic-
tions through a social determinants of health approach, includ-
ing Indigenous-specific determinants. Finally, we discuss the
recent shift towards strength-based approaches in research
with Indigenous people, including the focus on the role of
traditional culture in Indigenous peoples’ wellness.

Prevalence and BRisk Factors^

Data specific to addictions and problematic substance use
among Indigenous people continues to have significant gaps.
Indigenous people are often underrepresented, non-identified
in, or excluded from population-based surveys [13•] even
though in 2011, 4.3 % of people living in Canada identified
as Indigenous [14]. In response to these exclusions and other
problematic research practices, First Nations developed the
First Nations Regional Health Survey (FNRHS). The second
phase of the FNRHS was completed in 2010 [12]. However,
culturally-relevant health data for Indigenous people living
off-First Nations remains limited [15].

Although directly comparing health indicators among
Indigenous and non-Indigenous people can be a barrier to
understanding etiologies and impacts, Firestone and Tyndall
[13•] recently published a comprehensive review indicating
that Indigenous people, and particularly youth, carry a dispro-
portionate burden of harms from problematic substance use.
In particular, heavy drinking (5 + drinks in a sitting) was
higher and the rate of mortality associated with alcohol use
was nearly twice as high among Indigenous people as among
the general Canadian population. The use of illicit drugs was
also higher as were the associated harms, particularly,
Indigenous people were more likely to develop acute hepatitis
C and contract HIV. Similarly, Fortin and Bélanger [16] ana-
lyzed data gathered through the Santé Québec Health Survey
(1992) and the Nunavik Inuit Health Survey Qanuippitaa
(2004) and identified that in 2004, a higher proportion of
Inuit people living in northern Quebec reported drinking alco-
hol in the past year (76.9 %) than in 1992 (60.3 %). In com-
parison to the general population in southern Quebec, a higher
proportion of Inuit people living in northern Quebec who re-
ported drinking in the past year also reported at least one
episode of heavy drinking. Illicit drug use also increased be-
tween 1992 (36.5 %) and 2004 (60.3 %) and is higher among
Inuit people living in northern Quebec than among the general
Canadian population (14.5 %) according to the 2004
Canadian Addiction Survey findings.

What is often left out of these discussions is that Indigenous
peoples’ rates of abstinence from alcohol are higher than non-

Indigenous Canadians. For instance, according to the 2007 to
2010 Canadian Community Health Surveys, 34 % of Inuit and
29 % of First Nations people did not drink alcohol in the past
year in comparison to 24 % of non-Indigenous people [17].
Similarly, Fortin et al. [16] analysis revealed that a significantly
lower proportion of Inuit people living in northern Quebec
reported drinking alcohol in the past year (76.9 %) in compar-
ison to the general population in Canada (80.5 %) and Quebec
(84.9 %). Further, recent research from the USA, comparing
alcohol use among Native American people and White
American people indicated that Native Americans abstained
more than White Americans and participated in heavy drinking
at a similar rate to White Americans [5].2

We bring our focus next to Indigenous people affected by
HIV to highlight the limitations of approaching problematic
substance use and the harms of substance use through individ-
ualized Brisk factors.^ The growing number of Indigenous
people who have contracted HIV through intravenous drug
use is of increasing concern among researchers and policy-
makers. As noted earlier, approximately 4.3 % of people liv-
ing in Canada identify as Indigenous [14] and according to the
Public Health Agency of Canada [18], in 2013, Indigenous
people comprised 15.9 % of newly reported cases of HIV.
Further, among women who were recently diagnosed with
HIV, 32.0 % identified as Indigenous. While across Canada,
the proportion of newly diagnosed HIV cases due to intrave-
nous drug use has been decreasing [19],3 significant regional
and racialized4 differences remain [20]. Approximately half of
the newly diagnosed HIV cases among Indigenous people
were attributed to intravenous drug use. Further, 55 % of the
newly diagnosed cases in Saskatchewan were attributed to
intravenous drug use and Indigenous people comprised
68 % of the newly diagnosed cases of HIV in the province
[18, 21]. While much research literature focuses the conver-
sation around HIV risk behaviors, Negin and Aspin’s [22•]
review of research literature draws out the relationship be-
tween risk behaviors (such as involvement in sex work, incon-
sistent condom use or not using condoms, and sharing intra-
venous drug equipment) and substance use, childhood abuse,
domestic violence, social relationships, mistrust of health ser-
vices, and colonization.

