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Why are young people often left out of drug 
policy and programs?



What do youth-centered drug policies, programs 
and practices look like?



The Youth Health Research Program

• Longitudinal qualitative and ethnographic 
research with hundreds of young people who 
use drugs (YPWUD) in Metro Vancouver and 
across British Columbia since late 2007

• Tracing substance use, treatment, and care 
trajectories among YPWUD as they navigate 
multiple systems of care and supervision and 
overlapping public health emergencies 
(overdose, COVID-19) and crises (housing)



Youth Health Advisory Council (YHAC) and 
youth researcher co-investigators



Directions Youth Services, Vancouver, 
Canada

• Drop-in center, 
shelter, safe 
houses, 
supportive 
housing, all with 
integrated 
primary care via 
Youth Intensive 
Management 
Teams



Foundry Centers, British Columbia, Canada

• Integrated youth 
service centers in 
British Columbia 
that provide 
primary care, 
substance use 
and mental health 
support, and a 
range of peer and 
social services



What key principles should inform youth-
centered drug policies, programs and practices?





1. Center relationship-building, self-
determination, and safety

• Overly medicalized models of substance use 
and mental health care can become a part of a 
continuum of institutional harms and signal 
danger to young people, leading to 
disconnections from care



2. Present pharmacotherapies as one piece of a 
whole

• “They just pass you the pills”

• Young people may avoid service settings 
where they perceive that pharmacotherapies 
such as opioid agonist therapies and 
psychotropic medications are the primary 
focus of care



3. Avoid approaches that privilege monitoring 
and surveillance

• Young people are acutely aware of how their 
client files, patient charts, and other means of 
information sharing can impact their current 
and future interactions with services

• Monitoring and surveillance can signal danger, 
leading to disengagement from care



4. Seek permission before sharing information 
about youth with other providers

• Young people worry about “who knows what” 
and the consequences of knowledge being 
shared

• Some youth attempt to manage what does or 
does not end up in their files, while others 
avoid care altogether



5. Focus on the present, not the past

• “I am not my file”



6. Involve youth as partners in developing plans 
and timelines for opioid agonist therapies (OAT) 
and psychotropic medications

• Many young people do not envision being on 
OAT or psychotropic medications over the long 
term, desiring clear pathways to tapers

• When they are not offered this pathway, many 
decide to “do it on their own,” with oftentimes 
disastrous outcomes



7. Recognize that youth often prefer care and 
treatment modalities that give them more 
control and subject them to less surveillance

• Cannabis can be a treatment and harm 
reduction strategy



“I want treatment that isn’t about treatment.”







“I know how to not use [drugs]. I keep using 
because I don’t know how to live without using 

[drugs].”



Living On 

Living on is an 
experimental short film 
project that brings 
together young people, 
researchers, and 
filmmakers in 
Vancouver. Each episode 
allows young people to 
author and illustrate 
their own stories about 
drug use, overdose, 
treatment, care and 
recovery, and living 
through loss.



Living On 

https://www.youtu
be.com/watch?v=B
JZBImRbA6I

https://youtu.be/F
n2S7Re7oCQ

https://www.youtube.com/watch?v=BJZBImRbA6I
https://youtu.be/Fn2S7Re7oCQ






danya.fast@bccsu.ubc.ca

https://www.bccsu.ca/youth-health

mailto:danya.fast@bccsu.ubc.ca
https://www.bccsu.ca/youth-health/

