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. 95.3% of Canadian street

youth report lifetime drug
uset

Proportion who inject drugs
ranges from 2050%

Prevalence of HIV and HCV
among young (<30 years)
IDU in Vancouver is 16% and
57%, respectively

(1) Street Youth in Canada. Ottawa: PHAC; 2006. (2) Miller et al. Harm Reduct J.
2007;4:1.
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1E-SYS refers to the Vancouvesubset of the Enhanced Surveillance of Canadian Street Youth Survey
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What We Did:

- Purpose: To identify risk and resiliency factors
associated with injection drug use among aitrisk youth

. Health care ers, sounsellors,
program staff, and program managers

- Between January and June 2009
- Median of 7 years experience with youth (range: 240)
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What We Did:

- Domain analysis z 6 domains identified:
. Interpersonal relationships e.g. from friends, family
- Soclal Influencese.g. normalization of IDU
. Structural Influences e.g. homelessness
- Family History, e.g. parental drug use
- Individual-level Factors e.g. selfesteem/selfworth
. Gender Differencese.g. vulnerabilities

- Additional interviews with service providers who work
with Aboriginal and LGBT youth

- Results validated throughKT sessiorwith community



Interpersonal Relationships

- Friends, girlfriends/boyfriends, family members, drug
dealers, pimps, and/or acquaintances.

- Introduce IV drugs to youth
- Facillitate the injection process
- Normalize injection drug use
- Endorsedrug use within the relationship
- Wanting to belong: affiliation with peer groups is part
of the street entrenchment process

- Positive social supports may serve as:siliency factors



Interpersonal Relationships
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someone Iintroduced It for them.
Someone stuck the needle In the first
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Social Influences

- Normalization of injection drug use

- Soclal acceptabilityof drug use within certain peer
groups and communities

- Stigmatization of drug use and drug users

7z Y Vol By —

addiction
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Social Influences

And for them, In their circle, it Is
soclally unacceptable to be an IV
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unacceptable to be involved in IV
drug use.
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Structural Influences

- Homelessness and poverty contribute to:
- Vulnerabilities on the street
. Lack of safetyand stability
- Sexual abuse and exploitationsurvival sex

- Drugs are used as aoping mechanism
- Street entrenchmentand injection drug use
- Avallability and costof drugs on the street
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Structural Influences

So a lot of these kids literally report using,
crystal meth specifically, to help them
stay awake during the night so that they
ALL 60O A0 AAAOLA OBh
stolen in the middle of the night.
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Family History

- Sexual, emotional, and physicabbuse neglect
- Historical trauma and violence
. Lack of stability and support
- Parental drug use
- Introduction Into drug use and sex trade
- Normalization of injection drug use
- Facllitation of injection process
. Protectivefactor?




Family History
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age and it may not seem like that big
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it. Their parents are doing it so how

can it be that bad, right?
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Individuatievel Factors
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- Stronger O O Oassociated with injection

- Addiction and tolerance

- Adolescence and risk taking behaviourinvincibility
- Lack of consideration forconsequences

- Lack of future goals

- Fearof Injecting and of risks

- Lack of self-esteemand self-worth

- Mental illness and learning disorders

- Internalized stigma and personalvalues



Individuatlevel Factors

It just amazes me that the kids down here,
despite all of the barriers that they face
every day, are stilk they still have hope.

They still have dreams. They still have
goals beyond their life here.



/X/

Gender Differences

. More commonalities than differences

- Social influencesamong females
- Influences from older males
- Use ofsocial network for support
- Vulnerabllities of youth on the street
. Related to societalgender roles
. Females asactive vs. passivedrug users
- Equally vulnerable, but males morehidden
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Gender Differences
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what that 7 to that person in a way.
Especially with young women, young
vulnerable women, and you know male
people that are helping them shoot up. It
becomes like a really like a power
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LGBT Youth

- Risk of violence associated with homophobia,
transphobia, and related discrimination

- Rejection by families and communities

. Fearand associatedstressi £# OAT I ET C 1T 00
. Search forbelonging, safety, and acceptance

- Gender as abarrier for accessing services

- Need for LGBT inclusivepolicies and programs



Aboriginal Youth

- Multigenerational trauma and abuseresulting from
colonization and residential schools:

- High levels of poverty
.- Ongoing physical and sexualabuse
- High rates of alcoholismand other addiction
. Fetal alcohol syndrome (FAS)
. Stigma, discrimination , and racism
- Disconnection from community and culture
- Reconnectionwith family and tradition



Comments and Questions?

- Discussion of findings
- Interdisciplinary perspectives
- Strengths/limitations of study
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" Recommendations
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Conclusions

- Intervention strategies areurgently needed
. To prevent the transition into injection drug use
. To reduce the harms associated with injecting

. Interventions should:

- Focus on social structural factors in conjunction with
Individual -level factors

- Reduce risk factors, while promoting resiliency factors

- Be implemented in collaboration with the target
population and the community



Thank You!

To everyone who participated in our interviews!

And to the community organizations who supported this project:

Urban Native
Youth

Association
Directions Youth Services



