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Content notes

This presentation references gender-based violence, trauma and substance use stigma.
These themes can be difficult, even for those who work in this field every day.

Please engage in ways that feel supportive to you.

Disclaimer: This presentation was created by its author and/or external organization. It will be published on
the Public Health Ontario (PHO) website for public use as outlined in our Website Terms of Use. PHO is not
the owner of this content. Any application or use of the information in this document is the responsibility of
the user. PHO assumes no liability resulting from any such application or use.



Learning Objectives

By the end of this event, participants will be able to:

1. ldentify the key dynamics linking gender-based violence
and substance use

2. Describe the impact of these dynamics on health and
health care, and the implications for public health
practice

orRe
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s

3. Select resources and tools for use in further
strengthening their practice and that of others

To refine your search of the guidance resources, please click on one or more of the following search terms:

Al Child Maltreatment Prevention COVID-19 eHealth Intimate Partner Violence (IPV) Mental Health Parenting
Pregnancy Reflective Supervision Therapeutic Nurse-Client Relationship Trauma-and Violence-Informed Care (TVIC)
Vaccination

Prioritizing safety in intimate Promoting the Safety of Clients Assessment and Response to
partner violence contexts Experiencing Intimate Partner Intimate Partner Violence by
through a trauma- and Violence During a Pandemic or Public Health Nurses



Plan

06:30 PST / 09:30 EST - Introduction

06:45 PST / 09:45 EST - Poll about your knowledge level and confidence
06:50 PST / 09:50 EST - Animation

07:05 PST / 10:05 EST - Foundations

07:20 PST / 10:20 EST - Language prompter and Nexus module

07:35 PST / 10:35 EST - Dialogue, Q & A

08:00 PST / 11:00 EST - Adjourn



Research in Violence and Inequity

Studies about Violence
* ER Nursing practice in relation to violence

* Women’s experiences of system responses
* Violence/HIV risks for rural and Indigenous V
Women . . . . « .
« What are the health effects of intimate partner ~ Can interventions with |r1d|V|duaI « Pilot ON 8 HEAL
violence (BC, ON, NB)? : women V\{hO have- experienced . Pilot NB
[ EZ;?:; violence improve e Reclaiming our Spirits (BC)
' e RCT
* |Implementation II
Studies about Equity
* What shapes access to care for diverse people ( EQUIP Healthcare
(e.g. single mothers, women in rural settings, o Research to Equip Primary Healthcare for Equity
Indigenous people)?
* What is equity oriented health care? l :: Can an organizational ) EgcgjzuiE%QIﬁE%?fgic{my
intervention improve care?
W D EQUIP Pathways
& Building capacity to end stigma in health care
P Ag;
CIHR IRSC I""I iugg:nggfar g;nada mﬁﬁfﬁfmﬁ”té



Key Dimensions of 10 Strategies for Equity-Oriented

Equity-Oriented Care System Improvement
1. Explicitly commit to equity
2. Develop supportive organizational structures,
policies, and processes
3. Re-vision the use of time
4, Attend to power differentials
5. Tailor care, programs and services to local contexts
Harm Reduction Cultural , 6. Actively counter racism and discrimination
Substance Use Safety/ Tailored to 7. Promote meaningful community and patient
Health Anti-Racism context and engagement
responsive 10 g Tajlor care to address inter-related forms of viclence
Sog, @ inequities 9. Enhance access to the social determinants of health
%‘:'Wfﬂ‘cai imeﬁec“o 10. Optimize use of place and space
. - Improved
Harm REDUCTION & T BN Provider
QUBSTANCE \SE HEAL ?,E“&?&é.‘i‘%f&&és Experience
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ANY DOOR To EQWTY
is THe RIGHT DoOR



Challenges at the intersections of substance
use and gender-based violence (GBV)

Context: widening social inequities, regressive
drug policy, widespread racism, fraying social

safety net, toxic drug supply with >1,000 related, T s -
deaths per year in one province Sv%sTAICE ISE HER megwgge

CoUTuR AL A
SAFeT>9~ a e
ANTi-RAcCiSM |
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Challenges: GBV services underfunded and
siloed from health; rising rates of GBV,
widespread substance use stigma

