
Gender Informed and Gender Transformative 
Approaches to the Opioid Crisis: Implications for 

messages, practice and policy 

Rose Schmidt, Research Manager, CEWH 

 

Public Health 2018  

May 30, 2018 

 



I have no affiliation (financial or otherwise) with a pharmaceutical, medical 
device or communications organization.  

 

CEWH researchers involved in the project included Nancy Poole (Project Lead), 
Lorraine Greaves (Senior Investigator), Rose Schmidt (Research Manager), 
Natalie Hemsing (Research Associate), Tasnim Nathoo (Knowledge Exchange 
Lead). 

  

The ‘Trauma/ Gender/ Substance Use’ project has received financial assistance 
from Health Canada. The views herein do not necessarily represent those of 

Health Canada.  

 

 



The Trauma/Gender/Substance Use Project 

• Over 2 years CEWH engaged with leaders from across Canada to: 
• Further integrate trauma-informed, gender and sex informed and gender 

transformative approaches into practice and policy aimed at addressing 
substance use and addiction 

 

• Project highlighted and fused these approaches in collaboratively 
developing knowledge exchange materials and resources 

 



Gender, Trauma and Opioid Use 
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Gender and Opioids 

Women are more likely to: 
• Begin prescription opioid misuse from 

prescription 

• Report greater pain despite chronic 
opioid therapy 

• Use prescription opioids to cope with 
trauma & negative emotions  

Men are more likely to: 
• Escalate their opioid medication doses 

• Use alone 

• Ingest opioid medications non-orally 

• Use non-prescribed or illegally obtained 
opioids (e.g. fentanyl) 

• Die from an opioid overdose 

 



Trends in Gender and Opioid Use in Canada 

• Past-year use of opioid pain relievers: 13.9% for women and 
12.1% for men (2015 CTADS) 
• Unlike illicit drugs, women use prescription drugs at equal or higher rates 

than men 

• Patterns of health care:  Women are more likely to use 
prescription drugs, and are more likely to be prescribed opioids 
and anti-anxiety medications 
• 1 in 5 opioid poisoning hospitalizations also involve benzodiazepines. 

Twice as many women (14% compared to 7%) are prescribed medications 
such Valium and Ativan.  

 
Rotermann, M., et al., (2014). Prescription medication use by Canadians aged 6 to 79. Health Rep, 25(6), 3-9. 
Morgan, S.G., et al., (2016). Sex differences in the risk of receiving potentially inappropriate prescriptions among older adults. Age Ageing, 45(4), 535-42. 
Thompson, A.E., et al., (2017).The influence of gender and other patient characteristics on health care-seeking behaviour: a QUALICOPC study. BMC Fam Pract, 17, 38. 
Gomes, T., et al., (2017). Behind the Prescriptions: A snapshot of opioid use across all Ontarians. Ontario Drug Policy Research Network.  
 
 



Opioid Use in Transgender Populations 

• While research on opioid misuse among transgender people is 
limited, the prevalence of non-medical prescription opioid use 
among transgender populations is high 
• Higher rates of non-medical prescription pain medication use have been 

reported among transgender youth, compared to cisgender youth  

• Transgender populations experience very high rates of gender-
based discrimination, harassment and physical and sexual 
violence.  
• Almost all (98%) transgender people in a US study reported one or more 

traumatic event in their lifetime, compared with 56% of cisgender women 
and men from the general population  
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Trauma, Gender and Opioids 

• Compared to other types of 
substance use, women and men 
addicted to prescription opioids 
are more likely to report: 
• A traumatic event  

• Childhood trauma, including: childhood 
abuse or neglect, or having witnessed 
violence 

• People who have 5+ ACEs are: 
• 3X more likely to misuse prescription pain 

medication 

• 5X more likely injection drug use  

• Intergenerational trauma is a key 
reason for First Nations in BC 
being more likely to experience 
an overdose event.  
• In 2015-2016: 

• Among First Nations people the ratio 
of overdose events was almost even 
between men (52%) and women 
(48%).  

