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3 Presentations — one research
study

1 1. Social relationships and access to
supports among injection drug users

(Jeff Karabanow)

1 2: Inequities in access to key harm
reduction services for injection drug users

(Lois Jackson)

1 3: Meaningful community involvement in
harm reduction research

(Jacquie Gahagan)
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Main research objective

1 Using a community - based approach:

BTo explore how key social relationships  in the lives
of injection drug users (across Atlantic Canada)

U Influence safer/unsafe drug use and sexual practices

Two types of social relationships
Users
Non- users

Examples: family, friends, acquaintances, physicians,
pharmacies, needle exchange programmes etc




Social relationships - urban and
rural places

BThis research
{ Urban & major cities
{ Rural 9 (included small towns)

Participants also asked
B &Do you think of the place/area
t hat you |7 ve I n




Methods (Brief)

1 Ethics approval (Dal and UNB)

1 Multiple forms of recruitment

1 Semi- structured qualitative interviews (one
on- one)

Verbal consent

Honorarium

Audio - taped or notes; Transcribed

Atlas Ti (qualitative data); themes/subthemes

—_ M d

3 year study currentlyin3 ™

I year....still ongoing analyses




Socio-demographics (n=116)

Where currently live
Burban = 62; rural 54

1 71 male; 45 female

1 Broad age range [did not ask
specific age 9 age range]
B (18-291t0 50 - 59)
B Most 18 - 49 years of age

;1 Length of time injecting
B (4 months to 35 years)




Highest level of education
(n=116)

Highest level of education achieved

Grade 9 or  Some high Completed Some post- Completed
less school* high school secondary post-
secondary

* Includes 4 current students




Sources of Income

Income sources

(includes multiple responses)

e
L
e
e
e
L
e

Social Informal Sex trade Insurance  Family/partner Formal No income
Assistance Economy Employment




Perspective/Lens

C Harm reduction & access to services
and supports - Critical

1 needle exchange, methadone, abstinence programmes,
etc.

Also

1 Broader health, social & economic issues
{ adequate standard of living

1 appropriate housing

{ adequate education & skills training

1 adequate employment

{| decriminalization of drugs

1 destigmatization of users




Social justice and people who use
drugs

Universal Declaration of Human Rights

BAIl people have rights to the highest attainable standard

of health
BAND nequitable di sbur sement
and medical advanceso ( WHO)

INCLUDING the right to medical services in the treatment of
addictions, and access to harm reduction services.




Social relationships and access to
supports among injection drug
users

Jeff Karabanow , PhD
School of Social Work
Dalhousie University
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Day to day

1 Drug plays key role in decision making
1 Sickness, isolation, routine

1 Many engaging in informal and illegal
economies

} Access to drugs:

| dondét associate with anyone except my

up, and | just do drugs, lay around and watch TV. Or once or twice a week, | come
i n town and | work the street s39agefranges al |

1 A sense of exclusion

| tds not good. | t 0s
al most . You know,
about t heir | I ves,

of that. [Rural male, 18-29 age range]




Relationships with other users

1 Trying to be safe:
speak harm reduction
language

VA ocommuni
excl usi ono

| dondét have any r
| just have acquaintances and junkie
acquaintances, that we stay together
and try to find drugs together. But |
dondt have any | ik
never had time. The only time | had
was for my fix. [Rural female, 18-29
age range]

When you do drugs,
with family too much. You know,
you separate yourself from your
close friends that
You hang around with people that
do drugs. [Urban male, 40-49 age
range]




Relationships with mainstream

Can provide material, social
and emotional supporti a
ngl i mpse of |

Positive feelings towards
harm reduction services
(needle exchange, outreach)

Cautious around mainstream
services

Complex relations with non-
users (e.qg., friends/family)

They look at you as a human being and treat
you with rights that you have as a human
being and everything
very good place. [Rural male, 18-29 age
range]

| f you
hel p yo and they
junki e, they donot
you suffer, they MAKE you suffer. [Rural
female, 18-29 age range]

go
u

| just withdrew from everybody. Because like
| sai d, i f | didno6t
| wanted to talk to them was to get more
money to get more drugs. And they knew
that. And at first they tried to help me out.
They all tried to encourage me to quit and to
be a better personé B
them andé treated t he
either they got sick of me or | got sick of
them hounding me, and we just drifted apart.
[Urban male, 30-39 age range]




Strategies for maintaining
relations with non-users

yUsi ng dr usgisg hotoauserdo fn o n
} Hiding track marks and drug paraphernalia
} Selective disclosure

| hide my injection use from almost everybody. The only people that know are my sister

and other wusers. | donoét tell ot her peo|]

judging me and | dondt want my grandmot hg

ashamedé | dondét want my social worker a

probably use it against me when | dm | e28 k|

age range]

1 Keeping drug-using life separate (e.g., from
children)

| ot of time with my daughter.
way | have to work around the

clean so | have t o9dygerdnge]i t ver




What does this mean?

1 IDUs are reflective and thoughtful about their
situations

1 Stigma, discrimination and secrecy foster tenuous
connections between IDUs and the broader
community

1 Need to move away from individual focus to a
social network/community focus
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