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Orienting Ourselves: Honoring Lineage
- We will strive to embody Disability Justice principles (Sins Invalid, 2015)
- We will honor the collective wisdom of our lived/living experiences

Please honor your access-centered needs. 
Use the space you are in as you need or prefer. 

Sit, pace, rock, or move around. Close your eyes. Draw, doodle, write. 
We will take pauses. I will give Content Warnings (CW), as needed.

Listen to you body! Come as you are!

via People’s Hub

http://tinyurl.com/DJ10Principles
https://www.peopleshub.org/solidarity-means-access


Orienting Ourselves: Honoring Lineage

Portrait of Harriet Tubman from the National 
Museum of African American History & Culture.

Aboriginal activists group, 
Queensland, 1970s



via Colorful History– 
A Two-Spirit (Indigenous 

Queer) Perspective

https://popcultureclassroom.org/product/educational-comics/colorful-history/colorful-history-79-a-two-spirit-indigenous-queer-perspective/
https://popcultureclassroom.org/product/educational-comics/colorful-history/colorful-history-79-a-two-spirit-indigenous-queer-perspective/
https://popcultureclassroom.org/product/educational-comics/colorful-history/colorful-history-79-a-two-spirit-indigenous-queer-perspective/
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BIPOC: Black, Indigenous, [Latine, Asian/Pacific Islander/Native Hawaiian], 
and other People of Color 
QTBIPOC: Black/Indigenous/People of Color who also identify as Queer, 
Gender Expansive, or Transgender+
2SLGBTQQIA+: people who identify as Two-Spirit, Lesbian, Gay, Bisexual, 
Transgender+, Queer, Questioning, Intersex, and/or Asexual
Queer: a unique identity, and an umbrella term for the LGBTQ+ community
Two-Spirit: a pan-Indigenous term that encompasses concepts of Indigenous 
sexual, gender, and/or spiritual identity — coined by Elder Myra Laramee to 
resist offensive terms imposed by European colonizers
Indigiqueer: a pan-Indigenous term, coined by Thirza Cuthand, that honors 
one’s sexual and romantic orientation as well as their gender 
identity/expression as they both relate to one’s Indigeneity — often used to 
acknowledge that not all LGBTQIA+ Indigenous people feel that the term 
Two-Spirit describes their identity
  Cisnormativity: the notion that cisgender identities are the norm and that 
variation from the gender binary is abnormal
Cisgenderism: the prejudice that accompanies cisnormativity
Transphobia: aversion or hostility to, disdain for, or other negative attitudes 
and beliefs about trans+ people

Checking-In: Evolving Language

Internalized Oppression: marginalized peoples internalize the ideology of inferiority through seeing it reflected in 
the institutions and eventually come to internalize the negative messages about themselves 

via Q Card Project



Let’s work together to…
➢  Reduce barriers to accessing services by 

identifying current gaps in adolescent SUD care 
and shift to more identity-affirming, 
anti-oppressive frameworks

➢ Improve quality of care by recognizing unmet 
treatment needs of QT/BIPOC teens with SUD 
and prioritize culturally-responsive best 
practices

➢ Implement practical strategies to improve 
engagement/clinical outcomes

Learning/Unlearning Objectives: 
What are the seeds we want to plant together today? 

Image  by Chiara Acu





Orienting Ourselves: Honoring Lineage

via Indigenizing 
Harm Reduction 

(Native Youth Sexual 
Health Network)



Historical Trauma, Substance Use, 
and Indigenous Peoples: Seven
Generations of Harm From a “Big 
Event” (Nutton, 2015)

Tuning In: 
Understanding Context 



Clinical Pharmacist Practitioner 
Role in SUD Across ALL Practice 

Settings (VA, 2023)

ECHO: A Pharmacist’s Role 
within Substance Use Disorder 
(SUD) Treatment and Recovery 

(Hall, 2023)

- Seen as subject matter knowledge-holders 
(i.e. clinical, medical, pharmaceutical staff) 
and gate-keepers

- Offering direct psychodynamic interventions 
(i.e. Motivational Interviewing)

- Coordinating care plans 
- Providing case management, coordination of 

care, and support with resource navigation
- Advocating for clients in larger systems
- Supporting psychoeducation for teen clients 

and families
- Improving treatment engagement and 

retention 
- Utilizing harm reduction approaches
- Reducing stigma of medications
- Influencing policy and procedures

Expanding Roles: Enhancing Overall Treatment of SUD



We collectively honor the life of 
Nex Benedict (they/them), 
a 16-year-old Indigenous 

(Choctaw), non-binary and Two 
Spirit student 

who lived in Oklahoma.