ANY DOOR To EQWTY
s THe RICHT DooR
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Ending'&
Violnce

ASSOCHA

BC

*Oct 2024: Community site selection

*Oct 2024-Oct 2025: Input on priorities
and co-design of resources

*Mar-Sep 2025: Adapt resources to French

Co-Design
in British
Columbia

\@)ndon Abused

Women'’s Centr;

} WOMEN'S RURAL
RESOUREE GEN R E
Western

MUSLIM RESOURCE CENTRE il UNIVERSITY - CANADA Y

for Social Support and Integratiqn

HURON WOMEN
m SECOND STAGE HOUSI
7=—=x) and COUNSELLING SERVICES

Co-Design
in Ontario

=== BUILDING A
&= BIGGER WAVE
D Co-Design in
EST.1785 UNB NeW
UNIVERSITY OF NEW BRUNSWICK B ru nsWiCk
Public Health Agence de la santé

e

Agency of Canada publique du Canada

Equipping the GBV
Sector for
Substance Use
ealth

©2024: Input on priorities and case studies

¢2025: Development of online course on GBV and
Substance Use Health

e~Jan 2026-Jan 2027: Trialing and
adapting resources

eAdaptation to French




A Principles-Based Process of Co-Design

7. .

Taking action

together

Navigating systems

WHAT DOES \T MEAN T
ENGACGE PeEOPLE \ .
Wi\TH LNED EXPERIENCE (]

¢ e N A WAY THAT
' 7 e \

|/
prun— o

Is your organization interested in strengthening your approaches
to supporting people who use substances heavily?

Is your organization interested in deepening coordination
activities and relationships within your community that could
support such approaches (e.g. substance use services)?

Does your organization want to play a role in shaping these
approaches across the gender-based violence and other sectors?
Does your organization have capacity to partner on this project?
Is your organization engaged or poised to further engage with
people with lived experience of substance use stigma and
gender-based violence?

Funding: $10,000 each for two sites 11



Animation

HOW CAN WE
BEST SUPPOKT
ANNA?Y

12




Design Through
Co-Leadership

An iterative, relational
approach to storytelling
& design

* Building relationships
and consensus

* Rewriting scripts
collaboratively

* Providing line-by-line
input

* Partnering and guiding
at each stage

* Co-presenting
learnings
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Foundations

PLEASE FEEL FREE TO SHARE RELEVANCE TO PUBLIC HEALTH
PRACTICE IN THE CHAT

R




Substance Use
Health
Spectrum™

Core Principles of the Spectrum

@ Everyone has a place on the Substance Use Health spectrum.

@ All substance use affects our health. It carries both benefits and risks.
@ Health promotion can happen at any point along the spectrum.

& Substances can be used for traditional, cultural, & medicinal purposes.




» Not “abstinence only”

» Focus on the spectrum of health effects, not ‘addiction’ and not just those with a diagnosis of
“substance use disorder”

» Attends to systemic conditions and lack of choice

» Focuses on substance use as , hot disease, not moral failing

» ‘nothing about us without us’ (with gratitude to the disability movement)

MosT FOLKS FaLL Somewteles INSIDETHE SPecTRrUM BETWEEN

TSR BSTANCE WSERS
L4 DISORDER iy 2

&l THe ASsuMPTioN is TaT
ALL USERS Ak WERE:

17



Barriers to Support for Women Experiencing IPV

Fear of not
being believed

Stigma and

mmmd Fear of revenge Mistrust

shame

Not knowing
Privacy ==d \Where to start or
what to expect

Lack of accessible Fear of child

services :
apprehension




Barriers to support for people using or assumed
to be using substances in ways that harm health

Stigma and Fear of Fear of not Being assumed

shame punishment being believed to be violent

Not knowing
mmmd Where to start or
what to expect

Lack of accessible Fear of child

: Violations of
services

apprehension Privacy




Substance use-specific
considerations

»Substance use does not cause violence
» Substance use does not excuse violence

»Substance use can be part of the dynamics of
an abusive relationship in diverse ways (e.g.,
forced to use, prevented from using, being
trafficked for substances)

