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Abstract
Objective  To understand experiences of recovery from opioid use among First Nations individuals living in a small  
remote community.

Design  Qualitative phenomenologic study.

Setting  Northwestern Ontario.

Participants  Sixteen First Nations individuals living in a remote community who had participated in or completed the 
community opioid agonist therapy program.

Methods  Extensive community consultation took place to ensure local acceptance of the study and permission for 
publication. Semistructured telephone interviews with consenting participants were audiorecorded between November 
and December 2021 and transcribed. Transcripts were reviewed and discussed in meetings with Indigenous and non-
Indigenous research team members who conducted thematic analysis using immersion and crystallization.

Main findings  Participants described their opioid use as a form of self-management of trauma. Their recovery 
processes were multifaceted and included developing cultural and self-awareness. Motivation for change often arose 
from concerns about family well-being and finances. Traditional cultural practices and time spent on the land were 
identified as important wellness experiences. Barriers to healing included limited clinical and holistic addiction services, 
particularly around dose weaning and opioid agonist therapy discontinuation.

Conclusion  Community-based addiction programming for First Nations patients needs to be robust. It requires resources 
for trauma-informed clinical and addiction care, culturally appropriate addictions education, aftercare support, and 
land-based activities.
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Résumé
Objectif  Comprendre les expériences de rétablissement d’une dépendance aux opioïdes vécues par des personnes des 
Premières Nations vivant dans une petite communauté éloignée.

Type d’étude  Une étude phénoménologique qualitative.

Contexte  Le Nord-Ouest ontarien.  

Participants  Seize personnes des Premières Nations vivant dans une communauté éloignée qui participaient à un 
programme communautaire de thérapie agoniste des opioïdes ou l’avaient terminé.  

Méthodes  Des consultations communautaires exhaustives ont eu lieu pour assurer l’acceptabilité locale de l’étude et 
l’autorisation de sa publication. Des entrevues téléphoniques semistructurées avec les participants consentants ont fait 
l’objet d’un enregistrement audio, entre novembre et décembre 2021, et d’une transcription. Les transcriptions ont été 
passées en revue et discutées durant des rencontres avec les membres autochtones et non autochtones de l’équipe de 
recherche qui a procédé à l’analyse thématique au moyen de l’immersion et de la cristallisation.   

Principales constatations  Les participants ont décrit leur usage d’opioïdes comme une forme d’autogestion du 
traumatisme. Leurs processus de rétablissement comportaient de multiples facettes et incluaient une conscience de soi 
et de sa culture. La motivation du changement venait souvent d’inquiétudes à propos du bien-être et des finances de la 
famille. Les pratiques culturelles traditionnelles et le temps passé sur les terres étaient identifiés comme d’importantes 
expériences de bien-être. Parmi les obstacles à la guérison figuraient les services cliniques et holistiques limités pour 
les dépendances, en particulier concernant les doses de sevrage et la cessation de la thérapie agoniste des opioïdes. 

Conclusion  Les programmes communautaires pour les dépendances à l’intention des patients des Premières Nations 
doivent être robustes. Ils exigent des ressources pour des soins cliniques et en toxicomanie qui tiennent compte des 
traumatismes subis, une éducation en matière de toxicomanie qui soit adaptée à la culture, du soutien après les soins et 
des activités traditionnelles liées à la terre.
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T he number of fatal toxic events from opioid use 
has risen dramatically across Ontario over the past 
decade, with First Nations populations being dispro-

portionately affected.1-3 First Nations people in Ontario 
have experienced an increase in the rate of hospital visits 
for opioid-related poisoning from 5.1 per 10,000 people 
in February 2020 to 7.2 per 10,000 people in May 2021.2 
Comparatively, non–First Nations people experienced an 
increase from 0.6 per 10,000 people in February 2020 to 
0.8 per 10,000 people in May 2021.2 Annual deaths in 
Ontario related to opioid use have continued to increase 
since 2016, though the rate of increase among First 
Nations people was approximately 4 times higher than 
that among non–First Nations people in 2019.3

Opioid agonist therapy (OAT) remains the most 
commonly prescribed treatment for First Nations peo-
ple with opioid use disorder in northwestern Ontario.3 
Combination buprenorphine-naloxone is more often  
prescribed in remote and rural locations compared with 
other OAT formulations.4 In 2019, 2.2% of First Nations 
people in Ontario began a new course of OAT compared 
with 0.2% of non–First Nations people in Ontario.3 

Opioid agonist therapy programs in remote First 
Nations communities in northwestern Ontario operate 
on a limited budget provided by Indigenous Services 
Canada. Due to limited financial means, OAT programs 
are typically restricted to dispensing only, with dispens-
ing being done by community members. Physician sup-
port of OAT in this community is provided by monthly 
community physician visits and a dedicated addiction 
physician who visits in person and provides telehealth 
consultations every 3 to 4 months.