• First Nations women experienced 8x 
more overdose events and 5x more 
deaths from overdose than non-First 
Nations women.  
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Trauma and Gender Informed Approaches to 
Addressing Opioid Use 

Practice Area Examples 

Prescribing Practices E.g. Sex-specific dosages, discussing links with trauma and gender-based 

violence 
Adverse Childhood 

Experiences 
E.g. Home visiting programs, parenting support, initiatives related to family 

and community resilience 
Gender-based Violence E.g. Discussing safety, coping and pain in services reaching people 

experiencing violence and trauma 
Indigenous Wellness E.g. Cultural interventions linked with other interventions and supports, 

cultural safety training for health care providers 
Harm Reduction and 

Addiction Treatment 
E.g. Single-gender overdose, outreach and treatment programs, family-based 

treatment programs, addiction treatment that is trauma informed 

Maternity Care E.g. Promoting rooming-in and breastfeeding to reduce symptoms of opioid 

withdrawal in newborns, parenting support with a focus on support for 

mother+child 



Gender Transformative Approaches 

Gender transformative approaches have dual goals: 
Improving gender equity at the same time as achieving 
health outcomes 
Gender transformative approaches involve multi-tasking: 

• Setting dual or multiple goals in your program 
• Creating materials and elements that engage all genders 
• Measuring additional or new indicators to assess your 

initiative 
• Focusing on root solutions and root causes in communicating 

about your initiative 

It is clear from the 
gendered patterns and 
experiences related to 
opioid use, that there are 
important opportunities 
for taking up gender 
transformative 
approaches in our 
response to the opioid 
crisis.  



2 New Guidance Documents 
related to Trauma, Gender and Opioids 
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British Columbia- Two Guides on Opioids   

• CEWH partnered with: 
• Mental Health & Substance Use Branch, BC Ministry of Health  

• BC Mental Health & Substance Use Services  

• Canadian Centre on Substance Use and Addiction 

• School of Nursing, University of Victoria 

• Island Health Authority 
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A Discussion Guide for Health Care 
and Social Service Providers

May 2018

Trauma Informed Practice & the Opioid Crisis

 www.bccewh.bc.ca

Discussion guide for service providers Backgrounder for media 

Available at: 
bccewh.bc.ca 



Messaging in gender 
informed ways  

 
Recommendations 
4. Show stories of women and their 
children receiving support and care 
together. 
 
How this helps 
Fear of being separated from their 
children or having their children 
removed from their care is one of the 
top reasons pregnant women and 
mothers do not access substance use 
treatment and care. 
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A Discussion Guide for Health Care 
and Social Service Providers

May 2018

Trauma Informed Practice & the Opioid Crisis

 www.bccewh.bc.ca

Offering services in trauma  
and gender informed ways 

Discussion guide is organized into four 
sections: 
• Brief overview of four principles of trauma 

informed practice and relevance to opioid use 
1. Trauma Awareness 
2. Safety and Trustworthiness 
3. Choice, Collaboration and Connection 
4. Strengths Based and Skill Building 

 

Each section includes: 
• Strategies for Individual Service Providers and 

Strategies for Organizations 

• Discussion questions to help service providers 
consider “What are we doing well? What else can we 
be doing?” 
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Practice Example- Gender specific overdose 
prevention site 

• Many women have difficulties 
accessing mixed-gender programs 
because of their experiences of 
violence and their need to avoid 
men who have or may hurt them 

 

• SisterSpace- First women’s only 
overdose prevention program in 
Canada provides women a safe and 
secure indoor environment Centre of Excellence for Women’s Health   |   page 17

Gender-Informed Overdose Prevention Sites

SisterSpace is the fir

s

t wo me n’ s onl y over dos e pr event i on pr ogr am in Canada.  The pr ogr am 
is run by Atira Women’s Resource Society, in partnership with Vancouver Coastal Health 
(VCH), the City of Vancouver, B.C. Housing, B.C. Women’s Hospital, and the Provincial Health 
Services Authority.31 SisterSpace provides women a safe and secure indoor environment 
where they can inject their own drugs, be connected with other supports such as health and 
community services, additional harm reduction, and access housing, if they choose. 

The program was designed to be gender responsive and its development was guided by 
trauma-informed principles. Many women have diffic

u
l ti es accessi ng mi xed- gender  pr ogr ams  

because of their experiences of violence and their need to avoid men who have or may hurt 
them. In addition to preventing overdose death and increasing women’s connection to other 
services, women benefit

 
by recei vi ng soc i al  and emo t i onal  suppor t and by find

i
ng phys i cal  

and emotional safety.31
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Summary 

• Despite gendered factors affecting use, there is inadequate 
consideration of these factors in media or public health messages, 
harm reduction and treatment services and policy specific to 
opioid use in Canada.  

 

• The guides are intended to improve capacity to work in trauma- 
informed, gender informed and gender transformative ways by 
increasing understanding of the impact of sex, gender and trauma 
on opioid use/ misuse and providing ideas for improving 
reporting, messaging, and providing brief support, harm reduction 
and treatment interventions while promoting gender equity. 
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Thank you! 
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