Holding Space: Invitation for Reflection

Image via 
Indigenous Environmental Network



Holding Space: Somatic Grounding

via Dr. Nubia Chong, MD



“The increased risks to LGBTQIA+ 
youth are not a function of their 

identity — but are related to the stress 
of stigma and discrimination.” 

(SAMHSA Statement on 
Trans Day of Visibility, 2023)

Perhaps no space is altogether "safe," but are 
there some things that can be done to help 

make it safer than it was before?



Building Insight: Research Landscapes
➢ Gerrard et al. (2012) found that experiencing discrimination led 

to a greater willingness to initiate substance use; perceived 
discrimination was positively associated with substance use 
among Black adolescents and young adults who approve of 
“substance use-as-coping”

➢ 2SLGBTQQIA+ youth initiate substance use earlier and escalate 
use more rapidly than their non-LGBTQ peers (Felner et. al 2019)

➢ Sexual orientation/gender identity (SOGI) disparities in SUD 
behaviors were present by age 12 years and persisted across 
adolescence
○ Gender minority youth were less likely to perceive 

substance use as risky compared with their cisgender 
peers  (Day, 2017)

○ Sexual minority AFAB teens had the highest rates of 
substance use across all ages. (Fish, 2021)

➢ A recent qualitative study of young adults who identify LGBTQ 
found that some LGBTQ youth initiated substance use to cope 
with stressors such as interpersonal and structural 
discrimination (Felner et al., 2020). 

(Trevor Project, 2022)

https://www.sciencedirect.com/science/article/pii/S0028390821000721#bib116
https://www.sciencedirect.com/science/article/pii/S0028390821000721#bib102


➢ Results from the 2018 NSDUH show that nearly 1 in 5 Native American 
young adults (aged 18-25 years) has a substance use disorder, including 
11% with illicit drugs and 10% with alcohol.4 

➢ The 2018 survey also indicates that approximately 4 in 10  Native 
adolescents (aged 12-17) have a lifetime prevalence of illicit drug use.

Building Insight: Research Landscapes

➢ Native/Indigenous LGBTQ youth had greater odds of reporting regular 
marijuana use and greater odds of reporting regular prescription drug 
misuse compared to White LGBTQ youth (Trevor Project 2021 Survey)

➢ In Canada, Native youth in-care report a higher likelihood of engaging in 
substance use than their non-Indigenous counterparts - with placement 
instability significantly associated with higher substance use and poorer 
positive mental health (Cullen, 2022)

➢ In the first year of the 
COVID-19 pandemic, the 
largest increases in drug 
overdose deaths were 
among adolescents of Color 
(CDC, Kaiser, 2020)

Trevor Project Stats



Tuning In: Understanding Context 

→ Intersectionality (Crenshaw, 1989)
→ Bronfenbrenner’s Ecological Model (1994)

→ Minority Stress Theory (Meyer, 2003)

→ The LGBTQIA+ Social-Ecological Model (Veldhuis, 2022)
→ Mental Health and Well-being 

Socio-Ecological Model (Michaels, 2023)
→ Cultural Humility, Advocacy, & Activism

Intersectionality as an analytical approach and liberatory framework is 
valuable in understanding how discrimination relates to health and in 

attempts to reduce health disparities (Crenshaw, 1989).

Image via Outright international

https://www.sciencedirect.com/topics/psychology/health-disparity


Intersectionality, as a liberatory 
framework, asks us to interrogate power 
through a Black feminist + Indigenous 
decolonial lens.