»Each substance is stigmatized differently, and
people are stigmatized differently depending
on their social positions and privileges (e.g.,
income, education, perceived ethnicity)

’The Intersecting Risks of Violence and
HIV for Rural Aboriginal Women ina
Neo-Colonial Canadian Context

Colleen Varcoe, RN, PhD, Assocdiate Professor, School of Nursing, University of British
Columbia

Sheila Dick, BEd, Counsellor/Family Support Worker, Canim Lake Band, Tsq'escenemc Nation

ABSTRACT

An ethnographic study looking at the intersecting risks of violence and human
immunodeficiency virus (HIV) for rural women shows that the neo-colonial and racist context of
Canadian society creates particular challenges for Aboriginal women. This article focuses on the
experiences of the Aboriginal women who took part in the study. These women's experiences of
violence occurred within a rural context of poverty and declining economic resources, and within
a historical context of colonial abuses and cultural disruptions. Consequently, the women’s lives
were often characterized by disconnection from family and community, making them vulnerable
to further violence and exploitation. Social support programs in this rural setting were limited
and access was sometimes problematic. Understanding how the intersecting dynamics of
gender, rural living, poverty, racism, and colonialism create risk for Aboriginal women provides

a basis for developing policies that aim to strengthen the well-being of women, particularly

their economic well being. It also highlights the need for an anti-racist agenda within the social
service and health care sectors and at all levels of government.

KEYWORDS

Violence against women, HIV, rural health, colonialism, gender, rural living, poverty, racism,
Aboriginal women

INTRODUCTION

as compared to 16 per cent for non-Aboriginal women
inequities, they are at greater risk of both (Desmeules et al., 2003). Rural women face particular
experiencing violence (Amnesty International challenges related to poverty (Ross, Scott & Smith, 2000;

Canada, 2004; Brownridge, 2003; Statistics Canada, 2005) Sutherns, McPhedran & Haworth-Brockman, 2004) and

and contracting human immunodeficiency virus (HIV') intimate partner vielence (Biesenthal, Sproule & Plocica,

(Craib et al., 2003; Public Health Agency of Canada, 1997; Levett & Johnson, 1997) due to their isolation and

B ecause Aboriginal women face more structural

2006) than the general Canadian population. For instance, because of limited economic opportunities and services in
Aboriginal women aged 25-44 are five times more likely rural locales. Thus, Aboriginal women living in rural areas
to die of violence than other Canadian women (Amnesty face multiple and intersecting forms of oppression. However,




CHRONIC PAIN may lead to CHRONIC PAIN is stigmatized

self-medication in the face and intersects with stigma
of stigma and inadequate related to substance use,
pain care mental health and racism

Access to care for CHRONIC
PAIN is impeded by
structural inequities

CHRONIC PAIN is judged
“legitimate” in ways that
pxclude psychological pain

CoNSDERL SUCIPALITY-:

BEING WILLING To PIE
AS A STRATEGW TO

MANAGE PAIN
STRAVMA.

structural violence

CHRONIC PAIN is a common
outcome of experiences of
trauma and violence

Pain is often at the center of the intersections among trauma,
violence, substance use and stigma




Bring substance use health into TVIC

1. Understand trauma, violence and it’s impacts on people’s
lives and behaviour

2. Create emotionally and physically safe environments for all
clients and providers

3. Foster opportunities for choice, collaboration and
connection

4. Use a strengths-based and capacity building approach to
support clients

PRINCIPLE KEY SUBSTANCE USE CONSIDERATIONS

Base organizational and individual approaches on
understanding how substance use can be a tool of abuse, a
excuse for violence, a strategy for managing pain...

Develop policies and approaches to enable service provision
to people at all levels of substance use; extend non-
judgemental unconditional positive regard to all

Identify and support client goals related to substance use
health; Lobby for increased availability of VOLUNTARY
treatment

Recognize and acknowledge the challenges of the
intersections among trauma, violence, pain, substance use
and stigma




Resources




The Nexus Module:

https://equiphealthcare.ca/online-courses/nexus-module/

Invites health care and social service providers to:
‘consider the intersections of trauma, violence,
substance use stigma, and chronic pain;

reflect on their assumptions and potential for biases;
‘consider the perspectives of people experiencing
both substance use stigma and pain; and

bring a structural lens to understanding wellbeing in
the workplace

The Nexus Module has 7 sections, with embedded
videos, case-based activities, interactive quizzes,
and links to further resources throughout. After %2'
completing unit 7, successfully completing a brief quiz anp PO
will provide a Certificate of Completion.

