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1. Project Overview



The substance use field is responding to 
the needs of specific populations of 
methamphetamine users, specifically 
MSM. However, there is an opportunity to 
integrate sex and gender factors into 
methamphetamine responses, as well as 
trauma, equity, and culture-informed 
approaches. 



About Stimulating 
Conversations
• The aim of this project was to advance knowledge on sex, gender, equity, 

trauma and methamphetamine use by synthesizing evidence & directly 
engaging with substance use treatment specialists from across Canada to 
implement and evaluate sex-, gender-, trauma-, and equity-informed 
practices in various levels of care.

• The findings informed the development of five resources for substance use 
providers/systems planners to facilitate the implementation of gender 
responsive and trauma informed substance use treatment and harm 
reduction responses to methamphetamine use for all genders.



• Need to take into account both neurobiology & social 
and environmental influences

• Important to understand and quickly act on the medical 
complications of stimulant use

• Variety of psychosocial interventions have evidence (ex. 
CM, CBT, MI, mindfulness)

• Focus on maximizing access, addressing ambivalence, 
offering respectful, person-centred, well-thought-out, 
and tailored treatment plans

• Take into account gender, race and other social 
determinants of health (homelessness, rural location) 
and concurrent disorders

• Trauma informed approaches discussed largely in 
relation to “special populations”

Useful Treatment Improvement Protocol from 
SAMHSA 



Sex and gender matter in substance use

• Mechanisms – differences in genetic predispositions, and biological responses 
to substances and medications
• Consequences and Impacts – socioeconomic and legal consequences of mental 

health and substance use problems: employment, poverty, homelessness, gang 
activities, trafficking, sexual assault, experiences of violence, stigma

• Prevention Issues – differences in pathways, risk and protective factors, 
progression, transition and maintenance
• Treatment Issues – differences in readiness, access and outcomes 
• Reproduction/ Fertility / Parenting – different roles, biological concerns, social 

stigma, child custody

http://grants1.nih.gov/grants/guide/pa-files/PA-03-139.html

http://grants1.nih.gov/grants/guide/pa-files/PA-03-139.html


Considerations when planning interventions 
for/with women from TIP 33 
• Sex factors: telescoping - females begin earlier, progress to 

dependence more quickly
• Sex/gender factors: women with MA more likely to be facing 

depression, anxiety and PTSD
• Gender roles: influence of caregiving (and depression) on help 

seeking, more likely to use MA to assist with weight loss and 
enhanced energy, self stigma, shame and guilt 

• Gender relations: women more likely to be influenced to use by 
partners, higher risk of intimate partner violence and sexual 
assault 

• Institutionalized gender: Socioeconomic disenfranchisement, 
survival sex

Yet women have longer treatment retention and better treatment 
outcomes 



Sex, gender and 
methamphetamines

• Compared to men, women dependent on 
methamphetamines have reported greater: psychological 
burden, use of emotional-coping strategies, and childhood 
emotional and sexual trauma. 

• Although methamphetamine use is often associated with 
unprotected sex and STBBIs among females, qualitative 
findings suggest that women focus on desire, pleasure, 
disinhibition and the feelings of power and agency related to 
sexual behaviors while under the effects of 
methamphetamine.

• Both men and women report methamphetamine use for 
sexual enhancement

• Transgender people are more likely to use 
methamphetamine than non-trans people

• Among men who have sex with men (MSM), the co-
occurrence of trauma and stimulant use has negative 
implications for HIV/AIDS prevention.



Trauma Informed Practice

• Trauma informed approaches take into 
account how common the experiences and 
enduring effects of trauma can be 
• Trauma-informed practice (TIP) is a 

paradigm for providing support,  structuring 
learning environments, and creating 
organizational culture change
• TIP is based on principles that include 

creating safety, promoting choice and 
building skills

Awareness Safety & 
Trustworthiness

Choice, 
Control, 

Collaboration
Empowerment

Strengths-
based, Focus 

on Skill-
building



Some examples 
of guidance on 
trauma informed 
practice we have 
created for/with 
the addictions 
field in Canada 

All three are available from www.cewh.ca



Trauma 
Informed

Recognizes 
that substance 

use may be 
related to past 

and current 
experiences of 

violence and 
trauma. Create 

safety and 
collaboration.

Harm 
Reducing

Culturally safe, equity & wellness oriented

Principles for 
Practice and 

Policy
related to 

Substance 
Use 

Gender informed and 
transformative

Considers gendered context, pressures, and 
goals, as well as biological factors, when 

delivering care.  Improves gender equity at 
the same time as improving health.