➢ Prevent the “flattening” of 
intersectionality by not just focusing 
on identities (i.e. race, gender) but on 
the power-related experiences of them 
(i.e. heterosexism, cisgenderism, 
anti-Black racism) and the way they 
interlock

➢ Avoid dilution, co-optation, 
depoliticization of the term and 
replicating harm

➢ Prioritize social action

Tuning In: Understanding Context 

The Coin Model of Privilege and Critical Allyship:
 Implications for Health (Nixon, 2019)



via IllumiNative and Bay Area Two Spirits

Holding Space: Invitation for Reflection

Art by Eloy Bida



The LGBTQIA+ 
Social-Ecological 

Model (Veldhuis, 2022)



The Intersectionality of being a youth of color and LGBTQIA+ (2021)

Sources: Gallup.com, GLSEN, LAMBDA 
Legal, The Williams Institute and Center 

for American Progress

Building Insight: Research Landscapes
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Cultural, Social, and Emotional Wellbeing Framework (Dudgeon, 2022)

Tuning In: 
Understanding Context 



Disproportionate Suicidality in LGBTQ+ Youth in the 
United States Through a Socioecological Framework 

(Rhea, 2021)

Tuning In: Understanding Context 

*Culture as Prevention + Cultural Stressor Model*
(Gabriel, 2022)



Current vs. Desired: Transforming the Gender-Affirming Path Through the Work of Trans, 
Non-binary, and Gender-Questioning Activists Within an Ecological Framework (Lorusso, 2023)



 Intersectionality Research for Transgender Health Justice 
(IRTHJ) Framework (Wesp, 2019)

Building 
Collective Power: 

Macro Level 
Advocacy



Via Provider Clinical 
Support System 



Building Collective Power: Macro Level Advocacy
● Advocate for and promote anti-discriminatory, 

affirming policies that protect socio-politically 
marginalized QTBIPOC teens who use drugs and/or are 
in recovery

● Stay up-to-date with national and local 
policies/protections related to gender-affirming care to 
ensure youth/their families understand their rights

● Be aware of how public discourse and changing 
legislation may create or exacerbate confusion and 
mistrust about healthcare services, systems, and 
providers

● Support and empower young people and their families 
to take action by encouraging them to connect with 
culturally affirming peer communities for mutual 
support and to take part in local or national advocacy 
efforts. Advocacy, especially in community, can be a core 
aspect of healing from collective and oppression-based 
trauma.

Practical Suggestions from “Gender-Affirming Care Is Trauma-Informed 
Care” National Traumatic Stress Network (Clark, 2022)

via “You are Made of Medicine: A Mental Health Peer 
Support Manual for Indigiqueer, Two-Spirit, LGBTQ+, and 

Gender Non-Conforming Indigenous Youth”
 (Native Youth Sexual Health Network(



Rooting Into Change: Cultural Humility in Practice
(via Project READY: Reimagining Equity & Access for Diverse Youth)

Developing Cultural Self-Awareness
What is my culture, and how does it influence the ways I view and interact with others?

Holding Systems Accountable
How can I work on an institutional level to ensure that the systems I’m part of 

move towards greater inclusion and equity?
Understanding Power Imbalances

How can I use my understanding of my own and others’ cultures 
to identify and work to disrupt inequitable systems? 

Resource: Culturally Connected CA

https://ready.web.unc.edu/
https://www.culturallyconnected.ca/


Rooting Into Change: Cultural Humility in Action



Recognize your responsibility to actively ensure that your space accepts and affirms TGI youth, both as 
an organization and an individual provider. This includes reviewing your practices, policies, and 

paperwork for bias, ensuring all staff are trained, and being proactive and consistent when 
communicating with youth and families about trust, confidentiality, and clients’ rights. (Clark, 2022).

Culturally Responsive Organizations: Mezzo Level

● Offering to match teens with SUD providers based on race/ethnicity, 
culture, language, gender/sexual identity (i.e. ask about preference for 
shared identity, client rights about provider fit)

● Providing SUD therapy and client education materials in clients’ 
language

● Assuring interpreter services to clients receiving SUD treatment and 
care

● Offering telemedicine/telehealth options to avoid potential in-person 
discrimination in care settings

● Vetting more accessible TGNC-specific health-care resources, 
community services, referrals

● Understanding Native, QTBIPOC family structures (i.e. chosen/found 
family, kink/poly affirmative, non-monogamy/non-dominant relationship 
structures)

● Advocating for sliding scale or pro bono options to reduce financial 
burden of accessing care

Cognitive 
Triad of 

Traumatic 
Stress
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Embodying Structurally Responsive Care: Mezzo Level
Yosso’s Community Cultural Wealth model- defined as the accumulated assets and 
resources in the histories and lives of Communities of Color (Yosso, 2005).