2 The National Survey on Drug Use and Health and the Behavioral Risk
Factor Surveillance System uses BWhite^ as a racial/cultural group and a
racial/ethnic group.
3 According to the 2012 Canadian Alcohol and Drug Use Monitoring
Survey, this is not due to substantial decreases in illicit drug use.
4 As Browne, Smye explain, BRacialization is a process of attributing
social, economic, and cultural differences to race. Racialization may be
conscious and deliberate (an act of racism that discriminates openly) or
unconscious and unintended. It takes its power from everyday actions and
attitudes and from institutionalized policies and practices that marginalize
individuals and collectivities on the basis of presumed biological, physi-
cal or genetic differences.^ [18] As such, health disparities that are often
labeled Bracial^ are produced through processes of racialization.
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More broadly, until recently, research about problematic
substance use and associated harms among Indigenous people
has been dominated by epidemiological studies analyzing the
relationship between individualized Brisk factors,^ such as
personality traits, behaviors, and substance use and addictions
[13•, 22•, 23]. These types of studies continue [13•, 18, 21,
23]. However, wider calls for researchers to address the social
determinants of health (SDoH), conduct research from
strength-based approaches grounded in Indigenous frame-
works, and to work collaboratively with Indigenous commu-
nities have shifted the research landscape [24–29, 30•]. Next,
this paper reviews literature exploring the relationship be-
tween SDoH and addictions among Indigenous people.

Moving Beyond Individualized BRisk Factors^:
Social Determinants of Health

Addressing the SDoH for Indigenous people in Canada re-
quires an acknowledgement of the conditions and broader
social structures that impact health dynamics [30•]. SDoH
recognize the context of particular health disparities, rather
than categorizing differences in lived experience through in-
dividualized Brisk factors^. SDoH specific to Indigenous peo-
ples are identified by Greenwood and de Leeuw [30•] to in-
clude geographic, economic, historical, narrative and genea-
logical, and structural determinants that Bare unique because
they interface with and are impacted by colonialism^ (p. xiii).
To illustrate, Indigenous writer Max Fineday explored in a
public series what the social determinants of health mean
through an Indigenous lens. He wrote: BWhen hundreds of
people gather in spaces across Canada to tell the story of
young First Nations people walking to Ottawa to demand that
a school be built in their community, when people come to-
gether with a single voice to insist that children born on re-
serve should not have to wait in hospital while the provincial
and federal governments bicker about who should pay for
their home care, they are speaking the language of the social
determinants of health^ (para 12) [31].

The work of Reading [32] identifies three levels of deter-
minants of health referred to in other SDoH literature [33–35].
Reading uses a tree as a descriptor to highlight proximal,
intermediate, and distal determinants as well as their relation-
ships. Shaping health in Bthe most obvious and direct ways^
are proximal determinants (p. 4), which include early child
development, income and social status, education and
literacy, social support, employment, working conditions, the
physical environment, culture, and gender. Intermediate
determinants shape health in relation with proximal and distal
determinants of health. Intermediate determinants include
health care and health promotion, education and justice, gov-
ernment and private enterprise. Some intermediate determi-
nants specific to Indigenous frameworks include the

following: relationships with land, language, and ceremony
and kinship networks. Distal determinants include the
historical, political, ideological, economical, and social
structures that shape the intermediate and proximal determi-
nants. Reading illustrates how the rooted system of colonial-
ism in Canada presents many social barriers for achieving
health equity, stating Binequities in human health frequently
result from corruption or deficiencies in the unseen but critical
root system^ (p. 5) [32]. As Nathoo and Poole [36] argue these
barriers can prevent responsive uptake of public health aware-
ness messaging (i.e., changing health practices).