Descriptions of community-based OAT programs are 
uncommon in academic or gray literature, and it remains 
unclear whether these programs operationalize a pre-
scribed biomedical model of wellness or if they integrate 
holistic elements of wellness into daily operations. Given 
the disproportionate incidence of opioid use among First 
Nations people in Ontario, culturally informed solutions 
and treatment options are needed.5 The purpose of this 
study was to better understand First Nations individu-
als’ experiences of recovering from opioid use in a rural, 
remote community in northwestern Ontario.  

—— Methods ——
This study enrolled participants from a remote First 
Nations community in northwestern Ontario based on 
consultation with and expressed interest from com-
munity leaders, health staff, and physicians. Given the 
intention to explore and understand individuals’ expe-
riences with and perspectives of healing from opi-
oid addiction through participation in the community 
OAT program, we chose a qualitative, phenomenologic 
design for this study.6,7

Participants
Targeted sampling methods were used to invite partici-
pants who had attended or completed the community-
based OAT program. Snowball sampling identified 
additional participants who were actively healing from 
opioid use. Participation was voluntary and indepen-
dent of treatment. Each participant was provided with 
a $100 gift card to the local community store. Initially  
17  individuals participated in the study, but 1 subse-
quently withdrew their interview (N=16).

Data collection
Semistructured individual interviews were conducted 
by 2 non–First Nations researchers (S.M. and A.R.) in 
Sioux Lookout, Ont, between November and December 
2021. Owing to COVID-19 travel restrictions during that 
time, interviews were conducted over the telephone and 
audiorecorded, and both researchers wrote field notes. 
The interview protocol was developed collaboratively 
with the local First Nations health authority to ensure cul-
tural safety and relevance. Participants could use their 
personal telephone or the OAT program landline in the 
community. Each participant provided informed verbal 
consent to participate in a 30- to 60-minute interview. 

Analysis
All interviews were audiorecorded and transcribed nearly 
verbatim. Interviewer notes were used when the audio-
recordings were indiscernible. Transcripts were reviewed 
and discussed in meetings with Indigenous and non-
Indigenous research team members who conducted phe-
nomenologic thematic analysis. Three members (S.M., 
A.R., and L.K.) independently identified preliminary codes 
using immersion and crystallization methods, which 
were discussed with Indigenous team members who 
redefined and reinterpreted coding when needed.8 Data 
were analyzed within the codes and preliminary themes 
were developed. Analysis was conducted between April 
and May 2022.  

Ethics
This study adheres to Canadian Tri-Council guidelines 
for ethical research involving First Nations, Inuit, and 
Métis participants and to First Nations principles of 
ownership, control, access, and possession related to 
data and information.9,10 Findings were shared with par-
ticipants and community leaders to obtain permission 
for publication. Ethics approval was obtained from the 
Sioux Lookout Meno Ya Win Health Centre Research 
Review and Ethics Committee.

—— Findings ——
Sixteen participants (4 male, 12 female) were asked to 
describe their experiences with recovering from opi-
oid use. Questions regarding motivation to change, 
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challenges, sources of support, and reflections about “the 
best of now” were asked to prompt discussion, with com-
mon themes among responses summarized in Figure 1. 

How substance use started
Many participants shared their experiences with sub-
stance use and its relation to their personal histories  
of trauma. Most participants recounted a long history 
of substance use, and some spoke of childhood expo-
sure to substance use within social environments. Many 
recounted traumatic events or abuse in childhood, adult-
hood, or both. Participants discussed interactions with 
child and family services either as a child or as a parent 

Figure 1. Summary of themes from participants’ storiesFigure 1. Summary of themes from participants’ stories

Life situation
• Long history of drug 
  and alcohol use
• Multiple relapses
• Child protection involvement
• Hospitalization
• Personal abuse history
• Loss of friends and family

Motivation for change
• Children and family
• Financial hardship
• Self-improvement 
  (ie, finding yourself)

Lack of help
• Multiple stressors; lack of 
  employment and resources 
  precede substance use and 
  contribute to “resorting to” 
  substance

• Limited resources within 
  opioid agonist therapy 
  program (eg, medical,
  counselling)

• No structured program with 
  sources of medical, social, 
  and traditional support to 
  help with tapering off 
  buprenorphine-naloxone 

