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INTRODUCTION 
 
This report presents findings from a community-engaged research (CEnR) project that 
explored the needs and issues related to substance abuse and harm reduction (HR) for 
rural youth in Wellington County. These findings are part of a community university 
partnership (CUP) between the Wellington Guelph Drug Strategy (WGDS)1 and graduate 
students from a new University of Guelph graduate sociology course entitled, Principles 
and Practices of Community Engaged Scholarship designed and taught by Dr. Mavis 
Morton. 
 
Currently in Guelph and Wellington County, youth-focused harm reduction services or 
programs are non-existent, although a variety of studies have identified that they are 
needed and can be beneficial.  The goal of the WGDS Youth Harm Reduction Working 
Group is to identify models of youth harm reduction programming that would be 
appropriate to meet local needs, and to work with community partners to develop youth 
harm reduction services.  This has been the catalyst for the work of the above CUP and  
the foundation upon which the report is based.  
 
 
METHODOLOGY 
 
The principles and process that guided our work is best described as community engaged 
scholarship (CES) which is defined as “collaboration between institutions of higher 
education and their larger communities (local, regional, national, global) for the mutually 
beneficial exchange of knowledge and resources in a context of partnership and 
reciprocity” (Carnegie Foundation for the Advancement of Teaching 2010). The research 
part of the project is community engaged research (CEnR) which can be characterized as 
a dynamic process in which decisions about research foci, research design, questions and 
roles assigned to those involved and locations of research are negotiated and mutually 
agreed upon by the community and academic partners (Isler and Corbie-Smith 2012).  
 
In keeping with a community engaged research (CEnR) methodology, we developed the 
focus and research questions for the project collaboratively (see Appendix A). Based on 
ongoing communication between WGDS staff, the WGDS Working Group and the 
graduate sociology class, it was decided that the WGDS needed to learn more about 
substance abuse, harm reduction and the needs and issues of rural Wellington County 
youth. As a result, this population and issue became the focus of our research. We 
conducted primary research with County professionals, completed a review of academic 
and grey literature and identified relevant websites and networks. Hearing from the 
County youth themselves was always part of what we planned to do, but since all of the 
research needed to be completed during the fall academic semester, we were unable to 
incorporate this important but more challenging part of the methodology. Fortunately, 
WGDS staff and County colleagues will conduct focus groups with County youth early in 
2017 to ensure their voices are heard and incorporated.  

                                                
1 Information about The Wellington Guelph Drug Strategy (WGDS) can be found at http://wgdrugstrategy.ca. 
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The primary research conducted included 13 key informant interviews and the literature 
review consisted of 100 academic and non-academic sources:  
 

•  13 key informants were interviewed in the county. 
• 100 academic and non-academic resources were reviewed.  

 
Primary Research: Key Informant Interviews 
 
In consultation with and assistance from key contacts in Wellington County and the 
WGDS, 22 service providers were contacted by County professionals to ask if they would 
consider participating in a research project being conducted by sociology graduate 
students from the University of Guelph. After receiving a research ethics clearance 
certificate from the University of Guelph’s Research Ethics Board interested participants 
were contacted by Email by the graduate students to set up a time and date for a 
telephone interview and then a student emailed with further information about the 
research and with a consent form for the potential participant to review and complete if 
agreeable. Phone interviews were conducted with a diverse group of stakeholders within 
Wellington County including representation from: 
 

 
The key informants asked to participate represented a wide range of organizations and 
sectors within Wellington County who have encountered rural youth with substance 
abuse issues. A wide range of perspectives provided important information used to better 
understand how to address the needs and issues of this community and youth population. 
The infographic below on the left shows that almost half of those interviewed work in the 
social service sector, while one quarter represent the health/medical sector and another 
quarter represent education. The graph on the right more specifically identifies the 
participant’s occupation and shows that one quarter of the interviews were conducted 
with youth outreach workers. 
 
 
 
 
 
 
 
 

Medical/Health Community/Non-Profit 
Education   Faith 
Criminal Justice          Government 
Social Services  
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Academic & Grey Literature Search & Review 
 
The University of Guelph library databases, Google Scholar, and Google searches were 
all sources used to find relevant and current information and resoures. Based on feedback 
from WGDS, existing knowledge and sources (e.g. LaMarre 2012) and our research 
focus we searched widely for relevant academic and grey literature about rural youth 
substance abuse and harm reduction approaches.2 Out of 100 resources identified as 
relevant 61 were academic sources and 39 grey literature sources.  
 

 
 
Based on the information needs of WGDS and the availability of literature after a 
preliminary wide literature search, the following four categories were identified as 
representing the literature that was the focus of our review and analysis: rural youth, 
youth resliency and barriers, youth engagement, and youth harm reduction. We also 
found and reviewed a number of sources that were more general and fit into various 
categories.  
 
                                                
2 Grey literature is defined by the University of Guelph library as informally published information not produced by 
commercial publishers. It can include technical reports, working papers, fact sheets, government documents etc. 
http://guides.lib.uoguelph.ca/GreyLiterature. 
  



 7 

 
 

 
A synthesis of the information that came from the interviews and a review of previous 
research identified from the literature review results in the following five most common 
and relevant themes: 
 

1. Local & Accessible Services & Resources 
2. Building & Sustaining Positive Relationships 
3. Youth Engagement and Peer/Youth Led 
4. Youth Risk/Barriers and Resiliency 
5. Harm Reduction 

 
A full synthesis (combining the interview findings and literature review findings) of these 
key findings is provided in the section below after reporting on the primary research 
findings. 
 
Harm Reduction Program & Evaluation Search & Review 
 
In addition to the above literature review of previous research we conducted a review of 
specific youth harm reduction programs that we could find and access. Based on the 
review, we recorded information about the agencies and key program features. The result 
of this search demonstrates that there is limited information available on youth-specific 
harm reduction programs. Our review highlights 10 programs (see Appendix B).  
 
We also conducted a search to find and review evaluation tools and metrics to measure 
process and outcome indicators of youth harm reduction programs. Again, there was 
limited information available specific to this context. As a result, we widened our search 
to include evaluation information and research tools related to youth and substance abuse 
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and focused on three key areas: social, psychological, and substance use. We have 
identified 11 metrics that can be used to create a customized tool to use in evaluating 
youth substance abuse programs or initiatives. As part of this review, we consulted with 
two representatives familiar with the Evaluation Plan for Youth Care (EPYC) tool 
(http://eenet.ca/dtfp/evaluation-plan-for-youth-care). This tool is currently being piloted 
with 12 agencies across Ontario who work with youth in the community, residential 
treatment, and schools to address substance abuse (see Appendix C).  
 
RESEARCH FINDINGS 
 
The focus of the primary research was to learn more about rural Wellington County 
youth, the available services, supports and resources, and the needs and issues facing 
youth as related to substance use/abuse.  
 
Geographic & Demographic Context 
 
The map below identifies the various towns and townships that make up Wellington 
County3.  
 
 

 
 

 

                                                
3 Wellington County is a county located in Southwestern Ontario, Canada. The County, which is made up 
of two towns and five townships, is predominantly rural in nature and is 2,657 km² in size 
(https://en.wikipedia.org/wiki/Wellington_County,_Ontario) 
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The total population of youth age 15 to 24 years old is 11,600 (Statistics Canada 2011). 
To access services in the City of Guelph, youth will have to travel at the most 66.5 
kilometers (approximately a 59 minute drive) or at least 9 kilometers (approximately a 12 
minute drive). The chart demonstrates there is a significant population in the county that 
is comparable to the City of Guelph and also shows the distance between Wellington 
County youth and city of Guelph services. There is no public transportation in Wellington 
County. 
 
Town/Township # of youth 

(15-24 yrs) 
Distance from City of 
Guelph 

Town of Minto 1,025 66.5 km/59 min drive 
Township of Wellington North 1,515 51.8 km/53 min drive 
Township of Mapleton 1,605 46.5km/46 min drive 
Town of Erin 1,495 31.6km/32 min drive 
Township of Centre Wellington 3,465 22km/25 min drive 
Township of Puslinch  875 22km/21 min drive 
Township of Guelph/Eramosa 1,620 9km/12 min drive 
Total Youth Population of Wellington 
County 

11,600 

Total Youth Population of City of Guelph 17,280 
        * Statistics Canada (2011)  
 
Based on the interviews, the majority of research participants identified their involvement 
with youth as ranging between 13-20 years of age. Any discrepancy in the age of youth 
identified is a result of the population of youth that fits their organizational mandate. 
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Wellington Youth Substance Use 
 
Key informants reported they believe youth are using three substances most commonly, 
including marijuana (44.4%), crystal meth (29.63%), and alcohol (25.93%). Other 
substances were reported as being used by youth—including ecstacy, tabacco, cocain, 
heroin, and prescription medications—but not at the same frequency as the top three.  
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The perception of the most common drugs used by Wellington County youth identified 
by County research participants is consistent with previous research reporting on the 
drugs most commonly used by Guelph youth (WGDS Youth Addiction Project Working 
Group 2016).   
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The pie chart below offers information from the research participants about the locations 
where they say Wellington County youth are known to use substances. Off school 
property and in unsupervised homes were indicated most often by those interviewed as 
places youth used substances. Yet almost 20% of informants suggested youth use 
substances on school property.  
 

 
The following section of the report outlines the main research findings which come from 
the County participant interviews. The results are categorized into the following five 
themes as identified above. 
 
1. Need for More Local & Accessible Services & Resources  
 
The first and most prevalent theme identified from the Wellington County research 
participants was the need for more, more accessible local services and resources for 
County youth. Specifically, there is a need for more and consistency of service providers 
(e.g. youth counsellors and social workers, substance abuse counsellors) and more 
services and resources (e.g. mental health resources, treatment and detox, recreational 
activities) and more spaces (e.g. shelters, drop ins) for youth to access and use. In 
addition to the need for additional resources, participants highlighted the need for such 
services and resources to be accessible (e.g. geographically close, affordable and flexible 
in terms of time of day). Participants also identified the importance of ongoing and 



 13 

effective communication between service providers as well as ongoing sustainable 
funding for services and resources.  
 
The need for local and accessible youth services is consistent with previous research and 
the following chart identifies this by highlighting the important connections from both the 
research participants and the reviewed literature.  
 
Synthesis of Primary Research Findings and Academic and Grey Literature 
 
Previous research on the needs and issues of rural youth and substance abuse is limited. 
Nevertheless, the research that is available is consistent with the findings from the 
County interviews in highlighting the need and importance of well trained staff providing 
local, accessible and flexible services and resources including mental health and 
counselling, youth friendly spaces such as drop-in centres, and other community 
activities.  
 

Local & Accessible Services/Resources 
Interview Findings  Academic Research & Grey Literature 
Local & accessible services/ 
resources/programming and staff are 
needed. Currently, almost all support is 
roughly one hour (or more) away. 
 
More Services/Supports: 

ü Local day programs and more 
youth counsellors and social 
workers. 

ü Local mental health resources 
(possibly on-site in the hospitals, 
or a local clinic). 

ü Local treatment and detox services 
with substance-abuse counselling. 

ü Local shelters or drop-in centers.  
There are currently no local 
emergency housing or local 
shelters. 

Timely Services/Supports: 
ü Flexible services and supports 

available 24/7 (not only Monday-
Friday, 9am-5pm)  

 
ü Improved wait times (up to 3 months 

in Northern Wellington). 
 
 

Rural youth are found to experience a service 
disparity when compared to urban youth, who 
enjoy a more comprehensive social service 
experience (Braimoh 2015).  
 
The academic research on rural youth substance 
abuse also highlight the need & importance of 
LOCAL services: 
• mental health and counselling services,  
• drop-in centres and shelters,  
• transportation services,  
• community resources with well-trained staff 

(Orlowski et al. 2016; Skott-Myhre, Raby 
and Nikolaou 2008). 

A current study of homeless youth in the United 
States reports that youth prefer “one-stop shop” 
agencies, which offer integrated services 
encompassing mental health, health care, and 
basic needs (Pederson, Tucker and Kovalchik 
2016).  Homeless youth prefer drop-in centers 
over other types of services due to perceived 
greater flexibility and confidentiality, less 
paperwork and disclosure of personal 
information, and fewer rules and/or restrictions 
(Pederson, Tucker and Kovalchik 2016). 
 
“Ensure harm reduction services for youth are 
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Accessible Services/Supports: 
ü Affordable and available 

transportation to/from local services. 
 
ü Bring the services to clients – do not 

make clients travel to services. 
 
Sustainable Ongoing Funding: 
ü Long term sustainably-funded 

programs, for long-term impact on the 
community. 

