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Gratitude
1. To Albert Marshall for originating the idea 
of “two-eyed seeing”
2. To the Original People of the land from 
where I speak, the Wabanaki, 
the people of the dawn. 
3. To CFHA for permitting me to
speak.



Etuaptmumk in Mi'kmaw.

• Two-Eyed Seeing 
• Guiding Principle that creates Integrative Science 

M’iqmaq Elder Albert Marshall in Fall 2004.

http://www.integrativescience.ca/People/Elders/#AlbertMarshall


Two-eyed seeing is emerging as a way to 
integrate indigenous knowledge with other 
knowledge systems.
Two-eyed seeing is not just for aboriginal 
people but applies equally well to any 
marginalized

population (voice
hearers, immigrants, 
the homeless, etc.).

The Basic Story:



Two-Eyed Seeing
• 1. A new terminology that helps us appreciate the 
wisdom of the indigenous world and other 
epistemologies to complement the contemporary 
scientific approach.

• 2. We may need the wisdom of indigenous 
people for the survival of a 

humanistic approach, and 
perhaps even for human 
survival.



Etuaptmumk
• Asks that we bring together our different ways of 
knowing to motivate people to leave the world a 
better place and not comprise the opportunities 
for our youth.



Netukulimk
• Human two-leggeds are interdependent and 

interconnected with the natural and the spiritual world.
• Key concepts:
• co-existence, 
• interrelatedness,
• interconnectedness, and
community spirit.

Albert Marshall



Two-Eyed Seeing
• “…does not fit any one subject area or discipline. 
• “…it is about … how you should live while on 
Earth … i.e., a guiding principle that covers all 
aspects of our lives: social, economic, 
environmental, etc.

• “The advantage of Two-Eyed Seeing is that you 
… are always looking for another perspective and 
better way of doing things.”

• http://www.integrativescience.ca/Principles/



The Current Home of Two-Eyed Seeing





Validity of Indigenous Knowledge Systems

• Indigenous Knowledge comes from 
consensus-driven, systematic observations
of how things work, resulting in 
explanations that are useful and appealing.

• Two-Eyed Seeing: these explanations need 
not make sense to the dominant paradigm 
to be effective and practical.



It is the opposite of positivism:

• There is one cause and science will find it.

• Explanations exclude each other such that a 
full explanation of an event precludes any 
other full explanation of that event.

http://www.elanortaylor.org/uploads/9/1/8/2/91822306/er_penulti
mate_draft.pdf



The Opposite of Reductionism:
All gross phenomena 
can be described and 
predicted by
fundamental 
microstructural 
theories.



Psychotherapy and Molecules
• Knowledge of the neural circuitry involved 
in depression and the related 
neurochemicals will not explain why 
relationship and talking together within that 
relationship makes people feel better.

• Knowledge of the brain circuitry involved in 
meditation does not explain meditation or 
the beneficial effects of meditation.



Explanatory Pluralism
Explanations can exist at multiple levels and 
an explanation on one level need not be
compatible or explainable by an explanation 
on another level.

Photo: Michael Alicia



Explanatory Pluralism
• We choose explanations based upon their 
utility and aesthetics, recognizing that 
different explanations exist for different 
contexts. 

• More than one explanation is 
often required to account for a 
given phenomenon.



Elders versus Experts

Vern Harper

Circular knowledge 
represented by the 
four directions:







American Indian/Alaska Native (AI/AN):
numerous health disparities, 
high rates of substance use,
poor mental and physical health 
(Grant et al., 2017; Mack, Jones, & Ballesteros, 2017; 
Trout, Kramer, & Fischer, 2018; Warne & Frizzell, 
2014). 
These health disparities are 
historically rooted in European 
contact, forced relocation, and 
cultural genocide, leading to wide
spread traumatic experiences 
and unresolved grief across 
generations (Brave Heart 
& DeBruyn, 1998).



Brave Heart and DeBruyn (1998) describe events 
and policies that have contributed to historical 
trauma, including residential schools and federal 
policies of assimilation and destruction of AI/AN 
culture. 

e.g., The Relocation Act of 1956 (Burt, 1986).
- Financed the relocation of individual 

AIs and AI families to job training 
centers in designated U.S. cities. 

- Instead of creating greater economic 
stability, large numbers of AIs who 
moved to urban areas became 
unemployed, homeless, and 
disconnected from their community-
based support networks 

- ( Myhra, 2011; Myhra & Wieling, 
2014). 



Programming that incorporates 
traditional practices, promotes 
community involvement, and 
encourages healthy notions of AI/AN 
identity increases well-being and 
healthy behaviors by ameliorating 
stress linked to cultural identity and 
stigma, as well as increasing 
community connections 

(Brown et al., 2016; Dickerson, Brown, 
Johnson, Schweigman, & D'Amico, 
2015; Jernigan, D’Amico, & 
Kaholokula, 2018; Venner et al., 2018).



Work with AI/AN communities has also shown the 
value of traditional healing and practices, as well as 
ensuring that programming is culturally centered ( 
Dickerson & Johnson, 2011; Freeman et al., 2016; Jernigan, D’Amico, Duran, & Buchwald, 2018; Jernigan, D’Amico, & 
Kaholokula, 2018; Kaholokula, Ing, Look, Delafield, & Sinclair, 2018; Moghaddam, Momper, & Fong, 2015; National Center of 

Urban Indian Health, 2015; Novins et al., 2012; Raghupathy & Forth, 2012; Walters et al., 2018). 