Challenges related to program
• Ongoing proximity to 
  substance use triggers 
  for relapse
• Return of emotions
• Limited medical support 
  in program
• Limited opioid agonist 
  therapy counselling
• Concerns about anonymity 
• Lack of land-based activities
• Experience of withdrawal 
  and relapse

Sources of support
• Time on the land 

-Connection, strength, 
  the future

• Traditional practices
-Ceremony, sweats, smudging
-Traditional healers 
  and medicines 
-Spiritual awakening
-“Understanding”

• Family, exercise, employment 
  counselling (at times)

Best of now
• Fuller range of emotions
• More aware of everything
• Reconnecting with children 
  and family
• Dealing with “self” 
  and situations without 
  turning to drugs
• Seeing recovery as a “process”
• Wish list: withdrawal program 
   as land-based weeks for 
  families with social support

Mixed blessings of combination 
buprenorphine-naloxone
• Eases cravings
• Financial relief
• Better relationships with 
  children and family
• Able to work on own issues
• Not feeling like their usual self
• Frustrations with directly 
  observed therapy (daily therapy)
• Side effects (eg, fatigue, 
  dental issues)
• Withdrawal experience
• Fear of withdrawal

as well as interactions with police authorities. Some men-
tioned having been incarcerated for use. Feelings of 
depression were often discussed, as well as the use of sub-
stances to manage painful feelings, events, or memories: 

I just needed somebody to talk to or somebody to 
listen.… Then finally I had enough, couldn’t cope with 
my feelings. I couldn’t deal with what I was going 
through, so I went to my friends and that’s when 
I started using ... oxycodone, and then that led to 
shooting up. (Participant 5)

Making a change
When asked about the decision to address opioid use, 
participants discussed specific life events as well as 
motivations related to their children and themselves. 
Some participants discussed the need to address addic-
tion at difficult life events including incarceration, hospi-
talization, or child apprehension. Illustrative comments 
are provided in Table 1. Participants who discussed 
motivations related to family most often identified the 
emotional and financial burden of addiction on their 
children’s well-being: “I started to realize I needed to 
stop [because of] what I was putting my kids through” 
(Participant 2); “I really thought about the things I 
wanted, the things I needed and how could I support my 
kids” (Participant 1). Participants recalled the financial 
impact on children and “having no food and having no 
stuff for my kids” (Participant 11). Two participants dis-
cussed how pregnancy was a motivator in that “when I 
found out I was pregnant I decided to get off [opioids]” 
(Participant 15). Some participants discussed motiva-
tion related to self, indicating that “I needed to work on 
myself, I needed that to get better” (Participant 4) or that 
“I felt like I wanted to not do it anymore. I wanted to stop 
what I was doing” (Participant 3).

Challenges in recovery
Many participants discussed experiences with relapse, 
citing family or friends, personal injuries, depression, 
and peer pressure as triggers for relapse. When asked 
about factors that challenge recovery, participants dis-
cussed limited social and professional support and the 
need to develop new strategies to manage triggers. 

Participants mentioned the challenge of abstaining 
given proximity to friends and family members engaged 
in ongoing drug use. It was “difficult to try and stop on 
my own while the person I was living with was still 
using” (Participant 4), and “being around friends was 
hard, [because] they were asking and like to joke with 
me, if I want to do it and stuff” (Participant 14). Others 
distanced themselves and “stopped talking to people” 
(Participant 1), saying “I’d isolate myself from others that 
were using or that were talking about drugs or trying to 
ask me can [I] get this or that” (Participant 1), with some 
feeling “like I’ve lost all my friends” (Participant 18).
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Table 1. Qualitative data describing moments in participants’ opioid use healing journeys
MOMENT IN 
HEALING JOURNEY FINDING ILLUSTRATIVE QUOTATION

Making a change Life event •	 “I was sitting in jail at that time, like I was already trying to make a change for myself, I wanted 
to stop doing this and that, things that I wasn’t good for my health and my spirit…. I am getting 
too old, my kids are growing up and they are wondering why and what am I doing and why am I 
in jail. I started feeling all kinds of emotions and I got depressed and mixed emotions and 
that’s why I told them this is my last time they will see me in here. I started making changes” 
(Participant 1)

•	 “The thing that helped me get off [opioids] was being hospitalized.… I felt like I wanted to not 
do it anymore. I wanted to stop what I was doing” (Participant 3)

•	 “They took one of my children away … and that’s what I started to realize I needed to stop” 
(Participant 2)

Family •	 “[My children] would message me, ‘When are you coming home,’ and [asking me to] buy me this 
and that and I couldn’t, right. Then I started thinking about their feelings, like I mean therapy 
started really slow and I couldn’t do anything to meet their needs” (Participant 1)