Research shows pain is poorly recognized, underestimated, undermanaged, and stigmatized.


https://equiphealthcare.ca/online-courses/nexus-module/
https://equiphealthcare.ca/online-courses/nexus-module/
https://equiphealthcare.ca/online-courses/nexus-module/
https://equiphealthcare.ca/online-courses/nexus-module/
https://equiphealthcare.ca/online-courses/nexus-module/

Nexus: Course Content Features
/\ /\ ’ Reflective activities
Chronic Trauma &
i Violence
®.9
Pa N ‘ Videos with experts
iy~ P — q Case studies
Implicit Eqwty ~
: Oriented
Bias &
o Approaches .
to Care ® ' Learning simulation
v\\/ [ ]
\ Taking Care 0 Certificate of completion
rdsa qrucw 1 of Yourself VA N
To“éae <randing ©f While Caring
\;\:I\e\\be‘mg inthe for Others

workplace \/ 10 hours to complete

Pain is PERSONAL, COMPLEX and most of all, REAL.

D

EQUIP Health Care

Equipping Health & Social Services for Equity




Course Snapshot

4

i 5.8 Cultural Safety

1: Introduction

Cultural safety is an approach to practice based on understanding the impacts of inequitable power relations, racism,
2: Chronic Pain discrimination, and historical and current health as well as health care inequities. Cultural safety is an anti-racist, anti-

Account oppressive and anti-discriminatory stance.
3: Trauma &

"b' violence

Dashboar
d

Courses

4: Implicit bias and
stigma

It shifts the attention away from “cultural differences” as the source of a
problem to the culture of health care as the site where health providers

5: Equity-oriented can take action to create safety for all.

approaches to care

6: Taking care of
yourself while you
care for others

It moves beyond cultural sensitivity to place responsibility on care
providers to create culturally safe environments.

7: Review of key
messages,
conclusion and
evaluation

It foregrounds social justice goals as essential to health care, with the

aim of shaping health care practices, policies and organizations. For
example, intake forms, visiting policies and even the physical layout can
make people feel more or less welcome and respected. Think about

Credits




Putting Language Into Practice
Conversations about Gender-Based Violence and Substance Use Stigma

Q BQuR i coe
Putting Language Into Practice: Conversations about
Gender-Based Violence and Substance Use Stigma

An Equity-Oriented Approach to Language

Equity-Oriented Care (EOC) aims to provide the best care for all
people. It does not mean treating everyone equally, because

not everyone needs the same thing. EQC incorporates three key
dimensions: trauma-and vislence-informed care, cultural safety/anti-
racism, and substance use health. EOC is “intersectional”, meaning
it accounts for how social positions (e.g., income, ethnicity, gender)
intersect to shape experience.

A key tool for EOC is stigma reduction. Stigma can be conveyed
through the words and phrases we use. Small shifts in the way we
speak to and about people can make a big difference! This tool
provides . person-first, and starting
place for better conversations, with examples and guidance on how
10 engage with people who experience stigma and discriminatian
related to their substance Use, experiences of gender.based
vielence (GBV) or both.

Guiding Principles

Different terms in different settings.

+ Reflect on what language works in your sector (e.g., patient,
client, surviver when referring to service users).

+ The meaning and interpretation of certain words will change
based on culture. context, and understanding

Person-first, asset-based language

- Prioritize the person \nsmd of certain characteristics, crcumstances, or experiences.

. Focuson people, and sectors, rather than deficits.

Respect people’s self-identification

+ Avoid assumptions about how people want 1o identify. People may Use terms that you would not use,
but that make sense to them. Mirror their language (e.g., victim, survivor, etc).

Reflective, not corrective approach
Think about how you refer to people and their behavieur and how you ask about their needs,
experiences, and decisions. Make Sure your own biases and assumptions aren't coming into play
when you invite people to share their concems and priorities with you.

