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LEARNING OBJECTIVES

e Understand substance use disorder
e | earn about the causes of homelessness

e Understand the relationships between substance
use disorder and homelessness

* Recognize stigma and misconcpetions

* Explore ways to support people affected
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WHAT ARE SUBSTANCES?

Substances can change the way you

THINK, FEEL, or BEHAVE

Examples: Alcohol, Tobacco, Cannabis, Cocaine, Opioids

Nearly 5% of the global population have used an illicit substance,
240 million people around the world use alcohol problematically,
and approximately 15 million people use injection drugs

https://ontario.cmha.ca/addiction-and-substance-use-
and-addiction/



ADDICTIVENESS OF SUBSTANCES

Comparing Average Addictiveness of
Common Substances
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Cannabis Alcohol Nicotine Opioids Meth

Addictiveness Addictiveness Addictiveness Addictiveness Addictiveness

(@ SANDSTONE CARE

https://www.sandstonecare.com/blog/the-stages-of-addiction/



SUBSTANCES & SUBSTANCE USE DISORDER (SUD)

How do substances relate to substance use disorder?

/ i Uncontrolled use of a substance can
CHANGES IN BRAIN
Substances can change the cause

CHEMISTRY with long term use

way you
THINK, FEEL, or BEHAVE , \L
Leads to an over-reliance on

substances
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in Canada, ~21% of the population (6 million people) will meet the criteria for addiction in their lifetime.

https://ontario.cmha.ca/addiction-and-substance-use-and-addiction/
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OPIOID CRISIS

The opioid epidemic is one of the most SEVERE
public health crises in Canada

From 2016-2025, there was a total of 50,558 opioid-
related poisoning hospitalizations in Canada

More than 18 people in Canada continue to die
every day from opioid toxicity.

This represents a sense of urgency to tackle this
issue and provide necessary supports for individuals
experiencing SUD

https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/



Overprescription

In the 1990s-2000s, opioids
were promoted as safe and
effective. Some
pharmaceutical companies
misrepresented addiction
risks. Patient were started on
long-term opioid therapy,
increasing dependence and

Long-term pain often led
individuals to rely on opioids
for relief. But opioids
suppresse the body’s natural
ability to manage pain,
creating dependency on
opioids.
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https://www.cdc.gov/overdose-prevention/about/understanding-the-opioid-overdose-epidemic.html

WHAT FACTORS LED TO THE OPIOID CRISIS?

Socioeconomic

Factors

Economic challenges,
unemployment, and lack of
education contribute to opioid
misuse, with many turning to
substances as a coping
mechanisms. Underserved
communities face
disproportionate effects due
to limited resources.
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Accessibiliy of

Opioids

Easy access to prescription
opioids through legal means
or diversion from friends and
family increases misuse and
creates a reliancy on opioids.
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In 1995, the United States Food and Drug Administration (FDA) did not properly enforce

c ASE STU DY - the Food, Drug, and Cosmetic Act when it approved Purdue Pharma’s new drug
[ application for long-acting oxycodone. This policy requires drug manufacturers to
demonstrate their products are safe and effective before they are marketed.

Due to misleading marketing, the benefits of oxycodone were heavily emphasized
compared to its risks allowing Purdue to promote the drug’s use for common

(]
HOW FDA Fﬂllures conditions such as low-back pain and fibromyalgia.
cantributed t,o Other drug companies followed suit as Purdue earned billions of dollars from sales of

oxycodone.

the Opioid Crisis:

In 2002, opioid prescribing had risen beyond levels that could be clinically warranted.

Purdue Pharma Key Players in Opioid Crisis

Opioid
Crisis

Pharmaceutical
companies

False advertising for
cancer patients pain
management

C Prescribers )

https://journalofethics.ama-assn.org/article/how-fda-failures-
contributed-opioid-crisis/2020-08




Safe consumption

sites

WHAT ARE SOLUTIONS TO SUD?

Policymakers must address the root causes and symptoms of the

opioid crisis

Accessto
treatment

Individuals can use pre-obtained

staff
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Over 50,000 overdose deaths have

\ in 2003 in BC

drugs under supervision of healthcare

been prevented since implementation

Increase accesibility of addictions
treatment, including methadone for
opioid use disorder, naltrexone for

alcohol cravings, etc .

Ensure counselling and support groups
are available, especially if people struggle
with their mental health as well.
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Address social
determinants

Advocate for policies towards stable
housing, employment support, and
reducing poverty.

Reduce the stigma in individuals
seeking care or treatment to
encourage help
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MYTH VS EVIDENCE: SAFE CONSUMPTION SITES (SCS)

e Decreases blood disease transmission from shared needles
Encourages drug e Decreases deaths by immediate apcess to medical professionals
e Decreased public drug use and discarded needles

use/addictions e .
* |ncreased access to additions counselling

e Studies in Vancouver, Toronto, and sydney show that SCS DO NOT

Encourages criminal . . . .
9 INCREASE, and in some cases, reduce, crime rates in surrounding areas

activity

e SCS are cost-effective and save public funds
Waste of taxpayer e Prevent expensive emergency room visits, ambulance calls, and the long
money term cost of treating infections like HIV




By understanding and analysing the social
determinants of health surrounding substance use
disorders, we can start treating this as a medical issue
and address the stigma surrounding individuals with

substance use disorders.