Self •	 “I started paying attention to myself and my family and things that were happening so fast and 
things that I couldn’t control. That’s why I wanted to change myself, the way I was feeling” 
(Participant 3)

•	 “I felt like I wanted to not do it anymore. I wanted to stop what I was doing” (Participant 3) 
•	 “Hardest times I had was when I had money like ... when a money day comes. I would spend most 

of my money on it but not all of it. Probably half of it. That was the way times were then, when I 
had no money, because I have kids and [I was] using most of my money on it” (Participant 7)

Challenges  
to recovery

Managing 
triggers

•	 “Staying off the Internet as well [because when] somebody posts like that, for me, its my past 
life [and] I can’t connect with that person, brings me down as well, ’cause I want to do it and 
I’m still going through it” (Participant 8)

• Loss of family member: “I was always numbing myself” (Participant 8)
Social 
isolation

• “Most of them are around, into drugs, but once I got off the drugs that’s when they started to, 
like, not be there, you know. I guess it goes to show you who your real friends are that are 
always there for you” (Participant 16)

Insufficient 
professional 
support

•	 “I know what it’s like and I just want people to know that there is help out there. For myself I 
chose to be alone” (Participant 9)

•	 “Lack of resources, nobody wanted to help or nobody knew how to help, or nobody helped me 
that’s all I know” (Participant 5)

Sources of 
support for 
recovery

Addiction 
awareness 
and 
education

•	 “I don’t know, probably just the way I was thinking or my mind, I guess. My mind was not 
healed” (Participant 6)

•	 “I think people need more awareness of humanity, how to be a sober human. In all aspects … 
the mentality, the physical, the spiritual and emotional, because that’s what I [needed] to learn 
and then … I felt whole” (Participant 5)

Time on  
the land

•	 “Being out on the land, the reflection of your mind ... it sort of clears your mind as well for your 
goal, like it brings some kind of connection with Earth or motherhood and all that. I think that 
is where I got my strength from” (Participant 2)

•	 “I try and provide this advice … all the time here that going out on the land when you have 
time helps come off the program” (Participant 1)

Spirituality 
and 
traditional 
practices

•	 “When I smudge it clears my mind” (Participant 12)
•	 “What the ceremony teaches me is to be right here, right now and not to be all up in my head” 

(Participant 14)
•	 “I started looking into my cultural background and ... traditional healing and what I didn’t 

know.... I saw a couple of medicine healers, as well. That helped a lot” (Participant 2)
Staying busy •	 “Just mostly exercising and being active and trying to keep my mind busy” (Participant 4)

•	 “I made like a plan to distract myself, chores, I have a job, so I’ve been keeping busy from even 
thinking about buying extras from everybody. I’m going to overcome this for sure anyway. I do 
walks, I do exercises—that’s what is keeping me occupied” (Participant 2)

Counselling •	 “Yeah, I think it was helpful to get counselling … [but] you feel forced to go to counselling here” 
(Participant 11)

•	 “They had counsellors that came in.… [Deciding] to talk to one of them, it was because I know I 
needed to work, I needed to work … on myself. I needed that to get better. Like to talk to or 
share with someone” (Participant 4)

•	 “It’s going great, like the counsellor I’m seeing is supporting me to get off the Suboxone, so 
giving me advice and preparing me mentally” (Participant 16)

Table 1 continued on page 122
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Table 1 continued from page 121

MOMENT IN 
HEALING JOURNEY FINDING ILLUSTRATIVE QUOTATION

OAT Benefits • “It stops me from abusing other street drugs” (Participant 11)	
• “It helped me not to buy drugs that ... were using up all [my] money” (Participant 13)	
• “I remember it making me so sick and drowsy but it actually took away the …  way of wanting 	

more of those highs I was getting. I think I remember being happy that I didn’t want any more 
of those things” (Participant 6)

Challenges • “I had to think of ways how to get off it because ... I wasn’t myself and I know I wasn’t totally all 	
there” (Participant 4)

• “It felt like I had a bubble around me and it was a big bubble.... I didn’t really care; my thoughts 	
didn’t leave the bubble.... I thought that was not a way to live and so, the Suboxone does that, 
numbs you, makes you feel like a zombie” (Participant 5)

• Withdrawal 	
-“You really need that [OAT] every morning because of the feelings that you feel inside, all the 	 	
aching” (Participant 16)
-“My friends were saying that you have to be mentally ready to get off [OAT] and be prepared 	
for withdrawal” (Participant 3)
-“I was going to stop … [but the] withdrawals are unbearable” (Participant 6)	