Itis important to encourage positive change and not be punitive when pecple make mistakes. We all
make mistakes as we leam new things.

Recognize that words have power

+ Be aware of how some words and phrases can be taken as “othering” (... positioning a person or
group as different or separate) and/or as exerting dominance or power, (. by making demands or
giving orders instead of discussing options). Approaching all interactions with humility is a strength.

Substance Use Health (SUH) was developed by CAPSA and can be used in place of, or longside the term
Substance Use. SUH recagnizes that substance use occurs on a spectrum and ranges fram n use to various
health risks and benefits, to use that can negatively impact a person's health and life. SUH is a strengths-based
approach that focuses on supporting people’s substance use health goals, including but nat limited to managed
use, reduced use, or abstinence. The following shows some examples of person-first, strength-based language:

AVOID THIS: w “\j? TRY THIS:

This framing is value-taden and reinforces stigma.
Regular substance use is not inherently unhezty.

The current crisis invoives diverse substances, not only
opiaids. Harms indude overdoses and deaths. The term

‘overdose can biame individuats. Centering the toxic drug
supply better recognizes the contexd in which substance
use harms are occurring and the polices that drive it

These are stigmatizing labels that evoke inaccurate
images of people wh use substances as nstable
and unwarthy of suppart.”

Avoid slang. Words such as "clean” and “diny” evoke
certain imagery that contributes to shame and stigma

Assumes that pecple exaggerate o even invent
pain to pracure substances and is highly stigmatizing
and dehumanizing

Facusing on the persan and their strengths in the
face of violence sets the stage for a sirengths based
approach and is non-judgmental.

Move towards humanizing langusge for everyone,
without removing accountabilty.

This language is deficit based and reduces a person
10 ane aspect of their lived experience. Persan-first
Ianguage shifts focus anta people’s experiences.

Relnfarces stigma, blames individuals, and is deficit
based_ Person-firt language shifs attention to how
systems can better meet needs.

Pasitions “leaying” as a condition for receiving care
and assumes that the survivor wants to leave (versus,
for example, wanting the violence to end) or can
leave saely, sven f they want to.

Intersectional Considerations

Harmful assumptions about substance use and GBY are often by
based en people’s social positions,

BON'T ASSUME.._ that people choose 1o use substances.
Remember that: people usse substances for  varety of reasons, including to help relieve poin and cope with
experiences of tauma and systemicistructural violence. Reserve judgement and practice with comparssion,
humiity, respect, and curiosity.

BON'T ASSUME.._ that people living in poverty or faced with homelessness are likely to be violent ar use

substances.

Remember that: peaple who don't have acoess to private transportation and private home/spaces are more
le o the public, and their e of substances or vialence may be more wisible.

DON'T ASSUME... that someone’s culture or i libood of using ar

B atthe raots of ag

DON'T ASSUME... that because a person’s culture of religion prohibits substance e that
substance use wil not ozcur.

Remember that: ecple from all can
DON'T ASSUME... the high rates of violence mean
Pecples are generally mare violent.
Remember that: such vialence also is peretated penpie” and that vials
Indigenous women is a falure at every level of the system. Structural viclence, especially colonialism and
racism, have created Indigenous peopl harmful

systems Boe child weffare and comectional fecilities. and are more Fkely 1o experience poverty. vialence and
pain due. for example., 1o barriers to education, employment and housing and intergeneraonal trauma from
Residential Schools.

BON'T ASSUME. _ Indigencus people use substances more than the general popuation

Remember that: many Indigencus peopie do ar other dnugs*> Indigenous
people i1 BC consume less alcohol per capita than the general population® and that 35 3% of Indigenous. adults
abstained from alcchol inthe last 12 months, compared to nly 207% of Canadians who do not selffidertify

a3 Indigenous”

“Canacian Drug Policy Coton.[r.), HIStory o Griug oy In CANIGa. Bpe:/VuGRoRcy.coBEoUT RISt
*Nota ek many PGPS WNO LG SUBSTANCES. TIGH? fofar 13 INSMEGNGS G GENGTS I G50 Ways, Dit BrOVIOrs 38 NCowaged ta
use anc abaut pocpie, and in