The interaction between proximal, intermediate, and distal
determinants of health (including Indigenous-specific SDoH)
and how these interactions contribute to Indigenous peoples’
rates and experiences of substance use and addictions requires
further exploration. Shahram’s [35] systematic review on litera-
ture about social determinants of Indigenous women’s substance
use illustrates this gap. The limited research available focused on
Indigenous women’s substance use during pregnancy has a nar-
row view of determinants of health and is dominated by studies
using quantitative methods, which critically limits the scholar-
ship. The research reviewed by Shahram identified that SDoH
Bare important factors in understanding substance use among
Aboriginal women,^ and that socio-demographics, trauma, gen-
der, social environments, colonialism, culture, and employment
conditions shape Indigenous women’s substance use (p. 15).
Similarly, there is a problematic gap in the research about
gender- and sexually diverse Indigenous people with gendered
analysesmost often assuming and perpetuating the gender binary
of male/female [37, 38]. A recent study suggests addiction-
service needs of Indigenous people who identify beyond the
gender binary of male/female remain largely unmet and further
research is required to understand barriers specific to this popu-
lation [39].

Some researchers have examined how certain intermediate
determinants of health (child welfare system, justice system,
and drug policy) are influenced by distal determinants of health,
and shape Indigenous peoples’ substance use and the health of
Indigenous people who use substances [10, 40–43]. Tracking the
history, present policies and practices of this system (and its
relation to social, political, and economic systems or distal deter-
minants) over time can foster further understanding of addictions
among Indigenous people. For instance, Marshall [41] analyzed
the Canadian 2012 National Anti-Drug Strategy pillars (enforce-
ment, prevention, and treatment) and associated action plans.
This analysis connects Indigenous peoples’ over-representation
in the criminal justice system, higher rates of blood-born infec-
tion related to injection drug use, and higher rates of reported
illicit substance use among youth to the drug-related harms and
structural violence that are the result of Canadian government
policies regarding illicit substances (p.1).

Indigenous-specific intermediate determinants of health are
receiving more attention with increasing calls from Indigenous

380 Curr Addict Rep (2016) 3:378–386



communities, organizations, and scholars to account for the rela-
tionship among traditional cultural practices, problematic sub-
stance use, addictions, and addictions treatment and healing.
Some researchers are exploring the complex relationship be-
tween Indigenous culture and substance use and addiction. For
instance, Twyman and Bonevski [44] suggest that due to the
ceremonial and cultural significance of tobacco for many
Indigenous nations, smoking cessation initiatives may pose
unique barriers for individuals by challenging family and com-
munity relationships or, as was perceived in some cases,
Bexclud[ing] an individual from fully participating in their
culture^ (p. 7) [44]. However, traditional cultural practices can
also offer protection and resilience for Indigenous people against
problematic illicit and prescription drug use [45], for Indigenous
youthwho are using illicit drugs [46], and in other circumstances.
For instance, Rowan et al.’s [47•] scoping study found that Bthe
culture-based interventions used in addictions treatment for
Indigenous people are beneficial to help improve client function-
ing in all areas of wellness^ (p.1).

Efforts by epidemiologists to consider Indigenous-specific
SDoH when working with Indigenous people around addictions
holds promise if there is a community contextualization of epi-
demiological data analyzing the relationship between SDoH and
substance use and addictions (particularly Indigenous-specific
SDoH). This is necessary to avoid misrepresentation and also
fosters relationships between Indigenous people and addiction
researchers [24, 48, 49]. For instance, in Ryan and Cooke’s [50]
statistical analysis of the Aboriginal Peoples Survey and Métis
supplement data, the authors identified that Métis people who
spoke an Indigenous language or lived in a house where an
Indigenous language was spoken were more likely to currently
smoke. While the authors acknowledged that this relationship
Bmight be explained by social factors not captured in the
models^ (p. e275), as King [24] suggests, epidemiological stud-
ies such as this one should engage experts Bwith the requisite
contextual knowledge—Métis community knowledge holders in
this case—to guide the data interpretation^ (p. 457).