• Limited program support 	
-“Nobody called me to check on how I was feeling” (Participant 6)	
-“Well, they need to offer more help to try and get off the program” (Participant 7)	

• Physical symptoms 	
-“I’m tired of being on it already, for so long, and feels like my teeth are all chipping off. You’re 	
always tired and fall asleep” (Participant 7)
-“I had back problems [that came] back when I went on a low dose” (Participant 7)	

Best of now • “Had nothing to do here. Nothing, no skills, no money, no vehicle. Today I have all those things 	
and I can do stuff and I don’t feel that way again. It was up to me if I wanted to live that way or 
not, and I chose this way” (Participant 7)

• “[Now] to have all my kids here in the same community, that is what I always wanted” (Participant 1)	
• “I would say that from my own experience I think [the] best thing I did for myself and going out 	

for help would be a good place to start … and look for your cultural identity” (Participant 2)
OAT—opioid agonist therapy.

Many identified insufficient professional support and 
several discussed hesitancy in accessing counselling 
and health services due to lack of anonymity and con-
fidentiality associated with living in a small community, 
where “everybody will hear about it; it’s kind of hard to 
participate” (Participant 11). Counselling was often ref-
erenced but difficult to access because “we don’t have 
that much services or resources to get appointments for 
counselling” (Participant 1). While some found coun-
selling helpful “because I know I needed to work on 
myself” (Participant 4), another participant expressed  
“I wasn’t interested in it, but I just answered the ques-
tions anyways” (Participant 9). One participant found 
accessing services challenging: “I looked for help in my 
local resources and they kept pushing me to another per-
son or another department, so I gave up” (Participant 5).

Participants shared experiences with sobriety:

Relearning how to be a human again was pretty 
weird and I don’t think people realize [that] if they’ve 
been on [OAT] for a couple of years now. I think they 
would forget how it is to be a sober human.... They’re 
scared to feel their feelings. (Participant 5) 

Finding new strategies to manage triggers was diffi-
cult for some participants:

[It] was hard for me. Like every time when I get into any 
situation or when I stressed myself over nothing, little or 
big, something that I couldn’t control, that’s when [it is] 
in my thoughts like temptation. (Participant 1) 

Others explained that drug use helped manage trauma:

[Drug use] kind of helped with numbing all the stuff 
I went through as a child. I think that’s what I used it 
for. Like when you take it, everything just goes away. 
(Participant 6)

Support in recovery
Factors identified that support recovery included learn-
ing about addiction, having social support, staying busy, 
spending time on the land, and being more spiritual. 
Specifically, participants found that learning about their 
addiction “to understand more of why these things are 
happening around me” (Participant 1) was helpful in 
recovery. Through learning, counselling, or awareness 
events, one participant discussed how “being an addict 
has made me realize that I have so much problems 
and trauma in my younger days” (Participant 1), while 
another identified the importance  of “look[ing] within 
themselves for what issues they need to work on per-
sonally” (Participant 4).
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Some participants felt that they had no help in recov-
ery, though many also highlighted that they received 
support from partners, siblings, or other family mem-
bers. Several cited support and encouragement from 
peers, while others indicated new-found self-awareness. 

[I] started paying attention on myself and my family 
and things that were happening so fast and things 
that I couldn’t control. That’s why I wanted to change 
myself, the way I was feeling, the way I was starting 
to pay attention to self and family—understand what 
I can and cannot control. The impacts on self, family, 
and others. (Participant 1)

Only one participant indicated they had had support 
from a physician in generating a plan for withdrawal. 

Some participants found that staying active physi-
cally or through employment was helpful in recovery, 
especially when “I get these thoughts of going back to 
it, I just try to distract myself by coming to work and not 
think about it” (Participant 9). Others found exercise to 
be helpful: “I exercised, I walked. I was active and that 
helped me get off [OAT]” (Participant 5). Being out on 
the land helped participants stay physically active: 

[It] helped me a lot. It makes you realize and makes 
a lot of things come to you, like I mean everything 
about your past, lots of reflection, something about 
the future. (Participant 1) 

Participants discussed going out on the land for wood 
harvesting, fishing, walking, and spending time with 
children: “Going out on the land when you have time 
helps come off the [OAT] program” (Participant 2).

Many found support from spiritual practices, includ-
ing sweat ceremonies, smudging, traditional medicines, 
and sharing circles. For some, attending ceremony “was 
refreshing; coming out there and not worrying about 
using needles, I could cope” (Participant 3). 