 
Service Provider Communication 
ü Ongoing communication between 

service providers. 
 
Youth Activities 
ü Increase recreational activities for 

youth (other than sports). 

youth-friendly and based on local needs (e.g., 
trained service providers, culturally and 
contextually appropriate)” (Youth RISE 2011). 

Quotes from Interviews with County Key Informants 
ü “It drives me crazy because a lot of the programs are only Monday to Friday.  Well, 

people don’t ask for help Monday to Friday, 8am – 4pm, like it could be any time of day 
and it could be any day of the week, so having [programs] more accessible that way” 
would be of benefit to the local community”  

ü “It’s frustrating because they come in and I think they’ve taken a big step in coming into 
Emerge and asking for help, and then I feel like it’s such a letdown telling them it’s going 
to be weeks or months to get them into a program, and I think that’s very frustrating from 
them too”  

ü “Services are few and far between”. 
ü “Rural kids don’t have the same access to resources”. 
ü “It’s so hard for them to come in and admit that they have a problem and that they’re 

needing help and it is so disappointing, and you just feel awful when, you know, you’re 
praising them for coming in, but then you really can’t offer them the help right then and 
there”. 
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2. Building & Sustaining Positive Relationships 
 
A second theme identified from the telephone interviews was the need for and 
importance of building and sustaining relationships with youth. Participants viewed this 
as important as providing local and accessible services for youth. One participant 
recommended that it was particularly important to “establish relationships at an early 
age” since relationships are built overtime.  
 
The following chart highlights the criteria identified by participants as necessary in order 
to build positive relationships with youth. 
 

 
 
The following were identified by the participants.as barriers to establishing strong 
relationships with youth. 
 

 
Participants reported that living in a small community was seen as a double-edged 
sword. On the positive side, living in a small community was identified as having a 
strong base that connects people. On the negative side, because everyone knows everyone 
within the community the result can be a lack of confidentiality which prevents youth 
from being honest about their substance use and need for help. As described in one of the 
interviews, “feelings that things are confidential in small areas can be difficult”.  
 
The similarity in backgrounds among County youth was identified as a potential risk 
factor for youth substance abuse.  One participant explained this by saying that this 

o Trust  
o Accountability 
o Face-to-face interactions 
o Meet the youth where they are and bring services to them 
o Outreach programs within schools 
o Online resources and support available 
o Non-judgemental and positive attitudes towards youth 
o Familiarity between service providers and youth 

o Fear of stigma from the community 
o Fear of being reprimanded from formal and informal 

institutions 
o Minimal knowledge of available services within the 

community 
o Lack of anonymity 
o Lack of people to provide sustainable resources 

o Lack of privacy within a small community 
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similarity can result in a normative culture. “[A]ll have similar backgrounds; 
dysfunctional homes, witness violence at home and parents who are using, therefore it 
becomes the norm”.  
 
Synthesis of Primary Research Findings and Academic and Grey Literature 
 
Previous research suggests that youth need to be exposed to positive relationships and 
need long-lasting support from local and trusted services. Orlowski et al. (2016) found 
that rurally isolated youth require even greater personal connections with health and 
social workers rather than impersonal, online-only information and services. 
 
The following five criteria was identified by the Family and Youth Services Bureau 
(2012) as necessary to build a successful and personal relationship and program for 
youth: 

ü building trust 
ü involving youth 
ü training staff on harm reduction and trauma-informed care 
ü outreach to meet youth where they are  
ü positive initial connection 

 
Building & Sustaining Positive Relationships 

Interview Findings Grey and Academic Literature 
In order to build relationship with you, 
you need: 

1. Trust 
2. Accountability 
3. Face-to-face interaction 
4. Meet the youth where they are 

and bring the services to them 
5. Have outreach programs within 

schools 
6. Have online resources and 

support available 
7. Having non-judgemental and 

positive attitudes towards youth 
8. Needs to be sustainability and 

familiarity within relationships 
with service providers and youth 

The Family and Youth Services Bureau (2012) 
found that in order to build a successful and 
personal relationship and program for youth, 5 
things need to exist. These include; building trust, 
involving youth, training staff on harm reduction 
and trauma-informed care, use outreach to meet 
youth where they are in the community, and 
making a positive initial connection. 

Barriers in establishing strong 
relationships: 

1. Youth fearing stigmatization from 
the community 

2. Youth fear reprimand from 
formal and informal institutions 

As Orlowski et al. (2016) found, those within 
rural isolation manifest a strong need for personal 
connection with health and social workers rather 
than impersonal, online-only information and 
services. 
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3. Minimal knowledge of available 
services within the community 

4. Lack of anonymity 
5. Lack of people in an ongoing way 

to build resources 
6. Lack of privacy within a small 

community 
Living in a small community is a 
double-edged sword. It allows for a 
strong base that connects people 
together, but everyone knows everyone 
within the community which causes a 
lack of confidentiality 

 

Quotes from Key Informant Interviews 
There is a need to “establish relationships at an early age” 
“Feelings that things are confidential in small areas can be difficult” 
These youth “all have similar backgrounds; dysfunctional hones, witness violence at home 
and parents who are using, therefore it becomes the norm” 

 
3. Youth Engagement 
 
Youth engagement is the third prevalent theme that was identified in the primary 
research. When asked about how to get youth engaged in services, the participants’ 
suggestions revolved around themes of: 
 

 
 
Synthesis of Primary Research Findings and Academic and Grey Literature 
 
The literature on youth engagement is limited but parallels what interview participants 
suggested as ways to engage youth. Paterson and Panessa (2008) describe youth 
engagement as allowing young people to share power with adults in designing and 
maintaining a program. Barry et al. (2002) and Erbstein (2013) both discuss service 

o Meeting youth where they are  
o More services available at school  
o Developing user-friendly services  
o Youth focused model 
o Make services more accessible 
o Informal avenues by which to get involved with services 

(e.g. appointments to be made online or over a text 
message)  
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providers reaching out to youth, an example of meeting youth where they are. Along 
with Bridgman (2003) and McInnes (2013), they also discuss services being user-
friendly by touching on the need for programs to be able to adapt to what the youth need, 
continuous communication with service providers and/or involved adults, and having 
knowledge of the local culture of the youth who need the services. 
 
There is a lack of research that addresses engaging rural youth (most research reviewed 
was conducted in urban settings). There is also a general consensus that youth are more 
engaged in services that reach out to the youth (meeting the youth where they are as 
opposed to waiting for the youth to go to them) and that have the potential for consistent 
relationships to be built with caring adults.  
 
 

Youth Engagement and Peer/Youth Led 
Interview Findings 
 
ü Many of the at-risk and/or street-

involved youth in rural Wellington are 
not engaged in the services that are 
being offered.  

ü Suggestions for more successfully 
engaging youth in the future include: 

o meeting the youth where they 
are,  

o more services available at 
school, 

o user-friendly services,  
o youth focused services,  
o more accessible services,  
o more informal services re: 

communication between service 
providers and youth and making 
appointments 

Academic/Gray Literature 
 
ü Paterson and Panessa (2008) describe youth 

engagement as allowing young people to 
share power with adults in designing and 
maintaining a program. 

ü There is a lack of research in rural areas on 
engaging youth. 

ü Youth engaged runs on a continuum from 
getting the youth in the door to use the 
service to having them involved in helping 
to plan and develop services (Barry et al. 
2002; Bridgman 2003; Paterson and 
Panessa 2008;). 

Meet the youth where they are 
 

Personal Outreach & Relationship Building 
ü Barry et al. (2002) promote a drop-in clinic 

“on the street” where the people who need it 
are most often living and allows service 
providers to meet the youth where they are. 

ü Personal outreach to youth is important, and 
works most effectively when an adult with 
whom they already have a relationship takes 
part in the outreach (Erbstein 2013). 
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Have more things at school; more social 
workers, programs, education 
 

ü Mahoney (2002) found that students who 
participate in afterschool programs are less 
depressed than those who do not and the 
potential of afterschool program leaders to 
develop positive relationships with at-risk 
youth.  

User-friendly Adaptability& Continuity 
ü Barry et al. (2002) explain that clinics have 

“to be adaptable to the needs of the youth” 
(151) and youth asked for more continuity 
as well as extra hours and service providers 

ü Bridgman (2003) found flexibility and 
creativity on the part of organizers is needed 
to facilitate youth participation.  

Local and Cultural Knowledge of Population 
ü Erbstein (2013) found local and cultural 

knowledge of at-risk youth is critical to the 
creation of safe spaces for them to meet and 
get help. 

ü Barry et al. (2002) add that “homeless youth 
have their own street culture” and that their 
culture “has a powerful impact on how they 
use and view health care”. 
 

Continuity of Communication 
ü McInnes (2013) argues that the spread of 

mobile phones present opportunities for 
service providers to continuously 
communicate with the people they are 
helping. 
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Youth-focused (not like AA, which many 
youth feel is too adult for them- they are 
not quite ready for an abstinence based 
approach). 
 

Youth-centric approach & Connections with 
Caring Adults 
ü Barry et al. (2002) urge service providers to 

adopt a youth-centric approach. It involves 
youth being the starting point when 
developing services and having services 
adapt to the needs of the youth. A youth-
centric approach also stresses a positive 
connection with caring adults.  

Social Capital of Youth 
ü Erbstein (2013) found getting young people 

involved in a program can lead to effective 
recruitment of other youth via social 
networks.  

 

Accessible for youth 
 

ü None of the articles discuss the programs 
being accessible for youth. It could be that 
if a service has youth engaged, it is by 
nature accessible to them. Another reason 
could be that accessibility is more of a 
risk/resiliency factor, in that accessibility 
has to do with transportation and services 
being available. 

Informal (files and appointments are 
intimidating) 
 

Technology Opportunities 
ü Shyness and nervousness can cause youth to 

be poor advocates for themselves (Barry et 
al. 2002). It may prevent them from making 
first contact with a service provider, and can 
cause further trouble with scheduling 
appointments. 

ü McInnes (2013) suggests that mobile 
phones could ameliorate advocacy issues 
amongst at-risk youth. Phones could 
increase engagement with service providers 
via texting appointment reminders and 
outreach messages.  

ü Crockett et al. (2013) demonstrate that 
using text messages can engage youth by 
discussing the RAGE program, which 
involved sending youth harm-reduction 
messages related to five drugs. 
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Quotes 
ü “You need to talk to the youth and gain their perspective” in order to understand them. 
ü “At the crux of this issue is that there is disengaged youth using” so how do you get 

unengaged youth engaged?” 
ü “[There] needs to be some sort of conversation with youth as to what would make it more 

enjoyable and relatable for them.” 
ü “Youth lack coping mechanisms.” 
ü “Service providers need to get themselves out there.” 
ü “Social media could be beneficial – [it] adds the ability to have questions texted.” 
ü “Youth don’t pick up the phone, make appointments – getting youth to advocate for 

themselves is like pulling teeth.” 

 
 
4. Risk & Resiliency 
 
The fourth theme that was identified in the primary research is consistent with the 
language used by the WGDS to describe what they find to be a continuum of “risk and 
resilience”. This information can be summarized into three main areas (personal, social 
and societal) in which there are both concerns about at risk and high risk youth and 
opportunities for increased resilience. The following chart highlights the most common 
risks identified throughout the interviews. 
 
 
Three Main Risks: 
Personal Social Societal 
 
û Lack of anonymity, 

confidentiality, and trust 
û Fear of reprisal and 

discrimination 
û History of mental illness 
û Low education 

 
û Boredom as there is a lack 

of leisure and employment 
û Cultural norm of drinking 

and using marijuana is 
socially acceptable 

û Stigmatization and 
marginalization of drug 
users 

û Unstable home 
environment 

û Lack of social and family 
support 

 
û Geographical isolation 

leads to social isolation 
û Lack of transportation 
û Lack of professional 

referrals 

 
The graph below highlights the more specific risk factors identified by County research 
participants. Consistent with our general findings, lack of transportation, mental health 
issues and coping problems and ineffective supports and services present as the top three 
risk factors. 
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Synthesis of Primary Research Findings and Academic and Grey Literature 
 
Previous research uses the risk and resiliency frames as a way to understand and address 
youth, substance abuse and the factors that can increase and decrease youth risk and 
resiliency. As with the primary research, a synthesis of the academic and grey literature 
also can be categorized in terms of a continuum and connection between personal, social 
and societal factors. However, many of issues are not necessarily limited to or mutually 
exclusive to one category.  
 