Addresses 
immediate 
health and social 
goals,  and 
supports 
consideration of 
options for 
change in 
substance use, 
from reducing 
use to recovery.

Offers cultural safety and humility. 
Recognizes how social inequalities 
affect vulnerability to substance use 
problems and capacity for change.  
Assists with overcoming barriers 
and wellness.

It is important for us to 
“multitask” as we work on 

substance use issues, 
integrating all these 

approaches.
In this webinar we are 
focussing on trauma 
informed and gender 

informed & 
transformative 

approaches to working 
with people who use  
methamphetamine 



2. Environmental 
Scan

Identifying trends and service 
developments related to 
methamphetamine in Canada



What Methamphetamine Services are 
Being Offered in Canada?

The scan identified 14 programs offered in British Columbia, 
Alberta, Manitoba, Ontario, and New Brunswick in different 
settings and using different treatment modalities, including:
• Rapid Access Addiction Medicine (RAAM) Clinics 
• Outpatient Counselling and Contingency Management
• Outreach
• Withdrawal management
• Live-In Treatment
• Drug Courts
• Traditional Indigenous and Land-Based Approaches

We conducted an 

environmental scan in 

2022 of existing available 

methamphetamine 

treatment services, and 

the sex, gender, trauma, 

and equity considerations 

embedded within the 

programs. 



Select Examples in Canada

• Outpatient Counselling: In Edmonton, the Queer and Trans Health Collective offers the 
Peer N Peer Substance Use Program which was designed to support 2S/LGBTQ+ people 
with safer substance use and sex education, free 4 – 6 session one-on-one counselling 
and support, and access to harm reduction services. 

• Withdrawal management: Klinic Community Health (Winnipeg, MB) is expanding their 
mobile service to include additional wraparound care during and following their 30-day 
detoxification program. The expansion will focus on underserved populations including 
Indigenous people, youth, and men who will benefit from continued care that is trauma-
informed. 

• Traditional Indigenous and Land-Based: The Thunderbird Partnership Foundation leads 
national efforts to disseminate culturally relevant resources about methamphetamine 
that highlight the importance of teachings from Elders, land-based programming, and 
healing circles, to support First Nations communities in addressing the harms of 
methamphetamine use. 



3. Scoping Review
What evidence on sex, gender, trauma, 
equity and methamphetamine 
interventions has been identified in the 
academic literature? 



Scoping Review

What evidence on sex, gender, trauma, equity and methamphetamine 
interventions has been identified in the academic literature? 
Papers published between 2015-2021
For papers to be included, they had to be either a single sex/gender study or 
disaggregate results by sex/gender
• n = 2736 returns
• n = 25 included 



Summary of Findings

• Pharmacotherapy and psychosocial interventions were found.
• Psychosocial interventions & approaches included: harm reduction, positive 

affect interventions, motivational interviewing, cognitive-behavioural therapy, 
residential rehabilitation, contingency management
• Many interventions were targeted to men who have sex with men & included 

HIV-risk reduction components
• Technology-based interventions may be effective for this group
• There is evidence for the effectiveness of motivational interviewing for this group
• Women may benefit from methamphetamine-specific relapse prevention.
• Treating depression, through pharmacotherapy and/or psychosocial treatment, 

may also reduce methamphetamine use for all genders. 



• Evaluated the efficacy of an intervention designed to 
reduce depression, methamphetamine use, &
condomless sex, and to examine gender as a moderator 
of efficacy (n=432)

• Men in the intervention arm reported greater reductions 
in meth use relative to those in the comparison group; 
reduced meth use was associated with reduced 
condomless sex, but not depression. 

• Women in the intervention condition did not differ from 
women in the comparison condition in any of the three 
outcome variables. 

• Interventions targeting heterosexual women & men who 
use meth must be gender-specific & take into account 
the unique vulnerabilities and experiences of women, 
including the perceived positive aspects of using meth, 
gendered power dynamics, higher depression, & 
experiences of violence.

Example: One size 
does not fit all

Pitpitan et al. (2018) Mood, Meth, Condom Use, and Gender: Latent Growth 
Curve Modeling Results from a Randomized Trial



The intervention:
1. A free, 6-week group treatment program 

for MSM to build skills and strategies to 
better manage their methamphetamine 
use and general health and wellbeing. 
• topics include: relapse prevention, 

methamphetamine and the brain, 
sleep and nutrition, HIV, sex, 
pleasure, mental health and 
mindfulness. 

• facilitators of the program are also 
members of the MSM community

2. Post-treatment peer support group is 
open ended 

Re-Wired and Re-Wired 2.0 
Treatment and peer support for 
MSM who use methamphetamine

55 MSM were assessed for the Re-Wired program 
between 2012 and 2015. Over two-thirds of 
participants (n = 32) finished the 6-week 
program.