Above, we have focused on research exploring the inter-
mediate and distal determinants of health and their interrela-
tionship; however as Reading [32] points out, research that
analyzes SDoH most often focuses on the proximal determi-
nants. Analyzing substance use and addictions in relation to
the constellation of proximal, intermediate, and distal deter-
minants shaping Indigenous peoples’ health will prompt more
necessarily complex understandings and responsive policy
and programming. Research focusing on proximal determi-
nants of Indigenous peoples’ health often illustrate patterns
among a group of people or a population, but not the larger
social, economic and ideological conditions that shape these pat-
terns. As a result, focus on the proximal determinants of health
contributes to the pathologization of Indigenous people. For
instance, much research demonstrates that overall, Indigenous
people have lower incomes than non-Indigenous people

living in Canada, Australia, and New Zealand [51]. Further, re-
search suggests this pattern contributes to the health disparities
Indigenous people face [22•, 35, 50]. The political, social, eco-
nomical, and ideological systems, including colonial policies that
contribute to these inequalities make it difficult for people living
on lower incomes to access what they need to be healthy. In
Canada, the USA, Australia, and New Zealand, poverty and
addictions are largely viewed as a personal failing of character;
therefore, lower incomes and higher rates of substance use
among Indigenous people are largely interpreted as the fault
and responsibility of Indigenous people rather than the ideolog-
ical, social, and economic systems [41, 52–54]. Examining how
these shifting political and economic conditions interact with
current and historical colonial policies to place Indigenous people
Bat risk^ of problematic substance use and related harms is
necessary.

As we have demonstrated above, the dominant focus on
proximal determinants of health still frames Indigenous peo-
ple through a deficit-based, Western lens that pathologizes
Indigenous people dealing with addictions. This is highly
problematic due to the stigma surrounding people dealing
with addictions, particularly Indigenous people dealing with
addictions. In addition to analyzing the complex relationships
between proximal, intermediate, and distal determinants of
Indigenous peoples’ health, increasingly, researchers working
with Indigenous communities to understand and address ad-
dictions are resisting stigma by refocusing on strength-based
and Indigenous approaches to wellness and healing.

Indigenous Traditional Culture: Resistance,
Resiliency, and Healing

Indigenous focused research over the past decade in Canada
has increasingly concentrated on the protective and healing
role of cultural practices and beliefs. This has been evident
in formal research funding calls from the Canadian Institutes
of Health Research (CIHR), Canada’s major health research
funding body, through to work by Indigenous-led non-govern-
mental organizations. Most notable to the addictions field, in
2011, the Thunderbird Partnership Foundation (TPF) (formerly
the National Native Addictions Partnership Foundation) re-
leased Honouring Our Strengths: A Renewed Framework to
Address Substance Use Issues among First Nations in
Canada. This community developed report recommends the
establishment of a culturally competent evidence base to docu-
ment and demonstrate the effectiveness of cultural interventions
offered by the National Native Alcohol and Drug Abuse
Program (NNADAP) and the Youth Solvent Addiction
Program (YSAP) [55]. NNADAP and YSAP are the primary
modes of addictions treatment for First Nations and Inuit
people in Canada; funded by Health Canada and controlled
by First Nations and Inuit communities and organizations, there
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are 52 residential NNADAP treatment centers offering over
550 prevention programs across the country and 10 YSAP
residential centers.

Cultures and cultural identity is understood by Indigenous
peoples, and particularly Elders and traditional knowledge
keepers in Canada and elsewhere, as fundamental to individ-
ual and communal health and wellness and is one of the
Indigenous-specific SDoH identified by Reading [32, 47•,
56–59]. Emphasizing the strengths of Indigenous cultures re-
sists colonial processes, which have dismissed, demonized,
and even criminalized (from 1879 to 1951) Indigenous cultur-
al practices in Canada [2]. Indeed, research and practice have
largely prioritized attention to Indigenous health Bdeficits^ in
relation to non-Indigenous people; framing Indigenous people
in terms of Black^ and Bdeficits^ is congruent with colonial
discourses. It is only recently that Indigenous cultures’ inher-
ent strengths have become a focus within social science and
health research, a shift that Indigenous academics and com-
munity members have long been advocating for.