 

Youth Risk & Resiliency 
Risk Interview Findings Academic Research & Grey Literature 
Personal 
ü Lack of (or perceived) anonymity & 

confidentiality, trust, fear of reprisal 
 
 
 
 
 
 
 
 
 
 
Social  
ü Boredom (lack of leisure and 

employment) 

Personal 
ü Fear of discrimination (Heller, McCoy and 

Cunningham 2004; Krusi et al. 2010; Pauly 2008) 
ü Fear of confidentiality/trusting service providers 

(Krusi et al. 2010; Pauly 2008) 
ü Perceived stereotypes of youth (Patterson & Panessa 

2008) 
ü Lack of personal identification (Krusi et al. 2010; 

Pauly 2008) 
ü Facing competing priorities (food/shelter etc.) 

(Heller, McCoy, and Cunningham 2004; Pauly 
2008) 
 

Social 
ü Boredom due to a lack of leisure activities 

(Mckenzie et al. 2011; NDRI 2004; Pettigrew et al. 
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ü Lack of stable home/family life 
ü Lack of family/social support and no 

one to turn to = depression, suicide, 
alcoholism, drug use 
 
 

 
ü Marijuana and drinking socially 

acceptable 
 
 
 
ü Some negative community response 

to harm reduction strategies 
 
Societal 
ü Geographical isolation leads to social 

isolation (i.e. mental health risk) 
 
 
 
 
 
 
 
 
 

2011). 
ü Stronger drinking culture than in urban communities 

(Mckenzie et al. 2011). 
ü Stigmatization and marginalization of drug users, 

minority, lower soci-economic status (Domanico 
and Malta 2012; Patterson and Panessa 2008). 

ü History of child abuse, mental illness (Pauly 2008) 
ü Low education (Domanico and Malta 2012; NDRI 

2004) 
ü Lack of formal support (family & access to health 

and social services) (Krusi et al. 2010) 
ü Social networks are found to be the richest avenue 

for youth access to substances: 
o Friends are most likely to offer substances to 

rural youth (Hoffman 2008; Wilson and 
Donnermeyer 2006); risky norms (NDRI 
2004; Rhodes 2009) 

o Extended family (parents), and same-age 
cousins (NDRI 2004; Pettigrew et al. 2011; 
Pettigrew et al. 2012).   

o Some parents actively encourage it by 
procuring and offering substances to rural 
youth (NDRI 2004; Pettigrew et al. 2012).   
 

ü Rural substance use mainly occurs at parties, at 
home (when the parent is not present), and while 
youth are ‘hanging out’ in outdoor spaces (Pettigrew 
et al. 2012). 

ü Negative community responses to harm reduction 
strategies (Hobden and Cunningham 2006; 
Tkatchenko-Schmidt et al. 2008) 

 
 
 
Societal 
Cultural & contextual risk factors contribute to youth 
substance abuse: 
ü Regional isolation (Edwards, Torgerson and Sattem 

2009) 
ü High unemployment, poverty (Rhodes 2009) 
ü Homelessness and unstable housing/ shelter (Heller, 

McCoy, and Cunningham 2004; Krusi et al. 2010; 
Patterson & Panessa 2008; Pauly 2008;) can lead to 
“couch surfing” & “survival sex” & less likely to 
access or use services (George and O’Neill 2011, 
365). 
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ü Lack of transportation 

 
 
 
 
 
 
 

ü Lack of professional referrals to 
services (e.g. no family doctor) 
means no access or long waits. 

 
 
 
 
 
 

ü Rural youth tend to use more substances, and tend to 
use more frequently than urban youth (Mckenzie et 
al. 2011; Patton 2013; Pettigrew et al. 2011). 

 
Alcohol, tobacco and marijuana are the three most 
common substances used by rural youth (Patton 2013; 
Pettigrew et al. 2012).   
 
ü Barriers to the effective delivery of services to rural 

youth include: 
o Limited transportation and lack of 

communication about available services 
(Edwards, Torgerson and Sattem 2009; 
Kelleher, Taylor, and Rickert 1992; Orlowski 
et al. 2016; Tkatchenko-Schmidt et al. 2008).   
 

ü Lack of staff/funding, recruitment and retention of 
trained professionals (Domanica and Malta 2012; 
Hobden and Cunningham 2006; Kelleher, Taylor 
and Rickert 1992; Rhodes 2009).  

ü Social visibility and lack of anonymity that comes 
with living in rural location and the associated fear 
of gossip, stigma and social exclusion (Orlowski et 
al. 2016).  

ü Program availability, laws criminalizing drug 
possession/use, policies re: age limits for needle 
exchange  
 

ü & opioid substitution treatment & applying adult 
services to youth (Barnaby, Penn and Erickson 
2010; Rhodes 

 
 2009; Tkatchenko-Schmidt et al. 2008); inflexible 
shelter rules (Krusi et al. 2010), medical 
model/disease model (Heller, McCoy and 
Cunningham 2004; Mancini et al. 2008) 

 
Quotes from Interviews with County Key Informants 
• “transportation barriers make it difficult in rural areas” 
• “Family is the biggest risk factor” 
• “lack of family support is a huge risk factor” and barrier 
• “kids are self-medicating” 
• “use drugs as a coping mechanism” because they cannot get the supports they need 
• “hard to determine what came first, the effects of pot use bringing out the conditions” or having 

anxiety/paranoia before. 
 



 25 

In many ways the resiliency factors are the opposite end of risk factors. However, what is 
important and prevalent in this research is the recommendation to focus on protective or 
resiliency factors rather than on the risk side of the coin. Once again, attention to 
supporting youth in ways that increase their personal identities and social supports and 
relationships with others is key. 
 
 

Youth Risk & Resiliency 
Resiliency Interview Findings Academic Research & Grey Literature 
 
 
 
 
 
Personal 
 
 
 
 
 
 
 
 
Social  
 
 
 
 
 
 
 
Societal 
 
 

Comprehensive approaches focusing on resiliency & 
promoting protective factors rather than focus on risk 
(Ontario Public Health Association 2009) 
 
 
Personal 
ü Emotional/social competence (good communication 

skills, positive self-concept, confident, assertive, 
sense of humour, autonomous, internal control, 
(Griffin et al. 2001; Knight 2007) 

ü Futures-oriented (optimism, problem solving, 
spiritual, sense of purpose, critical thinking, 
proactive) (Knight 2007) 

 
Social 
ü Ability to garner social support peers & adults 

reduces risk (Griffin et al. 2001) 
ü Supportive relationships with an adult 

(parents/teachers) (Benard 1991; Doll and Lyon 
1998; Knight 2007). 

ü Parents are most likely to discourage substance use 
(Pettigrew et al. 2012; Wilson and Donnermeyer 
2006). 
 

Societal 
ü Programs should provide youth with links to other 

social resources and community supports, as many 
youths do not seem to be aware of these supports 
(Skott-Myhre, Raby and Nikolaou 2008). 
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5. Harm Reduction 
 
The following and final issue identified in the primary research refers to the awareness, 
understanding and level of interest and support for a harm reduction approach as a way of 
supporting and addressing substance abuse issues and youth in Wellington County. Many 
respondents were not that familiar with what a harm reduction approach or philosophy 
entails. There was both support for this approach as well as reluctance and uncertainity 
about whether it would be embraced by other service providers and community members.   
 
Synthesis of Primary Research Findings and Academic and Grey Literature 
 
Harm reduction is a relatively new philosophy that is gradually gaining acceptance across 
disciplines and programs (Pauly 2008). Concerning harm reduction and substance use, 
strategies are most commonly implemented with adult populations. There is a lack of 
research and evidence to support harm reduction programming with youth. Due to the 
limited research and new emergence of harm reduction for youth substance abuse, it is 
perhaps not surprising that many of the interview respondents were unfamiliar with the  
underlying philosophy of harm reduction and programs currently in place.  
 
Despite this lack of knowledge concerning harm reduction, many respondents had some 
familiarity with the concept and agreed it would be a valued addition for the youth in 
their communities. This also correlates to the research which suggests harm reduction 
programming is a promising practice with youth (LaMarre 2012). 
 
Additionally, strenghts and challenges unique to using a harm reduciton approach for the 
youth population were identified in both the interviews and literature reviewed. Strengths 
discussed included a reduction in substance use over time, a youth-centered approach, 
increased safe behaviour, and increased access to resources. Likewise, challenges were 
also found in the results. Some interivew respondents reported harm reduction 
approaches for youth may promote drug use and others were more supportive of 
abstinence based programming. This also corresponds to the literature which suggests 
these programs can be controversial with youth populations and may face resistence in 
the dominant prevention based approaches.  
 
 

Harm Reduction  
Interview Findings Grey and Academic Literature 
 
ü Many respondents were not 

familiar with a HR philosophy or 
its practices. The majority who 
were familiar reported it would be 
beneficial. E.g having a needle 
exchange program. 

ü Most informants were not aware of 

 
ü HR is both a philosophy and set of strategies that 

proposes a value neutral shift towards drug use in policy 
and practice (Pauly 2008). There is a need for services 
that address substance abuse from a HR approach for 
youth (Kirst and Erickson, n.d.; Marshall et al. 2016). 

ü Most HR programs have been implemented with adult 
populations; however, it is believed to be a promising 
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any HR (HR) programs in 
existence in Wellington County for 
youth. Sexual health education was 
mentioned 1x as one example used 
the schools.  

 

practice to implement with youth as well (LaMarre 
2012).  

ü There are various programs that fall under the umbrella 
term of HR. Regarding youth substance abuse, program 
elements range from those including needle exchange, 
education and awareness, methadone maintenance, 
counselling, outreach, referral, and auricular acupuncture 
(Canadian Centre on Substance Abuse 2008) 

Benefits 
 
ü Many respondents thought a HR 

approach in programming would 
be beneficial. E.g. strengths of this 
approach included putting the 
individuals’ needs first, having a 
client-centered approach, and 
providing a safe space. 

Benefits  
 
ü Program elements of HR such as being warm, open, non-

judgemental, caring, and able to relate to the youth’s 
presenting issues can encourage youth to use drop in 
centres (Pederson, Tucker and Kovalchik 2016). 

ü Incorporating a youth-led or youth-informed program 
model is suggested to be more effective with the youth 
population for HR approaches (Fletcher et al. n.d.; 
Patterson and Panessa 2008).  

ü Despite the sometimes controversial nature of HR 
programming for youth, if implemented correctly, these 
programs can help to reduce the incidence of drug-use-
related risks faced by youth (Hobden and Cunningham 
2006; LaMarre 2012).  

ü Protecting youth with HR services rather than punishing 
them should be the priority for future programs 
(Barnaby, Penn and Erikson 2010; Krist & Erikson n.d.). 

ü Other benefits can include: youth making safer decisions 
pertaining to risk behaviours, increase in youth reporting 
they are accessing services, and reduced instances of 
drug overdose (POSSE n.d.). 
 

Challenges 
 
ü Some health care informants 

reported being against a HR 
approach for youth. E.g. some 
local doctors expressed fear it 
would accommodate and attract 
more drug use.  

ü Other respondents were more 
supportive of abstinence or 
prevention based approaches 

Challenges 
 
ü Research suggests most HR programs are available in 

urban centres, far from where most young users may 
reside, socialize, and use drugs, and most are targeted at 
adult populations (Marshall et al. 2016). 

ü There is often a lack of consistency in what is meant by 
the term “HR” (Hobden & Cuningham 2006) 

ü Some HR programs may be inaccessible for youth due 
to: parental consent, lack of funding for programs, lack 
of evaluation to support effectiveness, age restrictions, 
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compared to HR approaches.   
ü Many individuals were not aware 

of what HR means in both 
philosophy and practice.  

 

and non-guarantee of confidentiality (Rainbow Health 
Ontario 2004; Youth Organizations for Drug Acton, n.d. 
Youth Rise 2011). 

ü Substance abuse programs currently in existence for 
youth are predominately focused on school-based drug 
prevention (Pollard 2014).  

ü Implementing HR programs for youth may be 
controversial because there is little evidence regarding 
the effectiveness and safety of these approaches for this 
population (Poulin 2003).  

ü In providing HR approaches for youth it is important to 
acknowledge the diversity of this group. Sexual 
orientation, ethnicity, and gender should be considered 
in program design (Buccieri n.d; Dell and Lyons 2007; 
Gendering the National Framework 2010; Kirst and 
Erikson n.d.). 

Quotes from Interviews with County Key Informants 
ü “It’s about supporting people where they are at; meeting people where they are at”. 
ü “It is about providing them with the tools and information, that if they are going to continue with 

that behaviour, to do it in the safest way possible that helps to reduce the long-term effects and 
consequences”.  

