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Background
·95.3% of Canadian street 

youth report lifetime drug 
use1

·Proportion who inject drugs 
ranges from 20-50%

·Prevalence of HIV and HCV 
among young (<30 years) 
IDU in Vancouver is 16% and 
57%, respectively2

(1) Street Youth in Canada. Ottawa: PHAC; 2006. (2) Miller et al. Harm Reduct J. 
2007;4:1.
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What We Did:
·Purpose: To identify risk and resiliency factors 

associated with injection drug use among at-risk youth

·Twenty -four interviews with service providers

·Health care workers, outreach workers, counsellors, 
program staff, and program managers

·Between January and June 2009

·Median of 7years experience with youth (range: 2-40)

Interviews with Key 
Informants

PHASE 2



What We Did:
·Domain analysis ɀ6 domains identified:

·Interpersonal relationships, e.g. from friends, family

·Social Influences, e.g. normalization of IDU

·Structural Influences, e.g. homelessness

·Family History, e.g. parental drug use

·Individual-level Factors, e.g. self-esteem/self-worth

·Gender Differences, e.g. vulnerabilities

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

·Results validated throughKT session with community



Interpersonal Relationships
·Friends, girlfriends/boyfriends, family members, drug 

dealers, pimps, and/or acquaintances:

·Introduce IV drugs to youth

·Facilitate 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 resiliency factors



Interpersonal Relationships

)ȭÄ ÓÁÙ ÔÈÅ ÍÁÊÏÒÉÔÙ ÏÆ ÔÈÅÍȟ 
someone introduced it for them. 

Someone stuck the needle in the first 
ÔÉÍÅȢ 4ÈÅÙ ÊÕÓÔ ÃÏÕÌÄÎȭÔ ÄÏ ÉÔ 

ÔÈÅÍÓÅÌÖÅÓȢ 4ÈÅÙ ÃÏÕÌÄÎȭÔ ÐÉÃÔÕÒÅ ÉÔȢ



Social Influences
·Normalization of injection drug use

·Social acceptability of drug use within certain peer 
groups and communities

·Stigmatization of drug use and drug users

·Recreational ȰÐÁÒÔÙȱ drug use vs. ȰÈÁÒÄÃÏÒÅȱ drug 
addiction



Social Influences

And for them, in their circle, it is 
socially unacceptable to be an IV 
ÕÓÅÒȢ 9ÏÕȭÒÅ ÔÅÒÍÅÄ ȰÁ ÊÕÎËÉÅȱȟ ȰÁ 

×ÁÓÔÅ ÏÆ ÌÉÆÅȱȟ ÙÏÕ ËÎÏ×ȟ ÅÔ ÃÅÔÅÒÁȢ 9ÏÕ 
ËÎÏ×ȟ ÓÏ ÆÏÒ ÔÈÅÍȟ ÉÔȭÓ ÓÏÃÉÁÌÌÙ 

unacceptable to be involved in IV 
drug use.



Structural Influences
·Homelessness and poverty contribute to:

·Vulnerabilities on the street

·Lack of safety and stability

·Sexual abuse and exploitation: survival sex

·Drugs are used as a coping mechanism

·Street entrenchment and injection drug use

·Availability and cost of drugs on the street



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 
ÄÏÎȭÔ ÇÅÔ ÂÅÁÔÅÎ ÕÐȟ ÄÏÎȭÔ ÈÁÖÅ ÔÈÅÉÒ ÓÔÕÆÆ 

stolen in the middle of the night.



Family History
·Sexual, emotional, and physical abuse; 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

·Facilitation of injection process

·Protective factor?



Family History

4ÈÅÙȭÖÅ ÂÅÅÎ ÅØÐÏÓÅÄ ÔÏ ÉÔ ÁÔ Á ÅÁÒÌÙ 
age and it may not seem like that big 
ÏÆ Á ÄÅÁÌ ÂÅÃÁÕÓÅ ÔÈÅÙȭÒÅ ÅØÐÏÓÅÄ ÔÏ 
it. Their parents are doing it so how 

can it be that bad, right?



Individual-level Factors
·Stronger ȰÒÕÓÈȱ associated with injection

·Addiction and tolerance

·Adolescence and risk taking behaviour: invincibility

·Lack of consideration for consequences

·Lack of future goals

·Fear of injecting and of risks

·Lack of self-esteem and self-worth

·Mental illness and learning disorders

·Internalized stigma and personalvalues



Individual-level Factors

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

goals beyond their life here.



Gender Differences
·More commonalities than differences

·Social influencesamong females

· Influences from older males

·Use of social network for support

·Vulnerabilities of youth on the street

·Related to societal gender roles

·Females asactive vs. passivedrug users

·Equally vulnerable, but males more hidden



Gender Differences

9ÏÕȭÒÅ ÌÅÔÔÉÎÇ ÔÈÁÔ ÐÅÒÓÏÎ ÃÏÎÔÒÏÌ ÙÏÕÒ 
ÄÒÕÇ ÕÓÅȢȢȢÙÏÕȭÒÅ ÂÅÃÏÍÉÎÇ ÁÄÄÉÃÔÅÄ ÔÏ 

what that ɀto 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 ɀlike a power 
ÈÉÅÒÁÒÃÈÙ ÔÈÁÔȭÓ ÒÅÁÌÌÙ ÄÁÎÇÅÒÏÕÓȢ



LGBT Youth
·Risk of violenceassociated with homophobia, 

transphobia, and related discrimination

·Rejectionby families and communities

·Fearand associated stressÏÆ ȰÃÏÍÉÎÇ ÏÕÔȱ

·Search for belonging, safety, and acceptance

·Gender as a barrier for accessing services

·Need for LGBT inclusive policies and programs



Aboriginal Youth
·Multigenerational trauma and abuseresulting from 

colonization and residential schools:

·High levels of poverty

·Ongoing physical and sexual abuse

·High rates of alcoholism and 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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Intervention 
StrategyPHASE 5

Recommendations
·Safe, affordable, youth-specific housing options

·Youth-informed, evidenced-based, culturally-relevant 
programs for capacity building

·Promotion of resiliency in home and school

·0ÒÏÍÏÔÉÏÎ ÏÆ ȰÒÅÁÌ-ÔÉÍÅȱ ÒÅÓÉÌÉÅÎÃÙ

·Reconnection with traditional culture and practices

·Positive role models, e.g. peers, family members

·Early education and parenting programs

·Peer-based education programs

·Funding and support for youth with mental health and/or 
learning disabilities

·More resources for all youth-based services

·Transition to the community after treatment

·Relationship-building: ongoing, consistent support

·Non-judgemental policies

·Youth-friendly dissemination methods



Conclusions
·Intervention strategies are urgently 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