Utilizing CBPR methodologies can also create 
sustainable interventions that can be more easily 
disseminated and ultimately help to 
decrease health disparities among 
urban AI/Ans.
(Gittelsohn et al., 2018; Jernigan, D’Amico, & Kaholokula, 2018).



The U.S. is experiencing an alarming opioid 
epidemic, and although American Indians and 
Alaska Natives (AI/AN) are especially hard hit, 
there is a paucity of opioid-related treatment 
research with these communities. 

AI/ANs are second only to Whites in the U.S. for 
overdose mortality.



In 2018, the National Institute on Drug Abuse 
convened a meeting of key stakeholders to elicit 
feedback on the acceptability and uptake of 
medication assisted treatment (MAT) for opioid use 
disorders (OUDs) among AI/ANs.

Five themes from this one-day meeting emerged: 
(1) the mismatch between Western secular and 

reductionistic medicine and the AI/AN holistic 
healing tradition; 

(2) the need to integrate MAT into AI/AN traditional 
healing;  

Venner KL, Donovan DM, Campbell ANC, et al. Future directions for 
medication assisted treatment for opioid use disorder with American 
Indian/Alaska Natives. Addictive behaviors. 2018;86:111-117.



(3) the conflict between standardized 
MAT delivery and the traditional AI/AN 
desire for healing to include being 
medicine free; 
(4) systemic barriers; and 
(5) the need to improve research with 
AI/ANs using 
culturally relevant 
methods.



Key implementation strategies informed 
by these themes and necessary for the 
successful adoption of MAT in AI/AN 
communities: 
(1) type of medication; 
(2) educational interventions; 
(3) coordination of care; and 
(4) adjunctive 
psychosocial 
counseling.



Using a community-based participatory 
research approach is consistent with a 
“two eyed seeing” approach that 
integrates Western and Indigenous 
worldviews. 

Such an approach is needed to develop 
impactful research in collaboration with 
AI/AN communities to 
address OUD health 
disparities.



Rieckmann T, Moore L, Croy C, Aarons GA, 
Novins DK. National Overview of Medication-
Assisted Treatment for American Indians and 
Alaska Natives With Substance Use Disorders. 
Psychiatric Services. 2017;68:1136-1143.

Representatives of 192 substance abuse treatment 
programs completed a survey about their use of MAT.

Of the 192 programs, 28% reported implementing MAT. 
Multivariate logistic regression models indicated that 
programs with staff that perceived MAT to be consistent with 
their program’s treatment approach and philosophy and 
programs reporting that MAT fit with staff expertise and 
training were more likely to implement MAT. 

MAT in Native American Communities



Programs with nurses on staff and those reporting a 
perceived gap in the use of evidence-based treatments 
(EBTs) were less likely to implement MAT.

Low rates of MAT implementation suggest racial disparities 
in access to MAT among AI/ANs, a pop-ulation with 
historically high rates of substance use disor-ders. 

Study findings also highlight the important role of treatment 
culture and organizational fit in the implementa-tion of MAT 
in treatment programs serving AI/AN pop-ulations. 

Results also speak to the importance of adapting existing 
EBTs in a culturally competent way to best serve the needs 
of the AI/AN community.

MAT in Native American Communities



Background

• Native Americans in Maine are quite rural and remote.
• Substance abuse is a problem for them as it is for all the 

populations of Rural Maine
• Medication-Assisted Treatment (MAT) for Opiate Use 

Disorder has only been available in Maine’s cities, often 
2-4 hours driving distance from Reservations.



Our MAKWI Progam

• The goal of MAKWI (from a Penobscot word meaning 
together) was to support Maine’s tribes and tribal-related 
agencies to implement MAT

• MAKWI provided consultation regarding the barriers to 
implementing MAT

• MAKWI provided physician consultants to several tribal 
MAT programs.

• MAKWI provided training in SBIRT, Motivational 
Interviewing, Indigenous Approaches to Counseling with 
special relevance to substance use, and education 
regarding co-occurring disorders, including concomitant 
methamphetamine use.



What did MAKWI provide?

• Site specific consultation regarding needs for 
implementing and maintaining medication-
assisted treatment (MAT)

• Training in Motivational Interviewing
• Training in SBIRT (Screening, Brief Intervention, 
and Referral to Treatment

• Community Meetings and Talking Circles 
regarding MAT, naloxone, stigma, community 
relations and sentiment.



What did MAKWI provide?

• Naloxone training.
• Training in co-occurring disorders: other 
addictions (methamphetamine, etc.), other mental 
health disorders (psychotic disorders, etc.)

• Training in indigenous approaches to counseling 
for promoting social and emotional wellbeing.

• Narrative Medicine and Suicide Prevention 
Training.

• Ongoing consultation to sites’ MAT program by 
faculty physicians in the Family Medicine 
Residency.



What’s next?
On October 19, 2021, 
Wabanaki Public Health and 
Wellness cut the ribbon on its 
new Treatment Center for 
Maine’s 5 Tribes.

There we will integrate culture 
and indigenous knowledge 
with best practices addiction 
treatment.

More research to follow!
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