ü “It is patient focused”. 
ü “It helps in reducing the harm that’s associated with any activity”. 
ü “Awareness is key”.  
ü “It is for any kind of behavioural change that will reduce risk”.  
ü “The youth don’t know about HR services”.  
ü “You are not saying it’s okay, you are just giving them another tool in their tool belt in helping 

them make it less dangerous”.  
ü “The big strength is to meet the person where they are. Opens it up for them to take the initiative”.  
ü “HR offers an open, non-judgemental, and confidential approach”. 
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CONCLUSION  
 
This report presents findings from a community-engaged research (CEnR) project.  The 
research was a collaboration between the University of Guelph and the Wellington 
Guelph Drug Strategy (WGDS).  Focusing on the needs and issues related to substance 
abuse faced by rural youth in Wellington County, our research included a review of the 
academic and grey literature, as well as 13 interviews with key informants in the 
County.  Our findings are presented in five sections, based on a thematic analysis of both 
our current primary research and previous research reviewed via academic and grey 
literature.  These key areas include needed local and accessible services, building & 
sustainable positive relationships, youth engagement, youth risk and resiliency, and harm 
reduction. 
 
A comprehensive understanding of the needs of rural youth would be incomplete without 
hearing from youth themselves.  Therefore, this research will be continued by the 
Wellington Guelph Drug Strategy in the winter of 2017.  A number of focus groups will 
be conducted with youth living in northern Wellington County. These focus groups will 
attempt to further our understanding of the availability and effectiveness of current 
services and resources for youth and highlight gaps in services and potential future 
directions to improve the lives of youth in this rural area.   
 
It is clear that Wellington County youth are under-serviced and lack important local, 
accessible and flexible resources, spaces and supports that could increase their resilience 
and help prevent substance abuse issues for at risk youth and/or support youth already 
struggling. The philosophy of harm reduction approaches are consistent with other 
research about the value of meeting youth where they are and helping to build and sustain 
supportive, trusting and positive relationships with other youth and adults in their lives 
and community.  
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APPENDICES 
 
APPENDIX A: Interview Guide for Key Informants 
 
SERVICE PROVIDER EXPERIENCE 

1. Knowledge and experience with youth in RURAL Wellington County. 
a. What is your position is within your organization? 
b. What does your job/role entail?  
c. What services/supports does your organization offer? 
d. Is working with youth in rural Wellington unique? If so, what makes it 

unique? 
 

YOUTH AND SUBSTANCE ABUSE CONTEXT 
1. Who are the youth who are struggling with substance abuse in rural Wellington 

County?  
a. What issues are rural youth facing who use/abuse substances?  
b. What substances are they using and what are they calling the drugs they 

are using? 
c. Where are they using them? (home, school, street, anywhere) 
d. Why are they using them?   
e. Do you think that the nature of youth substance use has changed over time 

in rural Wellington? 
f. Who are using substances? For example: their age, gender identity, sexual 

orientation (e.g. male, female, transgender, gender fluid youth) 
2. What do you know about their environment? 

a. Where are these youth living and spending time? (i.e. in their family 
home, shelters, homeless, placement, extended family, motels, street 
engaged? etc.)  

b. Do you know what their home lives are like? 
c. What about their peer groups? Who are they and what do you know about 

them? 
d. Are the youth we’re talking about attending school? 
e. Are they employed? 

3. What would you consider to be risk factors for youth substance abuse in the 
region? What are some of the protective and/or resiliency factors?  

 
SERVICES/SUPPORTS FOR RURAL WELLINGTON YOUTH 

1. I’d like to ask you some questions about services/supports currently available to 
rural youth with substance abuse issues in Wellington County. 

a. What are the key components/elements of these supports and where do 
they come from? Eg. Community based, Residential, Outreach, School 
based, Faith Based, Advocacy, Supplying resources  

b. Which individuals, agencies, and sectors are involved in the 
services/supports you’ve mentioned? E.g. Family, Youth/Peer, Social 
services,Government and non-government, School, Faith. 
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c. Are the services/supports you mentioned accessible? If not, why not? 
What are the barriers? (e.g., available 24/7 or during specific times) 

d. What would help to make these services and supports more accessible?  
2. What is the best way to communicate and/or engage with rural youth? 

 
3. Do you think that the current services/supports you’ve mentioned address the 

needs of rural youth in Wellington County? 
a. What types of supports/services do you feel are working well for rural 

youth? Why? 
b. What types of supports/services do you feel are least useful for rural 

youth? Why? 
i. What improvements would you suggest for services/supports in 

your area? 
c. Are there any services that youth seek out that are not currently available 

locally? 
d. What would better help you as a service provider, support youth struggling 

with substance abuse? 
 
HARM REDUCTION 

1. Are you familiar with harm reduction principles/approaches?  
a. How do you define harm reduction and can you provide some examples of 

harm reduction practices used in Wellington County?  
b. Are there any harm reduction methods/approaches/services currently 

being offered in the County that you are aware of? 
c. Are youth currently using any harm reduction methods? 
d. What do you think the strengths are when applying a harm reduction 

model to rural youth in Wellington county? 
e. What do you think the limitations (or barriers) are when applying a harm 

reduction model to rural Wellington youth? 
f. Which youth populations do you think would most benefit from harm 

reduction services if made available?  
2. Are you aware of any evaluation tools or procedures in place for assessing harm 

reduction services/practices for youth? 
3. This is the final specific I have for you. If you had a magic wand and could create 

the ideal response, what model and/or services/supports would benefit the youth 
you serve struggling with substance abuse?  
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APPENDIX B: Programs, Networks and Grey Literature  
 

AGENCIES WITH YOUTH SPECIFIC HARM REDUCTION PHILOSOPHY	
The following chart highlights programs specific to youth substance abuse and harm reduction. 	

1. Name of Org	 Breakaway Addictions Services. Toronto, Ontario 	
Organization 

Overview	
Mission is to provide seamless, comprehensive and effective harm reduction services and a full range of addictions treatment 
services that are amenable to an individual’s needs and goals. Our services are offered through community-based facilities with a 
focus on street and community outreach.	

Contact info	 Email: breakaway@breakawayaddictions.camailto:breakaway@breakawayaddictions.ca	
Phone: 416-234-1942	

(a) Program Name	 Associated Activities	 Key Takeaways	
Harm Reduction 

Outreach 	
● Individual Counseling 
● Practical Support 
● Groups 
● Auricular Acupuncture  

● Harm reduction specific  
● Youth and adult  

Assessment	 Has the program been 
evaluated? (program vs 

research)	

Where is the program located	 Is the program youth-led	
	

Yes 	
	

No	
       	

Rural 	
	

Urban	
	

Yes	
	

No	
	

Resource Link 	 http://www.breakawayaddictions.ca/harmreduction.html 	
	

(b) Program Name	
	

	
Associated Activities	

	
Key Takeaways	

	
Pieces to Pathways	

	
	

● Substance abuse support for queer and trans youth 
● Peer-to-peer led support 

● One of few programs with focus on LGBTQQ population that 
is also peer-led and built on philosophy of harm reduction 

Assessment	 Has the program been Where is the program located	 Is the program youth-led	
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evaluated?	 	
Yes 	

	
No	

       	
Rural 	

	
Urban	

	
Yes	

	
No	
	

Resource Link	 http://www.breakawayaddictions.ca/p2p.html 	
	

2. Name of Org	 Sudbury Action Centre for Youth (SACY) 	
Organization 

Overview	
The Sudbury Action Centre for Youth began in 1986 as an employment centre. The centre offered casual labour for people who 
were recently released from prison.	
	

Contact info	 sacy@sacy.ca	
(a) Program 
Name	

Associated Activities	 Key Takeaways	

IDU Outreach 
Program	

● Personal support services 	
● Referrals to agencies 
● Home visits 
● Outreach including HR equipment  
● Family liaison  
● Education and presentations on addiction lifestyle, HR, safer 
sex practices and safe disposal  

● The program is focused on outreach meeting clients 
where they are. There is no indication however if this 
program is for adults and youth. 	

Assessment	 Has the program been 
evaluated? (program vs 

research)	

Where is the program located	 Is the program youth-led	

Yes 	
	

No	
       	

Rural 	
	

Urban	
	

Yes	
	

No	
	

(b) Program 
Name	

Associated Activities	 Key Takeaways	

The POINT	 ● Distribution of free needles and condoms 	
● Education  
● Referrals to treatment and social services 

● The main goal of the POINT program is to reduce the spread of 
HIV/AIDS and Hepatitis C	
● The program offers a no-pressure atmosphere and clients are 
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● Sexual health testing  
● Counselling and immunizations 
● Moral support  

free to choose the services they want to access 	
● It is unclear if the services are offered to both youth and adults  

Assessment	 Has the program been 
evaluated? (program vs 

research)	

Where is the program 
located	

Is the program youth-led	

Yes 	
	

No	
       	

Rural 	
	

Urban	
	

Yes	
	

No	
	

   	
3. Name of 

Org	
Peer Outreach Support Services and Education (POSSE), Milton Ontario  	

Organization 
Overview	

Peer Outreach Support Services & Education (POSSE) is a FREE service providing training, street level outreach, information and 
support to encourage safer decision making in reducing the risks associated with drug use, sex, homelessness, violence and 
discrimination. POSSE is a harm reduction and human rights project, run by youth for youth between the ages of 15-24, living in 
Halton	

Contact info	 info@posseproject.ca	
(a) Program 
Name	

Associated Activities	 Key Takeaways	

Peer Outreach 	 ● Education and training for youth  
● Developing volunteers to do street level outreach (youth distribute condoms and 
information education youth about safer sex and HR)  
● Empowerment of youth through supporting youth-led community initiatives  

● Youth are trained and then able to 
conduct outreach with peers in 
respective communities	

Assessment	 Has the program been evaluated? 
(program vs research)	

Where is the program located	 Is the program youth-led	

Yes 	
	

No	
       	

Rural 	
	

Urban	
	

Yes	
	

No	
	

(a) Program 
Name	

Associated Activities	 Key Takeaways	

Training 	 ● 12 youth (2 youth from each town) are selected through an interview process and 
paid an honorarium 

● Training for you to conduct 
outreach (refer to training manual) 	
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Assessment	 Has the program been evaluated? 
(program vs research)	

Where is the program located	 Is the program youth-led	

Yes 	
	

No	
       	

Rural 	
	

Urban	
	

Yes	
	

No	
	

	
4. Name of 

Org	
EVAs, Toronto	

Organization 
Overview	

We work directly with every youth who comes through our doors to develop a personalized action plan that will empower them to 
achieve their short and long-term goals. Our award-winning programs have been proven to help homeless youth lead productive, self-
sufficient, and healthy lives. Eva’s Place, Eva’s Satellite, and Eva’s Phoenix provide safe space and support for 123 homeless youth 
aged 16-24 every night. Each facility is designed to help youth with their unique circumstances transition out of homelessness and on 
to independent living.	

Contact info	 Phone: 416-977-4497  	
info@evas.ca	

(a) Program 
Name	

Associated Activities	 Key Takeaways	

Satellite Peer 
Outreach 
Training 
(SPOT) 
Program	

● Group and individual counselling 	
● Educaiton on safer drug use strategies 
● Access to safe drug supplies 
● Case management services 
● Workshops (e.g., drug and alcohol awareness, healthy sexuality, art therapy, 
stress management, life skills and recreation)  
● Acudetox program 

● SPOT is a peer to peer education 
program	
● It values and honors the lived 
experiences of youth  
● Trained peers offer relevant and 
accurate information on topics 
● Data shared states 1,504 youth were 
served through street outreach and HR 
programming in 2015 (but no outcome 
evaluation provided)  

Assessment	 Has the program been evaluated? 
(program vs research)	

Where is the program located	 Is the program youth-led	

Yes 	
	

No	
       	

Rural 	
	

Urban	
	

Yes	
	

No	
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5. Name of 
Org	

Arrimage Jeunesse in Rouyn-Noranda	

Organization 
Overview	

Arrimage Jeunesse is a not-for-profit community organization dedicated to improving the living conditions of youth in the Rouyn-
Noranda region. The outreach workers employ a harm reduction approach, which aims at the overall reduction of negative 
consequences of risky behaviours for youth and society. 	
	