- Affirm role as an advocates (SAMHSA) & empower young QT/BIPOC teens to be 
active participants in co-creating their SUD care experience through helping them 
build advocacy skills & tailoring the treatment experience

- Never make assumptions about identity, behavior, 
attraction - review paperwork/EHR limitations

- Review policies/procedures for informed 
consent/confidentiality practices in a way teen 
understands limits, LOCs, and any personal boundaries

- Recruit/retain diverse staff without tokenizing: “The 
staff here understands that I might want to talk to a 
person from my own racial or ethnic group [or same 
social location as me] about getting the help I want.”
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“a good experience in SUD 
treatment is a privilege…”

Culturally Responsive Organizations: Mezzo Level



via SAMHSA Advancing Drug and Opioid Prevention and Treatment (ADOPT, 2014)

Embodying Structurally Responsive Care: Mezzo Level
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Trevor Project, Breaking Barriers (Green, 2020)

The Mental 
Health and 

Well-Being of 
Indigenous 

LGBTQ Young 
People 

(Trevor Project, 
2023)

Expanding Access: Treatment Landscape 
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Expanding Access: Treatment Landscape 

The Mental Health and Well-Being of 
Indigenous LGBTQ Young People 
(Trevor Project, Dechantes, 2023)
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Combating the Conspiracy of 
Silence: Clinician 

Recommendations for 
Talking About 

Racism-Related Events With 
Youth of Color. 
(Galán, 2022).

Accountability is a gift!

Co-Creating 
Culturally 

Responsive Care: 
Micro Level



➢ Offer transparency about your role, the SUD 
system of care, and processes

➢ Build strong therapeutic alliance: “Create space for 
youth to explore the fullness of their gender and other 
cultural identities without fear of judgment or harm. 
Recognize how intersecting marginalized identities can 
reduce access and amplify the impact of rejection and 
fear of consequences for accessing gender-affirming 
care.” (Clark, 2022)
○ Offer psychoeducation relevant to the unique 

lived experiences of QT/BIPOC teens and offer 
culturally-specific caregiver/family support

○ Tailor Brief Interventions based on client 
experience/feedback
■ Integrate community-cultural strengths 

into psychoeducation for client and 
caregiver

Co-Creating Culturally Responsive Care: 
Micro Level
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Family 
Acceptance 

Project
 (Ryan, 2021).



Factors that drive mental health disparities and promote 
well-being in transgender and nonbinary people (Tebbe, 2022)

Co-Creating Culturally Responsive 
Care: Micro Level
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➢ Buffering Harm, Oppression, and/or 
Marginalization:
○ Select culturally responsive/linguistically 

appropriate screening tools
■ Be aware of aspects of internalized 

oppression, identity concealment, race 
based rejection sensitivity, etc. may 
impact SUD behaviors

■ Understand the impact of identity 
development factors, identity 
management factors, identity affirmation 
by others, socio-political context on SUD 
behaviors in adolescence

○ Utilize broaching skills (Galán, 2022)

Co-Creating Culturally Responsive Care: Micro Level

@kahyangni



➢  Utilize strengths-based, collaborative 
engagement strategies to build trust
○ Explicitly offer opportunities for feedback 

**note: offering feedback takes emotional 
labor from your client but can strengthen the 
therapeutic alliance

○ Incorporate cultural factors in service 
planning and offer harm reduction 
approaches/alternatives

○ Demystify safety planning - focus on safety 
and prevention first, acknowledge treatment 
hierarchy

Co-Creating Culturally Responsive Care: Micro Level



Improving Engagement: Resisting Oppression
Microinterventions, as defined by Derald Wing Sue (2019/2021), are the everyday 
anti-bias actions to counteract, challenge, diminish, or neutralize individual 
(microaggressions) and the institutional/societal (macroaggressions) expressions of 
prejudice, bigotry, and discriminations. 