‘mmanmmmm Missng ancs erdarad incigenci Women and G, (2015). Reclaiming power and piscs. el epartof

and gits. Tha
s v iy

“Sikorski, C.. Laathordale, 5, & Cooks, M. Z015]. — Fabacco, akohol uso among In-

Biganus youn atisnding off in Canacx: romuts fram e C. Tobaczo, Acactand

Drugs Survoy. Hoarn [ Canaca,
*Statictcs Canada (2014) A SIUSECal Frafia on TG HOaEN of Frst Nations in Canac: DEtGrnants of Hoalh, 2005 ta 2010

*Brtish Columéia Provincial Health Officer. Report on tha haath of British Columbians: Prowincial heakh oficer's annusl rapaort
2001 Tha heaith and welbeing of Aboriginal peopi in Briich Coimbla 2002 Vicioria, BC. Awalabic ¥oe pp:ivwaeheolth.

becopraepors
e Rt Infamation Gaemanc Canve. Fct Natons Fagoms! S Survey [RHS) s 2 (G00RID Nalcns1apan
10 3, YU S0 e PG 1 P NSRS COmLEes. iy PG T o Gt Raport 2012, O, Craar,
NSt S PTG RGO RE b oSt . Koy FGIg ot

How to put the Guiding Principles into Action
in Your Conversations

Here are some suggestions of how 1o apply the guiding prnciples Into your everyday conversations.
They are grouped according o different stages of an interaction

At the start:
- Make sure people feel safe and comfcriable:
<" im0 glod you came here toccy: Whicome. v

- Would you be mare comfortable in the armchair of he one
wath the straight back? is the lighting ok?

s it heipful fo you o be able to see the door? Would you fike
it apen, partiaily ciosed, or closed?

Easing into the conversatio
- Try sharing non-judgmental observations along with asking questions. For example:
- Many people who experience ilence use SUBSIANCES of Many people who are worried about
their substonce use have experenced violence.
- People often smoke for o reasan.
- Many people wha come here will share that they use substances, ke clcohol or drugs, (o deal
with the stresses they face. How do you deal with feeling ovenwhelmed?

Asking difficult questions:
= Let people know they can choose to share as much, o &s iitle, &5 they want Also help them see
their stengtns; for exampie:

- When people are in pain, scared of sal, it Can be hard to talk about. I going to ask o personal
question. Yo don' have fo answer if it doesn't feel rignt.

- Where does your strength come from?

- Hive you experienced violence, abuse, oF TEO it YOUT FEIGtIORSNID? HES yoer parner tred 1o
control you. or things impartant to you (ke children o finances)? Is there anything you wont ta
say about your experiences?

Validate:
- Acknowledge people’s experiences. For example:

- ¥ou facc @ fat of challenges, and you arc St GBI I (BarEAt, wark, Study;
keep yourself safe. ). That takes o lot of strength and skill

Taking care:

- Take time 1o debrief and acknowledge that these conversations can be stressful and difficult, and
can prompt different reactions.

- We've been talking now for half an hour. Would you like o go outside for @ break or fo hove o
cigarette (if they smoke]? Just come back when you are ready 1o continue — I be right here.

Closing:

- Coming back for the next visit s aften difficull because of what we talked about today, 50 if you
fee ke that, plecse know that it's normal ond when you get here, we can have a fess heawy
conversation if thot would be better for you.

Post Interaction Reflection:

« Reflect on why you may or may not have asked certain questions. Why are you asking a dient about
substance use and/or vilence by a partner? What are the potential impacts of asking sbout and
documenting these issues?




More to come - Visit www.equiphealthcare.ca
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Online Course

WHAT |F WE

STARTED BY
RECOGNIZING THE
STRENGTHS OF
PEOPLE WHo HaVE
SURVIVED VIOLEMCE,
AND FOLLOWED
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http://www.equiphealthcare.ca/

Thank you!

Questions, Comments?




EQUIP Equity
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	To view an archived recording of this presentation�please click the following link:��https://www.youtube.com/watch?v=yDSkuRMK79c��Please scroll down this file to view a copy of the slides from the session.
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