Contact info	 	
(a) Program 
Name	

Associated Activities	 Key Takeaways	

Street Worker 
Program	

● Outreach 
● Follow-up and support 
● Provide informaiton and materials  
● Listening and support 
● referrals and accompainment  
● Distribution of materials (safe injection kits) 
●  

● The organization also provides: Emergency food service; 
Informaiton, listening and support for parents; Conferences; 
Facilitation of information and awareness workshops 

Assessment	 Has the program been 
evaluated? (program vs 

research)	

Where is the program 
located	

Is the program youth-led	

Yes 	
	

No	
       	

Rural 	
	

Urban	
	

Yes	
	

No	
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6. Name of 

Org	
Thrive	

Organization 
Overview	

Focused on meeting youth where they are at, helping youth where they want to go, and supporting youth to be who they want to be. 
Assit youth primarily between 12-18	

Contact info	 St Johns http://www.thrivecyn.ca/who-are-we/about-us/ 	
(a) Program 
Name	

Associated Activities	 Key Takeaways	

Street Reach 	 ● Outreach  
● Follow-up services  
● Advocacy  
● Crisis management  

● Guided by principles of HR 
● Mon - Fri support and no age restrictions  

Assessment	 Has the program been 
evaluated? (program vs 

research)	

Where is the program 
located	

Is the program youth-led	

Yes 	
	

No	
       	

Rural 	
	

Urban	
	

Yes	
	

No	
	

	
7. Name 	 Boyle Street Community Services	

Organization 
Overview	

Boyle Street Community Services is a non-profit Edmonton agency which assists individuals and families challenged by 
homelessness and poverty.	

Contact info	 http://www.boylestreetyouthunit.com/ Edmonton 	
(a) Program 
Name	

Associated Activities	 Key Takeaways	

Drop In 
Services 	

● Showers 
● Food 
● Harm Reduction Supplies 
● Laundry  
● Internet  

● Boyle Street Community Services Youth Unity Drop In offers 
programs and services to individuals between the ages between 
16-26.  
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Assessment	 Has the program been 
evaluated? (program vs 

research)	

Where is the program 
located	

Is the program youth-led	

Yes 	 No      	 Rural 	 Urban	 Yes	 No	
	

HARM REDUCTION NETWORKS	
	

The following chart provides relevant networks for harm reduction where useful resources can be accessed. 	
1. Name 	 The Canadian Harm Reduction Network, Toronto, Ontario 	
Contact Information 	 Overview	 Activities Provided	 Key Takeaways	
Phone: 	
416-928-0279	

The Canadian Harm Reduction Network is the 
virtual meeting place for individuals and 
organizations dedicated to reducing the social, 
health and economic harms associated with 
drugs and drug policies.	

● Blog	
● Events	
● Library 	
● Newsfeed	
● Projects	
● Voices	
● Links	
● Jobs 	

● This network has a number of useful resources 
under the library tab 	

● Has a link to a Harm Reduction Journal 	
● Report published that discusses harm 

reduction programs across Canada but lack of 
youth focus in report 
http://www.canadianharmreduction.com/node/
105 	

Resource Link	 http://www.canadianharmreduction.com 	
	

2. Name 	 YouthRISE	
Contact 

Information 	
Overview	 Activities Provided	 Key Takeaways	

murtaza@youthris
e.org	
	
London, England	

Youth RISE (Resource. Information. 
Support. Education) is an international, 
youth-led organisation of young people 
committed to confronting the reality that 
young people today live in a world where 
drugs are more accessible on the street than 

● Blog	
● Portal (resource library) 
● Projects 
● Newsletter 

	

● Subscribe to newsletter	
● Discusses some projects that have 
taken place in the past (peer education) 
but there is not evaluation provided  
● Focus seems to be on drug policy 
reform and advocacy for HR 
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the education and resources needed to 
reduce their harm. Youth RISE is a youth 
led network promoting evidence based 
drug policies and harm reduction strategies 
with the involvement of young people who 
use drugs and are affected by drug policies.  	

interventions for young people 
● Was founded in 2007 by a group of 
volunteers 

Resource Link	 http://youthrise.org/about 	
	

3. Name 	 Harm Reduction International 	
Contact 

Information 	
Overview	 Activities Provided	 Key Takeaways	

Unit 2C09 
Southbank 
Technopark 	
90 London Road 	
London 	
SE1 6LN  	

Harm Reduction International is a leading 
non-governmental organisation working to 
promote and expand support for harm 
reduction. 	

	
	

● News 
● Resource Library 

	

● HRI is a leading non-governmental 
organisation working to reduce the 
negative health, social and human 
rights impacts of drug use and drug 
policy by promoting evidence-based 
public health policies and practices, and 
human rights based approaches to 
drugs. Read more about HRI’s history 

Resource Link	 https://www.hri.global/?no-splash=true 	
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PAPERS, CHAPTERS, REPORTS, ARTICLES	
	

The following chart presents grey literature materials related to youth substance abuse and harm reduction.    
 

1. Name of 
Resource	

Drugs, Homelessness and Health: Homeless Youth Speak Out About Harm Reduction	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
Barnaby, L., Penn, 

R., Erickson, P. 
(2010). 	

● HR + youth 	
● Needs 
assessment  
● Toronto  

● This report provides the results of a harm reduction needs 
assessment survey among at-risk homeless youth in 
Toronto.  

● It also identifies barriers to appropriate health services, 
and based on youth voice makes recommendations and 
advocates for better programs to serve this population.  

● The barriers youth perceived 
related to policies, practices and 
programs included hours, 
location, eligibility, waiting lists, 
and lack of program options. 	
● Key to these issues was the 
absence at the federal and some 
local levels of recognition of the 
importance and need for harm 
reduction to serve this high-risk 
group, despite an overall Four 
Pillar approach adopted by the 
city of Toronto.	
● More personal barriers 
articulated by youth were their 
lack of knowledge of safer drug 
use practices and where to obtain 
appropriate services. 	
● They also recognized that the 
instability of their lives, 
especially their lack of housing, 
militated against their planning of 
day-to-day activities, practicing 
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self-care and their ability to look 
to their future.	
●  Concludes by stating 
Protecting youth with harm 
reduction services rather than 
punishing them should be the 
priority for future programs.	

Resource Link 	 http://homelesshub.ca/sites/default/files/homelessyouthspeakout_shoutclinic2010_v2.pdf 	
 

2. Name of 
Resource	

Harm Reduction Training Manual	

Author(s) 	 Key Words	 	 	
BC Harm 
Reduction 

Strategies and 
Services (2011)	

● Training 
Manual 	
● HR  
● BC 

● The purpose of this manual is to build on the knowledge, skills, 
and attitudes necessary to maximize the distribution of 
products to reduce harms associated with substance use; and to 
engage, educate, and advocate for individuals.  

● The manual outlines and 
encourages the use of best practice 
to colleagues and peers within their 
specific agencies and organizations. 
Pages 23 deals with youth 
specifically. 	

Resource Link 	 http://www.bccdc.ca/resource-
gallery/Documents/Educational%20Materials/Epid/Other/CompleteHRTRAININGMANUALJanuary282011.pdf 	

 
 

3. Name of 
Resource	

Back to the Future for Canada’s National Anti-Drug Strategy: Homeless Youth and the Need for Harm Reduction	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
Buccieri, K. (n.d.). 	 ● Substance use + 

youth 	
● Homelessness 
● Need for HR 
● Ottawa 

● This chapter looks at substance use amongst youth 
experiencing homelessness in Ottawa, Ontario and asks 
both youth and service providers at which point does 
substance use become harmful? After determining that 
substance use can cause harm to homeless youth, the 

● Key findings suggest the 
Federal government needs to 
move back to support for HR and 
youth	
●  Also discusses findings from 
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author argues for the federal government to implement 
harm reduction strategies that will provide support to 
street-involved youth. 

a study onducted in Ottawa in 
which street youth and social service 
providers were asked to share their 
views on the harms associated with 
substance use among homeless young 
people.	
● The purpose of the project 
was to examine the substance use 
behaviours of homeless youth in 
Ottawa and to better understand 
at what point they – and social 
service providers – believed 
substance use became 
problematic.	
● Throughout the interviews, 
the nineteen participants 
discussed the most common 
substances used by homeless 
youth living in Ottawa, the 
reasons for using, and the 
harmful effects substance use can 
have for the user, as well as for 
others. Based on this data, I argue 
the importance of harm reduction 
initiatives for reducing these 
negative consequences.	
● Noted gender differences as 
important	

Resource Link 	 http://homelesshub.ca/sites/default/files/Buccieri_Back_to_the_future.pdf 	
 

4. Name of Reduction in Substance Use and High Risk Behaviour: International Policy and Practice.	
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Resource	
Author(s) 	 Key Words	 	 	

Cavalieri, W. and 
Riley, D. (2012). 	

● General 
programs	
● Canada 
● At-risk youth  

● The report also explores the use of harm reduction with at-risk 
groups. 

● This resources provides a 
general background on harm 
reduction and looks at various 
programs across Canada.	
● This report identifies “youth” as 
a “at-risk group” when discussing 
HR 

Resource Link 	 http://canadianharmreduction.com/sites/default/files/Harm%20Reduction%20in%20Canada_0.pdf	
 
 

5. Name of 
Resource	

Walk with Me Pathways to Heal: Harm Reduction Service Delivery Model. 	

Author(s) 	 Key Words	 	 	
The Canadian 

Aboriginal AIDS 
Network (2007). 	

● Aboriginal 
youth 	
● HR 
● Service delivery 
model  

● This report presents a culturally safe Harm Reduction 
service delivery model. It has been designed to be 
diverse, and meets the needs of four target groups: 
Aboriginal women; Aboriginal Youth; Aboriginal People 
who are or have been in prison; and Aboriginal Two-
Spirited men.  

● The section on HR and 
Aboriginal youth is lacking (not a 
lot of content to carry forward)	
● They do present a diagram on 
implementation HR practices 
relevant to Aboriginal people	

Resource Link 	 http://caan.ca/wp-content/uploads/2012/05/WalkWithMe_en.pdf 	
 

6. Name of 
Resource	

The Role of Kijigabanda and Manadjitown in Understanding Harm Reduction Policies Programs for Aboriginal Peoples	

Author(s) 	 Key Words	 	 	
Colleen, A., Lyons, 
T., and Cayer, K. 

(2010). 	
● Aboriginal 
Peoples	
● HR policies  

● This paper examines how the Algonquin concepts of 
‘Kijigabandan’ and ‘Manadjitowin’ can be used to 
explore harm reduction’s value as a promising practice 

● The interconnectedness of all 
life must be acknowledged. In 
other words, harm reduction is 
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for Aboriginal social work. “important, but not enough” 
(Sellman et al. 1997, p. 87).	
●  Hopefully, the discussion of 
‘Kijigabandan’ and 
‘Manadjitowin’ in this paper, and 
their potential for contributing to 
understanding harm reduction for 
Aboriginal peoples, will provide 
a starting point for Aboriginal 
social work to move the 
discussion beyond the individual, 
and into a framework that is more 
reflective of the worldviews of 
Aboriginal peoples.	

Resource Link 	 https://zone.biblio.laurentian.ca/bitstream/10219/386/1/NSWJ-V7-art5-p109-137.pdf 	
 

7. Name of 
Resource	

Learning From Each Other: Enhancing Community-Based Harm Reduction Programs and Practices in Canada	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
The Canadian 
Harm Reduction 
Network (2008)	

● HR programs in 
Canada	
● Not youth 
specific  

● The aim of this project is to document and disseminate 
information on innovative and useful ways that harm 
reduction programs and practices are being offered in 
some of Canada’s small to mid-sized cities, and some of 
the more effective ways that challenges to them have 
been overcome.  

● Results are comprised from: site visits to HR programs 
and services, focus groups with illegal drug-users  

● Rural and remote areas face 
challenges in maintaining privacy 
and confidentiality	
● Peer involvement can be 
hindered by agency reluctance to 
engage drug users to provide 
services 
● Respondents suggested more 
need to focus on education for 
youth  
● Results suggest participants 
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are keen to be involved in all 
aspects of programming from 
design to evaluation (p191) 

Resource Link 	 	
 

8. Name of 
Resource	

Harm reduction policies and programs for persons of Aboriginal descent. Canadian Centre on Substance Abuse	

Author(s) 	 Key Words	 	 	
Dell, C., Lyons, T. 

(2007). 	
● HR and 
Aboriginal 
populations 	
● Policy and 
programming  
● Canada 

● This publication is intended to help better define harm 
reduction and to identify Canadian examples of harm 
reduction policies and programs used by Aboriginal 
peoples. The paper then provides examples of 11 
approaches to harm reduction policy and programming 
used by Aboriginal peoples, as well as seven key barriers 
to their implementation. For each barrier, a general 
solution or direction is proposed. 