via Small Works 
by Sarah Lazarovic

Microinterventions communicate to 
targets of microaggressions:
(a) validation of their experiential reality
(b) value as a person
(c) affirmation of their racial or group identity
(d) support and encouragement
(e) reassurance that they are not alone

https://www.yesmagazine.org/issue/black-lives/2020/08/26/microaggressions-how-to-intervene




Individual Level:
In daring to be political, I see and understand my own role in upholding 
systems of intersectional oppression that create health inequities. I honor 
my lived/living experience.
Microsystem Level:
I question dominant, colonial approaches to care work and learn from the 
expertise of, and work in solidarity with, the most socio-politically 
marginalized QT/BIPOC populations to help me address health inequities. 
Mesosystem Level:
I de-pathologize resistance. “Resistance is therapeutic.” This includes 
working to help build insight and mobilize action among people in 
positions of privilege. 
Exosystem Level:
I help mobilize in collective action under the leadership of QT/BIPOC folks 
to dismantle systems of inequality. 
Macrosystem Level:
I am actively involved in cross movement solidarity, grassroots local advocacy, 
and/or mutual aid efforts for QTBIPOC folks. I uplift the joy, resilience, and 
healing of the QTBIPOC community. 

Intersectional Solidarity: Building Collective 
Power



Becoming affirming care providers 
is only the first step… 

➢ Let’s deepen our commitment to 
becoming knowledgeable providers of 
anti-racist & anti-oppressive care

➢ Let’s work towards becoming useful 
providers for the community 
members we walk alongside and 
co-create care with

➢ Let’s aim for becoming advocate 
providers that LGBTQIA2S+ and 
BIPOC folks can trust to support not 
only their survival/safety but also 
their nourishment and the livelihood 
of all QTBIPOC communities
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Shinjini Bakshi, CSWA, CADC-R

Sankofa Counseling 
[culturally-specific counseling practice committed to 
serving Black, Brown, Trans+/Gender Expansive and 

2SLGBQIA+ individuals and families].

sbakshi@sankofacounseling.org
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➢ Text Q to 988 or press 3 when calling to reach a specialized LGBTQI+ affirming 
counselor

➢ Lines for Life - Racial Equity Support Line www.linesforlife.org/equity
➢ Trans Lifeline - no non-consensual active rescue translifeline.org
➢ Never Use Alone - peer-based overdose prevention, detection, crisis response - 

neverusealone.com
➢ Fireside Project - Harm Reduction Identity Based Integration Support 

firesideproject.org
➢ Q Center - OR County Directory pdxqcenter.org/findresources
➢ SMYRC/NAFY newavenues.org/rose-addiction-recovery
➢ Charlie Health - Virtual IOP (ages 11-33) charliehealth.com
➢ Open Path Collective - sliding scale counseling openpathcollective.org 
➢ Black & Beyond the Binary Collective blackbeyondthebinarycollective.org
➢ National Queer & Trans Therapists of Color Network nqttcn.com/en 
➢ Harm Reduction Therapist Directory 

therapyden.com/specialties/harm-reduction-therapy
➢ Substance Abuse in the LGBTQ+ Community: Causes, Challenges and Resources: 

drugrehab.com/guides/lgbtq
➢ Drug & Alcohol Addiction Services for the LGBTQ Community in Oregon: 

addicted.org/drug-alcohol-addiction-lgbtq-community-oregon.html
➢ Narcan Quick Start Guide narcan.com
➢ Grief Recovery After a Substance Use Passing grasphelp.org
➢ Google Recovery Resource ecovertogether.withgoogle.com

Sharing Wisdom: Identify-Specific Resources

https://www.linesforlife.org/equity/
https://translifeline.org/
https://neverusealone.com/
https://firesideproject.org/
https://www.pdxqcenter.org/findresources
https://newavenues.org/rose-addiction-recovery/
https://www.charliehealth.com/
https://openpathcollective.org/
https://www.blackbeyondthebinarycollective.org/
https://nqttcn.com/en/
https://www.therapyden.com/specialties/harm-reduction-therapy
https://www.drugrehab.com/guides/lgbtq/
https://www.addicted.org/drug-alcohol-addiction-lgbtq-community-oregon.html
https://www.narcan.com/
http://grasphelp.org/
https://recovertogether.withgoogle.com/
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