Part of the shift towards strength-based approaches was the
earlier work of academics such as Kirmayer and Valaskakis
[29] and colleagues about the Western-derived concept of re-
siliency, and the need to reconceptualize it from an Indigenous
perspective [60]. Kirmayer relates:

BAboriginal Peoples in Canada have diverse notions of
resilience grounded in culturally distinctive concepts of
the person that connect people to community and the
environment, the importance of collective history, the
richness of Aboriginal languages and traditions, as well
as individual and collective agency and activism^ (p. 84).

Chandler’s work over time has likewise identified the relation-
ship between culture and identity, understood at both the individ-
ual and communal level, as a protective factor for suicide within
First Nations [59]. Thework ofWilkes andGray [61] inAustralia
similarly makes clear this linkage, as well as the relationship
between suicide and substance misuse. Further, at a recent meet-
ing of the National Action Alliance for Suicide Prevention’s
American Indian and Alaska Native (AI/AN) Task Force, two
of the future directions identified include the following: (a) the
need to emphasize protective factors, resilience and well-being
and (b) committing to Indigenous approaches to inquiry [62].

Current community-led work in Canada focuses on individ-
ual and communal strengths grounded in cultural practices and
connection. The First Nations Mental Wellness Continuum
Framework, for example, is an initiative led by the First
Nations and Inuit Health Branch/Health Canada, the Assembly
of First Nations and Indigenous Mental Health leaders from
various non-government organizations. It proposes a strength-
based model for mental wellness, including addictions;
BCulture is the heart of the framework, emphasizing First
Nations strengths and capacities. It identifies a continuum of

services needed to promote mental wellness and provides advice
on policy and program changes that will enhance First Nations
mental wellness outcomes^ [63]. Such work is grounded in past
research addressing the health disparities between Indigenous
and non-Indigenous people as well as the relevance and impor-
tance of cultural knowledge [28, 29, 47•, 59]. The role of cultural
practices and teachings in addictions treatment for Indigenous
peoples has been documented in Canada and elsewhere [47•,
64–67]. In Owen’s [66] review of Native American recovery
programs in the USA, she states, BRather than focusing on each
client as a disconnected individual, Native-led treatment centres
also make an effort to focus on the ‘self in community’, with its
history, culture and social relations.^ (p. 1047). An example is
theWellbriety program based on the traditional MedicineWheel
and integrated with the 12-step program framed as an intercon-
nected circle of teachings [68].

Strength-based efforts highlighting the importance of cul-
ture, and led by Indigenous community organizations and cul-
tural knowledge keepers, are also present within academic re-
search. There has been growing attention towards Indigenous
and decolonizingmethodologies over the past two decades [25,
27, 69–71]. Drawing on this understanding, some describe the
research process as ceremony [72] and emphasize its potential
for cultural renewal [48]. To illustrate, in response to the
Honouring Our Strengths renewed framework and a funding
call from CIHR, the Thunderbird Partnership Foundation initi-
ated a project with the Assembly of First Nations (AFN),
Centre for Addiction and Mental Health (CAMH), and the
University of Saskatchewan (U of S), titled Honouring Our
Strengths: Indigenous Culture as Intervention in Addictions
Treatment. The aim of the study was to develop a measure that
would demonstrate the efficacy of cultural interventions in
NNADAP and YSAP treatment programs. As shared by the
team on the tool’s development, BIn plain language, our project
team wanted to develop an assessment that centered and
reflected the culturally-based programming offered to clients
at NNADAP and YSAP treatment centers. Evaluating out-
comes with deficit-based assessments did not demonstrate the
efficacy of these programs or meet the needs of clients^ [73]
The outcome was the Native Wellness Assessment™, which is
designed to be used with Indigenous people to explore from an
Indigenous cultural perspective the client’s state of wellness at a
specific point in time. Aworkbook and facilitator’s manual was
also developed, based on this culturally-based understanding of
wellness, and offers individual and/or group exercises for en-
gagingwith culturally-based supports for wellness. This project
reflects the focus of other emerging community-based academ-
ic research foregrounding Indigenous knowledge and
decolonizing methodologies [74–78].