● The findings are not specific 
to youth but to Aboriginal 
populations overall	
● Examples of HR measures 
used by Aboriginal peoples 
discussed included:	

o  Supply management	
o Regulated consumption	
o Managed alcohol 

consumption	
o Safer spaces	
o Injection drug use related 

services	
o Services for women	
o Education and prevention 

programs	
o Product alternation	

● Barriers to the development 
and maintance of Aboriginal HR 
policies and programs are also 
discussed, including:	

o  Majority support for 
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abstinence and prohibition	
o Stigma	
o Accessing care	
o Availability of services	
o Jurisdiction and funding	
o Childcare	
o Cultural appropriateness	

● This paper has reaffirmed that the 
problematic use of substances is not the 
“problem” but rather, the symptom of 
much broader social ills faced by First 
Nations, Inuit and Métis in Canada	

Resource Link 	 http://www.addictionresearchchair.ca/wp-content/uploads/Harm-Reduction-Policies-and-Programs-for-Persons-of-Aboriginal-Descent.pdf 	
 

9. Name of 
Resource	

What is Harm Reduction for Youth? Runaway and Homeless Youth Program	

Author(s) 	 Key Words	 	 	
Family and Youth 
Services Bureau 

(2012)	
● Building HR 
programs	
● Recommendati
ons	
● Youth  	

● This article discusses briefly what harm reduction is and 
how it is used with youth. It also provides five 
recommendations to build a successful harm reduction 
program with young people.  

● This short information 
resources discusses five ways to 
build a successful harm reduction 
program for youth, including:	

o  Build trust	
o Involve youth	
o Train your staff on HR 

and trauma informed care	
o Use outreach to meet 

youth where they are in 
the community and make 
a positive initial 
connection	
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● Build partnerships with other 
organizations in your community 
to fill any holes in your service 
network 	

Resource Link 	 http://www.acf.hhs.gov/sites/default/files/fysb/whatisharmreduc20120829.pdf 	
 

10. Name of 
Resource	

Excluding Youth? A Global Review of Harm Reduction Services for Young People. 	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
Fletcher, A. and 
Krug, A. (2012). 	

● Global 
perspective	
● Young people 
● Injecting drug 
use 
● HR 

● This chapter provides a global snapshot of the harms 
experienced via injecting drug use (IDU) among young 
people aged under 18 and existing harm reduction 
responses targeted at this population. 

● This chapter provides a 
much-needed global snapshot of 
legal age restrictions and other 
barriers to harm reduction 
services for young people. 	
● This review of harm 
reduction services for young 
people suggests the following 
priority areas: 

o  Avoid legal age 
restrictions 

o Youth-led, youth-friendly 
harm reduction 

o Improving data collection 
o Investment of young 

people most at risk 
o Structural interventions 

(the holistic approach)  
Resource Link 	 https://www.hri.global/files/2012/09/04/Chapter_3.2_youngpeople_.pdf	
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11. Name of 
Resource	

Young People, Recreational Drug Use, and Harm Reduction. In (eds) Harm Reduction: Evidence, Impacts, and Challenges. 	

Author(s) 	 Key Words	 	 	
Fletcher, A., 

Calafat, A., Pirona, 
A., and Olszewski, 

D. (n.d.). 	

● General	
● Responses to 
reduce drug use 
● Europe  

● This chapter begins by reviewing the prevalence of 
recreational drug use and related adverse health outcomes 
among young people in European countries. It then 
employs a typological approach to review and discuss the 
current range of responses that aim to reduce the harms 
associated with young people’s recreational drug use in 
Europe 

● Youth development 
approaches appear to be most 
appropriate and effective in 
addition to, rather than as an 
alternative to, school, such as 
after-school and school-holiday 
programmes promoting self-
esteem, positive aspirations, 
supportive relationships and 
learning through the principle of 
‘serve and learn’, which is based 
on volunteering in the local 
community. In	

Resource Link 	 	
 

12. Name of 
Resource	

Girl-Centered Approaches to Prevention, Harm Reduction, and Treatment. Discussion Guide 2. 	

Author(s) 	 Key Words	 	 	
Gendering The 

National 
Framework (2010).	

● Young women 	
● Substance 
abuse 
● Girl-centered 
● HR 

● This discussion guide highlights one of the topics 
explored in 2009 a national virtual Community of Practice . 
Its purpose is to stimulate further conversation on 
gendered approaches to youth prevention, harm reduction, 
and treatment. 

● This article discusses specific 
health impacts of young women’s 
substance abuse (long term health 
issues, liver disease, cardiac 
programs, cancers, brain damage 
etc)	
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●  Argues there is a lack of 
literature to explore gender 
influences and pathways to 
substance abuse by girls. Cites 
the following as most common:	

o Depression, obesity, and 
alcohol use	

o Violence and 
victimization	

o Peer influences	
o Key protective factors	

● Report also discussed 
examples of gender informed 
prevention and treatment for girls 
and young women	

Resource Link 	 http://bccewh.bc.ca/wp-content/uploads/2012/05/2010_GenderingNatFrameworkGirlCentred.pdf 	
 

13. Name of 
Resource	

Substance Use and Mental Health Problems Among Street-Involved Youth: The Need for a Harm Reduction Approach. In (Ed.) Mental Health 
and Addictions 	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
Kirst, M. and 

Erickson, P. (n.d.). 	
● Street-involved 
youth + HR	
● Mental health  
● Co-occurring 
mental health and 
substance abuse 

● This chapter reviews current research on the health and social 
profile of street-involved youth, and more specifically draws 
on research findings regarding prevalence (frequency within 
the population) and contributing factors to cause of multiple 
substances and co-occurring mental health problems within a 
sample of 150 street-involved youth in Toronto.  

● The chapter then discusses use of various services among the 
youth, and explores the implications of findings on the current 
health service system and the need to expand harm reduction 
alternatives for this vulnerable population. 

● It can also be argued that 
compared to adults, youth are just 
as much, or more, at risk of 
overdose and infections from 
unsanitary or reused drug 
equipment, and that it is 
discriminatory to deny them 
access to needle and syringe 
exchange programs, opiate 
maintenance and even safe 
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consumption rooms, where drug 
users can go to use drugs in a 
safe, clean environment. As a 
result, more research on the 
effectiveness of these types of 
services for street-involved youth 
is needed.	
● Services for street-involved 
youth that  address multiple 
substance use from a harm 
reduction approach are needed.  
● Some discussion has occurred in the 
harm reduction literature about the 
im-portance of engaging youth fully 
in program design, planning and 
implementation, from the earliest 
stages, in order to maximize their 
empowerment and sense of 
responsibility (Paterson & Panessa, 
2008). There is some early 
indication that such an approach will 
be more successful in attracting and 
keeping youth in programs, and will 
produce better treatment outcomes.  

Resource Link 	 http://homelesshub.ca/sites/default/files/11KIRSTweb.pdf 	
 

14. Name of 
Resource	

Youth harm reduction programs in Ontario: Summary report (Guelph)	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
LaMarre, A. 

(2012). 	
● HR 
shelters/programs	

● This report and summary report presents results from a Google 
and academic scan as well as informational interviews with 

● Results suggest: Despite the 
controversial nature of harm 
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● Youth in 
Guelph 
● Best practice 
programs 

existing harm reduction shelters/programs for youth to generate 
findings for best practice programs.  

reduction oriented programming 
for youth, the literature suggests 
that, implemented correctly, these 
programs can help to reduce the 
incidence of drug-use-related 
health risks faced by youth. 	
● Examples in the Ontario 
context, such as YouthLink Inner 
City, Breakaway Addictions 
Services and Eva’s Satellite 
indicate the possibility of 
pursuing harm reduction 
strategies, including needle 
exchanges, in an environment 
still oriented at empowering 
homeless youth and providing 
safe drug supplies not as the only 
option but as one option among 
many.	

	
Resource Link 	 Full Report: 

https://atrium.lib.uoguelph.ca/xmlui/bitstream/handle/10214/9311/LaMarre_YouthHarmReductionProgramsONReport_2012.pdf?s
equence=4&isAllowed=y	
	
Summary Report: 
https://atrium.lib.uoguelph.ca/xmlui/bitstream/handle/10214/9311/LaMarre_YouthHarmReductionSummary_2012.pdf?sequence=5
&isAllowed=y 	

 
15. Name of 
Resource	

Youth-Led Drug Harm Reduction: An investigation into global approaches	
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Author(s) 	 Key Words	 	 	
Mccullough, C. 

(2014). 	
● Global 	
● Youth + HR 
● Youth-led 

● The information contained in this report is based on a 
series of visits and interviews conducted with young 
people leading drug harm reduction efforts around the 
world. detailed information on the projects can be found 
in The Projects and Key Learnings sections. 

● The development of any 
approach to reducing drug-related 
harm has to involve young 
people.	
● The aspects of youth-led 
harm reduction that seem to work 
well in every country are:	

o  Evidence based 
information	

o Involving young people 
who use drugs	

o Training and mentoring	
o Outreach	
o Good relationships with 

other services and 
agencies	

● Barriers to youth led harm 
reduction and other issues 
discussed, included:	

o Drug policy and harm 
reduction are intrinsically 
linked	

o Funding and autonomy	
o Defining young people	
o Engaging young people 

and keeping them 
engaged	

Resource Link 	 file:///Users/lauramacdiarmid/Downloads/emcdda-harm%20red-mon-ch13-web%20(1).pdf 	
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16. Name of 
Resource	

Harm Reduction Strategies and Young People in Blanchardstown. 	

Author(s) 	 Key Words	 	 	
National 

Development Plan 
(n.d.). 	

● HR strategy 	
● Young people 
● Blanchardstown 

● This report assesses the potential of harm reduction 
measures to have a positive effect on drug use among 
young people in the Blanchardstown area and to outline 
the elements of a harm reduction strategy, which might be 
adopted and promoted by the local drugs task force.  

● Explored the specific issues 
arising from the HR perspective 
in relation to interventions with 
young people and identify HR 
strategies in relation to drug 
education programs for young 
people	
●  Also recommends actions to 
which provide for effective and 
practical HR measures targeted at 
young people	

o  Issues discussed include:	
o Parental consent	
o Targeting	
o Patterns of drug use	
o Peer education 	

Resource Link 	 http://www.drugsandalcohol.ie/3961/1/3015-3211.pdf 	
 

17. Name of 
Resource	

The POSSE Project: Youth Survey	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
The O’Halloran 
Group (2013)	

● Evaluation 	
● Youth HR 
● Halton  

● The report provides findings from a snapshot of youth 
experiences and behaviours in the Halton region 

	

● Findings provide a number of 
recommendations to improve the 
POSSE program including: (1) 
greater interaction and availability; 
(2) greater promotion; (3) provide 
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more supplies; (4) provide 
information many youth reported 
benefiting from the work of 
POSSE (getting connected, being 
safer, more informed) 	
● There is an ongoing need for 
information and HR around drug 
use 
● Findings also suggest a need to 
do greater outreach with youth not 
connected to school 

Resource Link 	 http://www.posseproject.ca/wp-content/uploads/POSSE-2013-Youth-Survey-Report-FINAL-1.pdf 	
 

18. Name of 
Resource	

Engagement as an Ethical Imperative in Harm Reduction Involving At-Risk Youth.	

Author(s) 	 Key Words	 	 	
Paterson, B. and 

Panessa, C. (2008). 	
● Youth 
Engagement	
● HR 
● At-risk Youth  
● Ethics 

● The focus of the article is the engagement of at-risk youth 
in harm reduction interventions for illicit drug use. A 
review of published research about the efficacy of harm 
reduction interventions for at-risk youth was undertaken 

● There is an increasing 
commitment to involve young 
people in the development, 
implementation and evaluation of 
harm reduction programmes	
●  Harm reduction interventions 
with at-risk youth have focused 
on researcher-delivered, short-
term educational sessions in 
which engagement is a minor 
consideration. Assumptions about 
how to engage at-risk youth are 
untested and problematic to 
incorporate when executing harm 
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reduction strategies	
● If harm reduction approaches 
are ethically mandated to address 
the meaningful engagement of at-
risk youth, there are many 
challenges pertaining to the 
nature and outcomes of such 
engagement that need to be 
investigated in future research.	
● In the development of 
participatory models of harm 
reduction programmes for at risk-
youth, it is important to 
acknowledge they are rarely 
asked for input or have that input 
acknowledged as credible. It will 
be necessary to learn from them 
how they want to participate.	

Resource Link 	 http://democitydrug.org/uploads/safernight/Digital%20library/Research/Engagement%20as%20an%20ethical%20imperative%20in%20harm%
20reduction%20involving%20at-risk%20youth.pdf 	

 

19. Name of 
Resource	

Harm Reduction Policies and Programs for Youth	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
Poulin, C. (2003)	
Canadian Centre on 
Substance Abuse 	

● 	 ● This document provides empirically based information to 
inform the implementation of policies and programs for 
promoting the reduction of harms associated with 
substance abuse and youth in Canada. 