Program evaluation demonstrated modest 
improvements in participant psychological 
distress, personal well-being and stage of 
change and reductions in methamphetamine use 
post intervention.

Burgess et al. (2018) Re-Wired: Treatment and peer support for men who have 
sex with men who use methamphetamine



Children Affected by 
Methamphetamine Program

12 Family Tx Courts, serving many families with 
methamphetamine involvement and offering a 
range of additional supports that are child, 
adult, and family focussed, such as:
• Parenting education
• Interventions to improve parent-child 

functioning and address child trauma
• Trauma focused adult interventions such as 

Seeking Safety and Helping Women Recover 
and Helping Men Recover  were integrated

Rodi et al. (2015) New approaches for working with children and 
families involved in family treatment drug courts: Findings from the 
children affected by methamphetamine program 

Children and Family Futures website: www.cffutures.org 

Parents reduce substance use and extend 
their treatment participation when children 
are engaged in services.  Shift from parent 
recovery to child and family wellbeing. New way 
of doing business that recognizes:
• Improved family functioning and 

relationships is a part of recovery

• Matching service to need involves a 
thoughtful and coordinated process 

• Providing recovery support is a key 
engagement and retention strategy – use of 
peer mentors, recovery mentors. 

• Partnerships and interagency collaboration 



4. Creating resources to 
inspire practice 
improvement

Intended to support discussion among practitioners and 
planners about what is already being done, and what 
changes might be made to better serve people needing 
treatment/support on methamphetamine use. 



Conversation Starters for Substance Use 
Treatment Providers





Methamphetamine & Sex and 
Gender Informed Approaches

This information sheet:
• Describes sex and gender factors (including sex 

and gender roles, sex/gender interactions, 
gender relations, and institutionalized gender) 
to consider when addressing 
methamphetamine use

• Offers key sex and gender informed 
approaches 

• Describes intersectional and gender 
transformative approaches

• Invites reflection on sex and gender informed 
approaches

https://cewh.ca/wp-content/uploads/2022/09/Methamphetamine-Use-and-Sex-and-
Gender-Informed-Approaches.pdf





Methamphetamine & Trauma 
Informed Approaches

This planning sheet:
• Introduces the key principles of trauma-

informed practice (TIP): awareness; safety & 
trustworthiness; choice, collaboration & 
connection; and strengths and skills 
enhancement 

• Offers ideas for trauma-informed strategies 
for service users who use 
methamphetamines

• Asks key questions about how to bring 
trauma-informed approaches into service 
delivery

https://cewh.ca/wp-content/uploads/2022/09/Methamphetamine-use-and-trauma-
informed-approaches.pdf







Mindfulness Approaches for 
Addressing Substance Use 
Concerns

This information sheet:
• Describes mindfulness programs for 

recovery from substance use concerns that 
are supported by research

• Provides examples of mindfulness 
interventions that have considered specific 
populations, such as women, adolescents, 
or Indigenous people

• Provides resources, such as guided 
meditations and handouts, highlighting 
resources specific to methamphetamine 
when possible

https://cewh.ca/wp-content/uploads/2023/02/Mindfulness-Approaches-for-
Addressing-Substance-Use-Concerns.pdf







8 strategies for being trauma 
informed at the organizational level

This infographic:
• Describes 8 strategies for 

incorporating the TIP principles at 
the organizational level, including 
training, communication, involving 
people with lived and living 
experience, and creating safer 
spaces. 
• Signals further reading and 

practical resources to support 
organizational change.

https://cewh.ca/wp-content/uploads/2022/09/Strategies-for-Being-Trauma-Informed-
at-the-Organizational-Level.pdf



There are many opportunities for 
developing more tailored 

responses to methamphetamine 
use, and we hope the resources 

developed in this project help to 
spark conversations and are 

supportive of practice.



Thank You

Get In Touch
www.cewh.ca

bccewh@gmail.com
www.linkedin.com/company/cewhca/

@cewhca



Gender 
unequal

Perpetuates 
gender 

inequality

Gender blind
Claims to be fair 

by treating 
everyone 

equally

Gender 
sensitive
Considers & 

acknowledges 
gender issues

Gender 
specific

Intentionally 
targets & 
benefits a 

specific group

Gender 
transformative
Includes ways to 

transform harmful 
gender roles & 

relations

Exploit Accommodate Transform

www.cewh.ca/wp-
content/uploads/202
0/05/CEWH-02-IGH-
Handbook-Web.pdf