Calls from Indigenous communities and scholars to recog-
nize the role of Indigenous cultural knowledge and practices in
Indigenous health and well-being, along with movements to
decolonize research and the academy have disrupted traditional
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academic dynamics. Indigenous academics and community
members have an increasing presence on health and social
science research teams, including Indigenous knowledge
keepers who guide research processes, including whether and
how cultural knowledge will be shared. For instance, the
Honouring our Strengths project included an Indigenous
knowledge group of elders and knowledge keepers Bdedicated
to ensuring that the information gathered remained rooted in
Indigenous knowledge and ways of knowing^ [48]. When
working to foreground Indigenous cultural knowledge, it is
necessary to center the voices of Indigenous people. Research
practices are changing and we await forthcoming publications
to fully understand the impact of this methodological shift.

Crucial to the addictions and other health-related work shared
above is the lead role of Indigenous-based organizations in the
development of both guiding frameworks and research processes
that foreground culture and are strength-based. In some ways,
institutions, such as research funding bodies, are transitioning to
support this approach in Canada. For example, the Canadian
Institutes of Health Research, Institute of Aboriginal Peoples’
Health, has adopted the concept of Btwo-eyed seeing^ [79].
Two-eyed seeing is expressed as BTo see from one eye with the
strengths of Indigenous ways of knowing, and to see from the
other eye with the strengths of Western ways of knowing, and to
use both of these eyes together^ (p. 335) [80]. As a guiding
concept, two-eyed seeing originated in the work of Mi’kmaq
Elders Murdena and Albert Marshall from Eskasoni First
Nation, along with Dr. Cheryl Bartlett [81]. However, the
Canadian government who was in power from 2006 until 2015
undermined Indigenous peoples’ health and wellness in numer-
ous other ways while they were in power, introducing moralistic,
enforcement-focused drug policy [41], cutting the social safety
net [82], and undermining treaty rights [83]. With the recent
change of federal leadership and commitments to address
longstanding disparities in funding and services in the country,
many of which are related to addictions, supportive and respect-
ful policy changes seem more possible. Key commitments in-
clude initiating an inquiry on missing and murdered Indigenous
women and girls in Canada and implementing all 94 calls to
action in Canada’s Truth and Reconciliation Commission report
[84],5 which according to the Chair, Justice Murray Sinclair,
marks the start of the new era and reconciliation between
Indigenous and non-Indigenous peoples in Canada [85]. In the
USA, Australia, and New Zealand, there are also examples of
profound disregard (as well as respect and support) for
Indigenous people and the role of Indigenous cultures in healing.

Conclusion

This review summarizes literature published between 2013 and
2016 about problematic substance use among Indigenous popu-
lations in Canada. Research literature has largely ignored
Indigenous health or viewed it through a Western, deficit-based
frame. Promising is researchers increasing engagement with a
social determinants of health framework, including Indigenous-
specific determinants, and shifts towards strength-based ap-
proaches to understand problematic substance use among
Indigenous people, particularly researchers’ focus on protective
factors rooted in Indigenous cultural practices and beliefs.
Healthcare practitioners can engage social determinants of health
framework to more effectively support individual clients’ health,
particularly clients who are problematically using substances,
and to advocate for supportive policy changes. As a community,
we need to continue to push for research and practice that (1)
engages Indigenous-specific determinants and (2) addresses the
relationship between proximal, intermediate and distal determi-
nants, aswell as (3) centers community-based Indigenous knowl-
edge and Indigenous approaches to wellness. It will be important
to track shifts over time and continue to follow the lead of
Indigenous organizations and leadership.
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