● A systematic review was performed of the literature 
reporting on primary research projects or evaluations of 

● HR for youth is controversial 
for youth because there is little 
evidence regarding the 
effectiveness and safety of HR as 
an approach to substance use by 
youth 	
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20. Name of 
Resource	

Involving Street Youth in Peer Harm Reduction Education: The Challenges of Evaluation  (Toronto)	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
Poland, B., Tupker, 
E., & Breland, K. 

(2002). 	
● HR and youth 	
● Youth 
involvement 
● Evaluation 
challenges 
● Street youth 

● This document discusses challenges in evaluation of a 
participatory action research project with street-involved 
youth. The project, SIYHRP, hired 6 street-involved 
youth on a part-time basis for 8 months to conduct 
research among their peers and to develop harm reduction 
materials for other street involved youth.  

	

● Results suggest members of 
the youth team reported 
favourable results, including: 
friendships, skill development, 
fun, pride, and sense of 
accomplishment	
● Challenge associated with 
participatory action research were 
noted: heavy demands on 
workers, resource constraints  
● Resource is useful in thinking 
through strengths and challenges 
of engaging youth in evaluation 
in HR programs 

Resource Link 	 http://homelesshub.ca/sites/default/files/PolandTupker_CJPH2002.pdf 	
	

21. Name of 
Resource	

A Guide to Growing POSSE	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
POSSE (n.d.)	 ● How to 

manual 	
● How to manual to start a similar program or empower 

youth in a meaningful way  
● Seems like a great resources that 
is highly regarded in the community 

actual programs examining the acceptability, efficacy, or 
effectiveness or HR approaches targeting youth  

● The definition of HR is the 
same regardless if applied to 
youth or adults  

Resource Link 	 http://www.ccsa.ca/Resource%20Library/ccsa-11340-2006.pdf 	
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● Youth HR 
● Youth Driven  

● Includes sections on (1) fundamental values and 
principles; (2) empowerment/youth driven; (3) getting a 
program up and running; (4) finding the right staff; (5) 
use evaluation for the program; (6) finding funding  

of practitioners using HR with 
youth and including youth driven 
approaches 	
● Highlights some outcomes 
relevant to measuring programs, 
including:  

o youth making safer 
decisions pertaining to ‘risk 
behaviours’ 

o youth having more 
acceptance of individual 
difference 

o increase in youth reporting 
they are accessing services 

o reduced incidences of 
HIV/AIDS, Hepatitis C, 
unwanted pregnancy, 
accidental drug overdose 

o increased and new skills 
among peer outreach 
workers 

● Includes templates (participant 
waiver, confidentiality agreements, 
operating budget, outreach client 
contact form ) 

Resource Link 	 http://www.posseproject.ca/wp-content/uploads/2009/11/Manual_Working_Final_February_18_2008.pdf 	
	

22. Name of 
Resource	

LGBTQ People, Drug Use, and Harm Reduction: Evidence Brief Fact sheet  	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
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Rainbow Health 
Ontario (2014)	

● LGBTQ	
● Harm 

Reduction	
● Factsheet 	
● Youth/Adults	

● Addresses harm reduction in the context of LGBTQ 
populations of youth and adults 	

	

● Research suggest LGBTQ individuals 
may use substances at a rate 2-4 times 
that of the broader population	

● LGBTQ substance use should be 
considered in context of stigma, 
prejudice, discrimination	

● More Canadian data is needed on 
LGBTQ population and substance use	

Resource Link 	 http://www.rainbowhealthontario.ca/wp-
content/uploads/woocommerce_uploads/2015/06/RHO_FactSheet_LGBTDRUGUSEHARMREDUCTION_E.pdf 	

	
23. Name of 
Resource	

Substance Abuse Treatment for Aboriginal Youth: Should Drug and Alcohol Interventions for First Nations Youth be Subsumed 
Exclusively Under Harm Reduction Frameworks? 	

Author(s) 	 Key Words	 	 	
Rapske, D. (n.d.). 	 ● First Nations 

Youth 	
● Substance 
Abuse 
● HR 

● Drawing upon Indigenous frameworks for policy analysis, the 
author reviews factors influencing Aboriginal health policies in 
British Columbia. It is herein emphasized that policies and 
priorities need to be aligned with the developmental needs of 
adolescent girls and, when appropriate, should include 
provision of family support and treatment.  

● There has been a gradual shift 
toward acceptance of the unique 
cultural identities of Aboriginal 
people and the stakeholders in 
health systems agree that 
culturally appropriate addictions 
treatment is a priority need.	
● In Aboriginal communities 
harm reduction includes supply 
management (i.e., limiting 
supply; control of hours of sale, 
product, and volume regulated 
consumption; managing alcohol 
consumption (consumption in 
managed doses); safer spaces 
(places where consumption can 
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take place with reduced risk 
(supervised injection facilities); 
and Injection Drug Use-Related 
Services (IDU) (i.e., for HIV 
transmission, needle exchange 
programs, supervised injection 
facilities, methadone 
maintenance, and anonymous 
HIV/AIDS testing).	
● Harm reduction is defined 
similarly when applied to adults 
and youth. 86. This poses ethical 
concerns. Poulin points out three 
main issues related to youth: (1) 
Canada’s laws concern those who 
are under the legal age whereby 
the autonomy and ability of youth 
to make wise decisions and 
generate alternatives concerning 
substance is decided for them. 
Youth over a certain age are 
considered qualified to make 
informed decisions; however, 
youth under a certain age are not. 
(2) Youth may not acknowledge 
risks and harms associated with 
youth substance use as 
problematic in the same way that 
adults do; (3) Research has not 
shown that harms experienced by 
youth populations have been 
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reduced as a result of harm 
reduction policies and programs. 
According to Poulin, there is little 
evidence regarding the benefits of 
harm reduction or application of 
universal harm reduction policies 
across contexts targeting 
underaged youth.	
● Currently, there is no 
evidence to support harm 
reduction for treatment of 
Aboriginal youth in residential 
treatment.	
● Harm reduction approaches 
are not accepted in many 
aboriginal communities due to 
conflicting values, customs and 
traditions with harm reduction 
philosophy. 97 98 Historically, 
most Aboriginal communities 
have supported abstinence-based 
approaches.	

Resource Link 	 https://www2.twu.ca/cpsy/theses/rapskedebra.pdf	
	

24. Name of 
Resource	

Travelling the Road to Change: Thunder Bay Drug Strategy Community Report	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
Thunder Bay 
Drug Strategy 
(2015)	

● Drug strategy 	 ● The document presents a community report to address 
substance abuse in Thunder Bay  

● The Thunder Bay Drug 
Strategy, endorsed by City 
Council in 2011, is the official 
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community plan to address 
substance use in Thunder Bay. 
●  Six Working Groups have 
formed to move forward on the 
Strategy’s priority actions. 
Membership is diverse and 
reflects the Drug Strategy’s 
pillars (one of which is a youth 
working group) 
● They also list HR priorities for 
youth in their 2016-2017 
● The focus seems to be more on 
prevention than HR for youth  

Resource Link 	 http://www.thunderbay.ca/Assets/City+Government/Drug+Strategy/docs/2015+Drug+Strategy+Report+to+Community.pdf 	
	

25. Name of 
Resource	

Drugs, Harms and youth: The state of drug use and harm reduction amongst youth in European countries  	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
Youth Organizations 
for Drug Action (n.d.)	

● Harm 
reduction 	
● Youth  
● 7 European 
countries 

● Paper created by young professionals and activists 
working in fields of HR, drug treatment, public health, 
and human rights 

● Discusses current situation of drug use and availability 
of services aimed at young drug users or potential users 

● Examines programs to determine which are most 
effective at reducing drug prevalence and risky 
behaviours and harm  

● Availability and access to HR 
services for people who inject are 
vastly different between countries 
(some require parental consent to 
participate making services 
inaccessible)	
● Economic recessions is limiting 
access to funding for HR programs 
● Improvements in the monitoring 
and evaluation of HR programs is 
necessary  
● Need to establish clear regulations 
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regarding HR services for young 
people, and life existing bans on 
providing such services to the underage 

Resource Link 	 http://topschool.ehost.pl/yoda2/wp-content/uploads/2014/08/Drugs-harms-and-youth1.pdf 	
	

26. Name of 
Resource	

Harm Reduction and Young People	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
Youth RISE (2011)	 ● HR and 

youth 	
● Recommend
ations to address 
barriers  

	

● This report provides a three-page overview of what HR 
is for young people, what the current response for young 
people using drugs is (e.g., treatment and law 
enforcement), barriers to HR for young people, and 
recommendations to address these barriers.  

● Need to remove barriers that limit 
access to HR for young people (e.g., 
parental consent, age restrictions, non-
guarantee of confidentiality)	
● Provide comprehensive services 
through a combination of providers 
(e.g., public health professionals, peer 
educators, civil society orgs., and 
education institutions) free from 
stigma 
● Ensure HR services for youth are 
youth-friendly and based on local 
needs (e.g., trained service providers, 
culturally and contextually 
appropriate) 

Resource Link 	 https://dl.dropboxusercontent.com/u/16336789/Briefing%20papers/Harm%20Reduction%20and%20Young%20People.pdf 	
	

27. Name of 
Resource	

A Youth-led Perspective: Best Practices for Youth Harm Reduction Programming 	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
Youth RISE (2008)	 ● Youth HR	 ● The document is a PowerPoint presentation provided by ● Advocate for Peer to Peer 
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● Barriers and 
recommendation
s 

YouthRISE on a number of issues related to youth and 
HR programs and policies. Barriers and 
recommendations are discussed when developing and 
implementing HR programs specifically targeted at 
young people 

programming as being recognized as 
an effective model for training and 
project development (increases 
ownership and higher retention rates)	
● Advocate for young people being a 
part of the design, implementation, and 
delivery of  youth HR programming 
● Advocate service providers need to 
be flexible, reliable, and creative 
● Include youth friendly HR 
programs and additional safe spaces 
for young people 
● Advocate for need to understand 
youth cultures and contexts (e.g., 
young people are not a homogenized 
group; meeting young people where 
they are at; programming must 
consider accessibility issues w 
urban/rural; one best practice cannot 
be used on all young people) 
● Use a human rights based approach 
to advocate for HR and the Convention 
of the Rights of the Child (Article 2, 3, 
6, and 12) 
● Barriers: limited funding; lack of 
data on youth drug use; lack of 
pragmatic national and international 
drug policies; age restrictions and 
confidentiality issues;  

Resource Link 	 https://www.iywg.org/sites/iywg/files/zanardi_mar_pres.pdf 	



 69 

	
28. Name of 
Resource	

Delivering Youth-Led Peer Education: A Guide to Facilitate Youth-Led Workshops on Sexual Health and Drug Related Harm 
Reduction 	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
YouthRISE (2010)	 ● HR and youth	

● HR Education 	
● Training 
Guide	
● Peer 
Education 	

● Recognising the lack of resources available that are 
tailored to the specific needs of young people who use 
drugs, Youth RISE embarked on a four-year project to 
develop resources for practical use by peer educators to 
address harm reduction and HIV prevention 

● Day three of the training guide 
focuses specifically on HR including 
activities, materials and time needed	

Resource Link 	 http://youthrise.org/educate-empower-and-engage-healthy-lives (link at the bottom of this page titled “download” in green letters	
	

29. Name of 
Resource	

Case Study Series: Drug Policy, Harm Reduction and Young People, United States of America 	

Author(s) 	 Key Words	 Abstract/Overview	 Key Takeaways	
YouthRISE; Robin 
Pollard (2014)	

● Case study	
● HR youth  
● USA 
● Recommenda
tions and Reform 

● This case study offers an overview of some of the main 
drug policy issues facing young people in the USA, 
looking at the impacts of the drug policy and harm 
reduction on young people, drawing data and evidence 
from official national statistics and experiences of young 
people who used drugs themselves. This paper then 
concludes with a series of recommendations for potential 
reform areas. 
 

● Drug policy issues are discussed 
as barriers for young people seeking 
HR (policy tends to be regressive)	
● Where services do exists and are 
supported, access to HR services 
greatly differs in urban and rural 
settings 
● HR services and education 
programs aimed at young people are 
limited to urban areas and have been 
restricted by the historical emphasis 
towards school-based drug prevention 
programs (e.g., DARE) 

Resource Link 	 http://youthrise.org/sites/default/files/resources/Drug-policy-case-study-young-people.pdf  
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APPENDIX C: Evaluation Measures and Resources 
	
The following resource provides an overview of evaluation toolkits/supports and measures related to outcome and process metrics for evaluating 
youth harm reduction related to substance abuse. After careful review of the literature, no evaluation tools were found to measure harm reduction 
as it relates specifically to youth. As a result, we broaden the search to include tools and measures related to psychological, social, community, and 
substance use. Depending on the program implemented, measures from these resources can be combined to create a custom evaluation tool.  
 