[It] was an eye-opener for me about Indigenous peoples 
and what they had way back in the day, prior to White 
man came. They had like these powers, spiritual pow-
ers. It was a spiritual awakening for me. (Participant 1)

Opioid agonist therapy with combination 
buprenorphine-naloxone
Although this study was not designed to collect details 
regarding combination buprenorphine-naloxone use, 
participants volunteered their experiences with it—
either prescribed or illicit—elaborating on its benefits, 
desires to wean, and experiences of withdrawal. All 
participants discussed either past or ongoing use of the 
drug. Most participants were prescribed the medication, 
some supplemented prescription with illicit use, and 
others accessed only illicit sources. 

Some referenced benefits of having accessed the 
program, including reduced cravings for illicit opioids, 
thereby stabilizing their finances and enabling partici-
pants to “help [themselves] as well with ... other prob-
lems” (Participant 2). Regardless, most participants 
discussed wanting to wean themselves off the program 
entirely, with many describing the medication as “just 
another drug to take” (Participant 4): “I felt like I was 
trapped … like you know, an assembly line or something, 
waiting to get my dose every morning” (Participant 16). 
Two participants discussed feeling that the OAT program 
provided structure: “When I wasn’t on the Suboxone 
program I felt like I was alone, like I lost somebody” 
(Participant 8). However, there were also feelings of 
resentment toward the program: “Like it was holding 
me back in my life. I just didn’t want it to be part of my 
life” (Participant 2).

Additionally, many described feeling unlike them-
selves while taking buprenorphine-naloxone: “[It was] 
killing me, killing my feelings, my thoughts, my dreams” 
(Participant  5). Participants described side effects to 
combination buprenorphine-naloxone use such as tooth 
decay, body aches, pain, fatigue, or illness. Dose wean-
ing and discontinuation were inadequately supported. 
Several participants discussed self-weaning: “I felt that 
[the medication] was too strong and nobody paid atten-
tion to me and kept giving it to me.... I started wean-
ing myself off … because nobody would listen to me” 
(Participant 5). Anticipation of withdrawal symptoms 
from the drug was discussed by most participants, and 
those with experience discussed the physical challenge 
of withdrawal: “I was able to cut down, but I wasn’t able 
to stop because withdrawal was so bad” (Participant 9). 
Participants indicated they had not received program 
preparation, education, or support regarding withdrawal: 
“No, there was never really any help.… Withdrawals are 
really bad” (Participant 7). One person pointed to the 
need for a family-based approach: 

If [they] really wanted to help they would … focus on 
one family at a time, ’cause it’s going to take a lot of 
work and support if you want them to get off ... [opi-
oids] and when they ask for help.… That is what we 
are lacking here ’cause everybody seems like they’re 
overworked or have no support. (Participant 4)

Best of now
Some participants who had moved beyond the OAT pro-
gram spoke of enhanced awareness.

Awareness of myself and awareness of my surround-
ings and how life is. I am more aware of everything, of 
the world.… My current situation is not really that good, 
but I’m not turning to drugs to deal with my situation or 
deal with myself, I know not to do that. (Participant 5) 
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Others expressed gratitude for “each and every day 
that I get do all the things that I like to do” (Participant 4) 
and a sense of liberation for “not having to go to the 
clinic every day to get the medicines, stuff like that” 
(Participant 4). However, recovery was described as a 
long and holistic process:

Took me probably 2 years to really learn about the 
human being.... My sense of taste came back and all 
those emotions I didn’t feel when I was on Suboxone 
all came out. I cried anywhere, anytime. I don’t 
know ... it’s so weird like, like I was learning how to 
be a human again. (Participant 5) 

Others highlighted the importance of starting the 
healing journey with the mind.

You got to [decide] it’s time to stop. The seed will grow. 
It doesn’t take right away … you have to work on it to 
actually stop, to believe that you can do it. You’ve got 
to find yourself, find your truth, and stick by your truth; 
that’s what I’ve been trying to do. (Participant 16)

Despite being at various stages of recovery, many said 
they were “still on [a] healing journey. I don’t think that 
will ever stop for me to learn about life” (Participant 4). 

—— Discussion ——
This study portrays the difficult healing journeys of 
16  First Nations participants recovering from opioid 
use. Many described opioid use as a coping strategy 
for past and ongoing trauma and highlighted difficulties 
in accessing comprehensive, trauma-informed, holistic, 
and ongoing care in their community. Personal deci-
sions to address opioid use were often prompted by 
concerns about direct effects on children and family. 
Use of OAT reduced cravings and illicit drug use, though 
its long-term use was discussed as being problematic, 
with adverse physiologic symptoms, disruption of daily 
routines, and challenging withdrawal experiences. 