 

 
EVALUATION TOOLKITS/SUPPORTS  

 
 
YouthREX 
 
 
 
 
 

 
YouthREX offers free one-on-one evaluation supports 
for youth-serving, grassroots programs and 
organizations.  
 
 
 
 

 
Free 
evaluation 
support   

 
http://youthrex.com/ou
r-evaluation-
framework/  

 
- YouthREX will assist in 
the development of a logic 
model, customized evaluation 
plan, data collection tools, data 
collection, and analysis  

Evaluation Plan for Youth 
Care (EYPC) 

• Research software to measure indicators related to 
youth substance abuse 

• Currently being used across 12 agencies in Ontario 
(community, residential, and schools) with 
mainstream, francophone, and first nations youth 

• Tool is interactive and results can be grouped or 
aggregated (results can be viewed instantly, 
baseline, post, or during) 

• Software is currently being tweaked but can be 
shared with other agencies in the spring 2017 

Pilot project 
evaluation 
supports 

http://eenet.ca/dtfp/e
valuation-plan-for-
youth-care/  

Contact: 
laura.m@pineriverinstitute.com to 
set up a presentation information 
session 
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Name of Scale 

 

 
Description 

 
Age Group 

 
Source 

 
Potential Outcomes Measured  

 
 

PSYCHOLOGICAL 
 

 
General Self-Efficacy Scale  
 
Schwarzer, R. and Jeruslam, 
M. (1995) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Assessment  

 
The scale was created to assess a general sense of 
perceived self-efficacy with the aim in mind to predict 
coping with daily hassles as well as adaptation after 
experiencing all kinds of stressful life events. 
 
The construct of Perceived Self-Efficacy reflects an 
optimistic self-belief (Schwarzer, 1992). This is the 
belief that one can perform a novel or difficult tasks, or 
cope with adversity -- in various domains of human 
functioning.  Perceived self-efficacy facilitates goal-
setting, effort investment,  persistence in face of 
barriers and recovery from setbacks. It can be regarded 
as a positive resistance resource factor. Ten items are 
designed to tap this construct. Each item refers to 
successful coping and implies an internal-stable 
attribution of success. Perceived self-efficacy is an 
operative construct, i.e., it is related to subsequent 
behavior and, therefore, is relevant for clinical practice 
and behavior change. 

 
Adults and 
adolescents  
 

 
http://userpage.fu-
berlin.de/~health/engs
cal.htm  
 

 
- Increased self-efficacy  
- Increased coping skills  
- Increased ability to deal with 

adversity  
 

 
This tool has been used extensively and is considered both reliable and valid. It has been used in over 1,000 studies and is translated into 
33 different languages. Studies that have used this tool can be found here:  http://userpage.fu-berlin.de/~health/engscal.htm  
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Positive Youth Development 
Student Questionnaire 
 
Lerner, R. et al. (2005, original 
survey) 
 
 
 
 
 
Assessment:  

 
This SHORT PYD student questionnaire measures the 
5 C’s (Competence, Connection, Confidence, Caring 
and Character), developed by Richard Lerner and 
colleagues as part of the 4-H Study of Positive Youth 
Development. 
 
(pre/post)  
 

 
Youth aged 10 
and up  

 
https://cyfar.org/sites/d
efault/files/Psychometr
icsFiles/Positive%20y
outh%20development
%20student%20short
%20(10%20yrs%20an
d%20older)_0.pdf  

 
- Increased self-competence 
- Increased connections 
- Increased confidence 
- Decreased risk behaviour 

 

 
This tool is considered both valid and reliable and is best used in a self-report, pre/post context. It has been used in community and after 
school contexts. The 5 C’s survey has been used between 2005 and present to model pathways of positive youth development and 
outcomes such as Contribution, Depression, and Risk Behavior. The five C model is currently being endorsed for the development of 
asset rather than deficit based intervention/prevention programming. Lerner and colleagues are well known and respected for their 
research in youth development. Studies that have used this scale can be found here: 
https://cyfar.org/sites/default/files/PsychometricsFiles/Positive%20youth%20development%20student%20short%20(10%20yrs%20and
%20older)_0.pdf  
 

 
Self-Esteem 
 
Rosenberg, M. (1965) 
 
 
 
 
 
 
 
 
 
 

 
This 10-item scale assesses an individual's feelings of 
self-worth when the individual compares himself or 
herself to other people. The scale is an attempt to 
achieve a one-dimensional measure of global self-
esteem. It was designed to represent a continuum of 
self-worth, with statements that are endorsed by 
individuals with low self-esteem to statements that are 
endorsed only by persons with high self-esteem. The 
scale can also be modified to measure state self-esteem 
by asking the respondents to reflect on their current 
feelings. 
 
 
 

 
Age 12 to 19  

 
https://cyfar.org/sites/d
efault/files/Psychometr
icsFiles/Self-
esteem%20scale,%20
Rosenberg%20(high%
20school)_0.pdfhttps:/
cyfernetsearch.org/site
s/default/files/Psycho
metricsFiles/Self-
esteem%20scale,%20
Rosenberg%20(high%
20school)_0.pdf  

 
- Increased self-worth  
- Increased self-esteem  
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Assessment  

 
This tool is considered both reliable and valid and has been used in numerous studies. The tool has been used previously in the context of 
self-image and assessment in a self-report, pre/post format. The study has been translated into 29 different languages. References with 
further characteristics of the scale can be found here: http://www.yorku.ca/rokada/psyctest/rosenbrg.pdf  
 

 
SOCIAL SKILLS  

 
 
Social Support Behaviours 
Scale 
 
A. Vaux, S. Reidel, & D. 
Stewart (1987) 
 
 
 
 
 
 
 
 
Assessment  

 
Measure can be used to determine to what extent and 
individual feels they would receive support from 
family and friends in specific situations. Can be used 
to determine which of the five areas of focus support is 
lacking and can also be used to track perceived support 
across different demographic groups. Emotional 
support (10 items), socializing or social contact (7 
items), practical assistance (8 items), financial 
assistance (8 items), and advice and guidance (12 
items). 
 

 
Ages 11 to 22 
years 

 
http://www.excellence
forchildandyouth.ca/re
source-hub/measure-
profile?id=228  

 
- Increased social support  
- Increased emotional support 
- Increased social contacts 
- Increased financial assistance 
- Increased advice and guidance 

 
Authors report reliability for this scale; however, it is noted further studies are needed to determine strong validity. Nevertheless, this tool 
has been used extensively in social work for various programs. Key references of studies that have used this scale can be found here:  
http://www.excellenceforchildandyouth.ca/resource-hub/measure-profile?id=228  
 

 
CYFAR Life Skills (2009) 
 
 
 
 

 
The ACLSA is a measure of life skills acquisition, 
available in youth self-report and caregiver report 
formats. The assessment consists four developmental 
levels: ACLSA-I (ages 8-9), ACLSA-II (ages 10-12), 
ACLSA-III (ages 13-15), and ACSLA-IV (ages 16 and 
older). 

 
Age 10 to 18 

 
https://cyfar.org/additi
onal_instruments/Life-
Skills  

 
- Increased life skills  
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Assessment 

 
 
Throughout the Common Measures Adoption process, the CYFAR team systematically identified, reviewed, and vetted approximately 
300 evaluation instruments in order to arrive at the final set of approved Common Measures for CYFAR grantees. CYFAR data 
collection is a pre/post design with data collected at the beginning and the end of the program throughout the year 

 
The Social ConnectedNess 
Scale 
 
Richard M. Lee UMN 
 
 
 
 
 
 
 
Assessment  

 
The Social Connectedness Scale assesses the degree to 
which youth feel connected to others in their social 
environment.  Responses to the scale range from 
Strongly Agree to Strongly Disagree (1 to 6).  
 
 
 
 
 

 
Age 12 to 25 

 
https://core.human.cor
nell.edu/resources/mea
sures/socialconnectedn
ess.cfm  

 
- Increased feelings of connection to 

others  
 

 
This tool has been field tests and is reliable and valid. Research related to this tool can be found here: 
http://www.ct.gov/opm/lib/opm/cjppd/cjjjyd/jjydpublications/childyouthoutcomehandbook2005.pdf  
 

 
Competence for Civic Action 
 
Flanagan, C.A., Syvertsen, 
A.K., and Stout, M.D. (2007) 
 
 
 
 
 
 
Assessment 
 

 
This tool measures “perceived ability to engage in 
civic action”. It is included under the subconstruct of 
Core Competencies for its relationship to 
communication, team building, and problem solving 
and consists of 9 items drawn from the California 
Civic Index 
 
Pre/post 

 
Age 12 to 21 

 
http://www.performwe
ll.org/index.php/find-
surveyassessments/out
comes/community-
involvement/civic-
efficacy-and-
community-
empowerment/compet
ence-for-civic-action  

 
- Increased belief in personal ability 

to make a difference  
 

 
This tool is reliably and valid and has been used widely in the context of schools and other learning environments.  
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Bonding to Conventional 
Institutions  
 
 
 
 
 
 
 
 
Assessment:  

 
There is a good deal of evidence that bonding to 
institutions (family, school, community, religion, 
police) is a restraining factor in substance use. Such 
measures would be special importance in programs 
that try to increase identification with such institutions. 
 
This website also provides assessment tools relevant 
to: Self-Esteem; Perception of Social Support; Problem 
Behavior; Decision Making Skills  
 

 
Adolescents  

 
http://www.emcdda.eu
ropa.eu/html.cfm/inde
x3216EN.html  
 
http://www.emcdda.eu
ropa.eu/html.cfm/inde
x3277EN.html  

 
- Increased bonds to conventional 

institutions  
- Increased bonds to parents and 

family  

 
No information on validity or reliability of scale found; however, a number of studies are presented which have used this measure that 
can be found here: http://www.emcdda.europa.eu/html.cfm/index3216EN.html  
 

 
DRUG USE  

 
 
Perception of Risks 
Associated with Drug Use 
 
 
 
 
 
 
 
 

 
The perception of risk is closely associated with beliefs 
about negative consequences? However, because of the 
attention given to the risk concept it merits separate 
treatment. In the example below the risk associated 
with occasional vs. frequent use are examined. This 
could be developed in other ways like specifying 
frequency or context in which drugs might be used. 
Please bear in mind that in the instrument on 
Perception of Risks Associated with drug use a low 
score means a high level of awareness. 
 

 
Adolescents  

 
http://www.emcdda.eu
ropa.eu/html.cfm/inde
x3461EN.html  

 
- Increased awareness of risk 

associated with drug use  
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Assessment  

Other measures discussed in this resource relate to: age 
of beginning, intention, attitudes toward drug use, 
beliefs about consequences, experienced effects of 
drug use, use of combinations of legal and illegal 
drugs, and familiarity and awareness of drugs.  
 
No evidence of reliability or validity for these scales was found.  

 
Adolescent Drug Abuse 
Diagnosis 
 
Alfred S. Friedman, Ph.D., and 
Arlene Terras1989 
 
Assessment  
 
 
 

 
ADAD was designed to assess substance use and other 
life problems, to assist with treatment planning, and to 
assess changes in life problem areas and severity over 
time. 
 

 
Adolescents 

 
http://www.emcdda.eu
ropa.eu/html.cfm/inde
x3530EN.html 

 

 
This scale appears to be reliable and valid and has been referenced in various academic papers that can be found here: 
http://www.emcdda.europa.eu/html.cfm/index3530EN.html  
 

 
Adolescent Relapse Coping 
Questionnaire (ARCQ) 
 
 
Mark Myers, Ph.D. 
Psychology 

 
34-item Self report measure to evaluate adolescent 
skills for coping with temptations to use alcohol and/or 
other drugs 
 
Assessment of adolescent substance abuser coping 
skills, evaluation of changes in coping skills over the 
course of treatment for adolescent substance use 
 

 
Adolescents  

 
http://www.emcdda.eu
ropa.eu/attachements.c
fm/att_3957_EN_tarcq
.pdf 

 
- Increased coping skills to deal with 

relapse  
 

 
This tool appears to be valid and reliable. This measure can be used in clinical settings to evaluate teens abilities to manage high risk for 
relapse situations as well as motivation and confidence for abstinence. Also can be used to assess changes during course of treatment. 
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