Recovery often required a journey of self-discovery, 
and many participants recounted the power of tradi-
tional ceremony. Ceremony elicited reflection on self 
and life, providing support through connection to iden-
tity, language, and land; teachings regarding medicines, 
ways of knowing, and the healing journey; and songs 
about healing, kindness, and seeking help—all of which 
can be used as coping strategies during hardship and 
times of vulnerability (personal communication from 
D.S., Sioux Lookout, Ont; May 27, 2022).

Findings from this study align with others that have 
noted the importance of First Nations culture and cer-
emony to healing and well-being. Tempier et al found 
that cultural identity, practices, and values were instru-
mental in spontaneous recovery from substance use 

for Indigenous people in Canada.11 Similarly, a qualita-
tive study conducted in a northern Ontario Indigenous 
community found that land-based programming helps 
individuals reconnect with past relatives and spir-
its of nature, ultimately helping heal from trauma.12 
Research by Coyhis and Simonelli supported these find-
ings, describing the benefits of the land and culture for 
patients healing from addiction.13 

While OAT was identified as being helpful for cravings 
and personal finances, its long-term use was found to be 
an inadequate solution to addiction. Many participants 
cited negative effects from OAT related to physical, men-
tal, and emotional well-being, and there was a sense of 
replacing an illicit addiction with a prescribed one.

Addressing opioid use among First Nations individu-
als living in remote communities must include elements 
beyond physiologic symptoms and must include the 
emotional, mental, and spiritual dimensions of holistic 
health. In 2011 the Honouring Our Strengths framework 
was released to address substance misuse given the con-
nection between addiction and the historical and ongo-
ing displacement of Indigenous languages and cultures.14 
Future research should consider how best to integrate 
these factors into community-based OAT programs and 
should consider the perspectives of workers from these 
programs to help capture the efforts and challenges of 
OAT programming in the community. 

Limitations
This study was designed by an interdisciplinary team of 
both Indigenous and non-Indigenous researchers with 
strong community support. While the cross-cultural 
nature of the research team allowed for robust inter-
pretation and analysis, data collection may have been 
affected due to collection by non-Indigenous research-
ers, which could have limited participants’ ability to 
speak in their language when explaining experiences 
and reflections. Due to COVID-19 travel restrictions, 
interviews relied on telephone service, which affected 
the quality of audiorecordings at times and the ability of 
interviewers to discern nonverbal cues. The study took 
place in one First Nations community, so these findings 
on opioid use, health, and use of traditional practices 
cannot be generalized to other communities. Even with 
participation in the OAT program, some participants still 
used illicit drugs. Patients did not distinguish between 
descriptions of some physical symptoms ascribed to 
OAT and possible symptoms of withdrawal. 

Conclusion
Opioid use by participants in an OAT program in a remote 
northwestern Ontario community was associated with 
self-management of trauma. The recovery process was 
multifaceted and included cultural and self-awareness. 
Motivation for change often arose from concerns about 
family well-being and personal finances. Traditional 
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cultural practices and time spent on the land helped with 
wellness. Barriers to healing included limited clinical and 
holistic addiction services, particularly around dose wean-
ing and OAT discontinuation. Community-based First 
Nations addiction programming requires resources for 
trauma-informed clinical and addiction care, culturally 
appropriate addictions education, aftercare support, and 
land-based activities.      

Dr Sharen Madden is Associate Professor in the Division of Clinical Sciences at NOSM 
University in Sioux Lookout, Ont. Dr Ariel Root is Anishininiiw Nanadowi’kikendamowin 
Program Manager at Sioux Lookout First Nations Health Authority. Maria Cindy Suganaqueb 
is Opioid Agonist Therapy Coordinator at Webequie First Nation in Ontario. Levi Sofea 
is Director of Operations at Webequie First Nations Property Management and 
Maintenance. Carla Duncan is Complex Care Navigator in Developmental Services at 
Sioux Lookout First Nations Health Authority. Janet Gordon is Chief Operating Offcer  
at Sioux Lookout First Nations Health Authority. Jenna Poirier is a research intern  
at Sioux Lookout–NOSM Local Education Group. Charles Meekis is Cultural Liaison at 
Sioux Lookout First Nations Health Authority. Deiter Sainnawap is Knowledge Keeper  
at Kitchenuhmaykoosib Inninuwug First Nation Treaty 9 in Ontario. Dr Ruben Hummelen 
is Associate Professor in the Division of Clinical Sciences at NOSM University. Dr Len Kelly 
is a research consultant for the Sioux Lookout Meno Ya Win Health Centre. 

Acknowledgment
This study was supported by the Northern Ontario Academic Medicine Association AHSC 
Academic Funding Plan with collaboration and administrative support from First Nations 
community leadership and the Sioux Lookout First Nations Health Authority.

Contributors
All authors contributed to conceptualizing and designing the study; to collecting, analyzing, 
and interpreting the data; and to preparing the manuscript for submission.

Competing interests
None declared

Correspondence
Dr Len Kelly; email lkelly@mcmaster.ca

References
1. 	 Chiefs of Ontario calls for action to address rise of opioid-related deaths among 

First Nations in Ontario. Toronto, ON: Chiefs of Ontario; 2021. Available from:  
https://chiefs-of-ontario.org/chiefs-of-ontario-calls-for-action-to-address-rise-of-
opioid-related-deaths-among-first-nations-in-ontario/. Accessed 2022 Sep 12. 

2.	 Chiefs of Ontario and Ontario Drug Policy Research Network. Impacts of the 
COVID-19 pandemic on opioid-related poisoning among First Nations in Ontario. 
Toronto, ON: Chiefs of Ontario; 2021. Available from: https://chiefs-of-ontario.org/
wp-content/uploads/2021/11/First-Nations-COVID-Opioid-Related-Poisoning-
Report-25NOV2021-002.pdf. Accessed 2022 Sep 12. 

3.	 Chiefs of Ontario and Ontario Drug Policy Research Network. Opioid use, related 
harms, and access to treatment among First Nations in Ontario, 2013-2019. 
Toronto, ON: Chiefs of Ontario; 2021. Available from: https://chiefs-of-ontario.org/
wp-content/uploads/2021/11/First-Nations-Opioid-Use-Harms-and-Treatment-
Report-11-24-21-002.pdf. Accessed 2022 Sep 12. 

4.	 Velander JR. Suboxone: rationale, science, misconceptions. Ochsner J 2018;18(1):23-9. 
5.	 Lavalley J, Kastor S, Valleriani J, McNeil R. Reconciliation and Canada’s overdose 

crisis: responding to the needs of Indigenous Peoples. CMAJ 2018;190(50):E1466-7.
6.	 Crabtree BF, Miller WL, editors. Doing qualitative research. 2nd ed. Thousand Oaks, CA: 

Sage Publications Inc; 1999.
7.	 Smith JA. Identity development during the transition to motherhood: an interpretative 

phenomenological analysis. J Reprod Infant Psychol 1999;17(3):281-99.
8.	 Borkan JM. Immersion-crystallization: a valuable analytic tool for healthcare 

research. Fam Pract 2022;39(4):785-9.
9.	 Panel on Research Ethics. TCPS 2 (2018)—chapter 9: research involving the First 

Nations, Inuit and Métis Peoples of Canada. Ottawa, ON: Government of Canada; 
2018. Available from: https://ethics.gc.ca/eng/tcps2-eptc2_2018_chapter9-
chapitre9.html. Accessed 2021 Sep 13.

10.	 The First Nations principles of OCAP. Akwesasne, ON: First Nations Information 
Governance Centre; 2024. Available from: https://fnigc.ca/ocap-training/. Accessed 
2024 Jan 31.

11.	 Tempier A, Dell CA, Papequash EC, Duncan R, Tempier R. Awakening: “spontaneous 
recovery” from substance abuse among Aboriginal peoples in Canada. Int Indig 
Policy J 2011;2(1):1-18.

12.	 Walsh R, Danto D, Sommerfeld J. Land-based intervention: a qualitative study of the 
knowledge and practices associated with one approach to mental health in a Cree 
community. Int J Ment Health Addict 2020;18(1):207-21.

13.	 Coyhis D, Simonelli R. The Native American healing experience. Subst Use Misuse 
2008;43(12-13):1927-49.

14.	 Honouring our strengths: a renewed framework to address substance use issues 
among First Nations people in Canada. Ottawa, ON: Indigenous Services Canada; 
2011. Available from: https://thunderbirdpf.org/?resources=honouring-our-
strengths-a-renewed-framework-to-address-substance-use-issues-among-first-
nations-people-in-canada. Accessed 2024 Jan 31.  

This article has been peer reviewed. 
Cet article a fait l’objet d’une révision par des pairs. 
Can Fam Physician 2024;70:117-25. DOI: 10.46747/cfp.7002117

https://chiefs-of-ontario.org/wp-content/uploads/2021/11/First-Nations-COVID-Opioid-Related-Poisoning-Report-25NOV2021-002.pdf
https://chiefs-of-ontario.org/wp-content/uploads/2021/11/First-Nations-Opioid-Use-Harms-and-Treatment-Report-11-24-21-002.pdf

