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Abstract 

Background:  Age is a critical factor in substance use and related outcomes, with adolescence being a particularly 
sensitive period. Early initiation of substance use has been linked with higher risk for developing substance use 
disorders. In Ontario, Canada, substance use is common among youth, yet treatment is underutilized, suggesting 
the potential for an unmet need in terms of substance use care. Despite these challenges, there is limited research 
examining factors that contribute to youth substance use and youth-specific barriers to substance use care. To fill this 
knowledge gap, this study sought to include the unique perspectives of service providers who work directly with 
youth to examine these issues.

Methods:  We used a cross-sectional mixed-methods design to examine factors that contribute to substance use 
among youth and identify youth-specific barriers to substance use among a sample of 54 Ontario-based youth ser‑
vice providers. Data collection included an online survey completed by all study participants followed by qualitative 
interviews of a subsample of 16 participants. Data analysis included basic frequency tabulations for survey results and 
thematic qualitative analyses to identify common themes.

Results:  Licit substances were identified as the most commonly used among youth, where 94% of respondents 
identified cannabis use and 81% identified alcohol use. Thematic analyses identified the role of dominant substance 
use discourses in normalizing certain substances (i.e., cannabis and alcohol) while also endorsing stigmatizing beliefs 
and sentiments. According to youth service providers, the intersection of these two discourses simultaneously lead to 
an increase in substance use while deterring youth from seeking substance use care.

Conclusions:  Normalization and stigmatization are two dominant discourses around youth substance use, with 
important implications for public health interventions. Key public health strategies, as identified by participants, to 
reduce the overall negative effect of these factors include the need to reframe substance use discourse, from a moral 
failing to a public health issue and to educate youth about the impacts of use. To accomplish this goal educational 
campaigns to raise awareness around the health effects of use and address stigmatization are needed. Educational 
reforms are also needed to ensure that these programs are integrated into the school system.
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Introduction
Ontario, Canada, is home to approximately 2.97 million 
youth and young adults between the ages of 15–29, who 
make up an extremely diverse population [1]. Substance 
use among youth and young adults is very common 
in Ontario, and is markedly higher compared to older 
populations. For instance, 45% of Ontarians aged 18–29 
reported past-year cannabis use in 2019, compared to 
15% among those aged > 50 [2]. Additional data high-
light the prevalent nature of substance use among youth 
in Ontario. For example, according to the 2019 Ontario 
Student Drug Use and Mental Health Survey (OSDUHS), 
over one-fifth (20.3%) of Ontario high school students 
reported any past-year drug use in 2019, with tobacco, 
alcohol and cannabis among the top substances most 
frequently used; and one-in-ten (11%) reported non-
medical prescription opioid use [3]. Approximately 15% 
reported problematic substance use and less than one 
percent (0.7%) reported attending a substance use treat-
ment program in the past year [3], indicating the poten-
tial for an unmet need in terms of substance use service 
and treatment access and uptake.

Adolescence, typically defined as the unique stage of 
human development between childhood and adulthood, 
brings about many social, mental and physical changes, 
including brain development, puberty, coping with new 
relationships, and evolving independence [4]. Adoles-
cence and young adulthood are key life stages when 
behaviours and habits become established. Evidence 
shows that the earlier in life one initiates substance use, 
the higher the risk for developing substance use disor-
ders, including dependence and addiction; this risk is 
further elevated when youth engage in frequent and/or 
polysubstance use [5, 6]. Adolescents are therefore vul-
nerable to negative effects of substance use, and are at an 
increased risk of developing long-term consequences as 
a result of use, such as mental health and/or substance 
use disorders [6, 7]. These issues underscore the need for 
youth to be able to access key prevention and treatment 
services and interventions for substance use in order to 
mitigate adverse outcomes from use.

There is no single cause of problematic substance use 
among youth, as it typically involves a variety of dif-
ferent factors (e.g., family, peer and societal influence, 
experiences of abuse or trauma, etc.) [8, 9]. However, 
youth who do develop problematic substance use habits 
and related issues often experience inadequate access 
to primary mental health and substance use care due 
to multiple access barriers and scarcity of evidence-
based services tailored for youth specifically [10–12]. In 
Ontario, a variety of youth-based services that address 
substance use exist, and youth receive care in multi-
ple settings; however, the youth substance use service 

system overall has been characterized as fragmented, 
untimely, under-resourced and not user-friendly 
[11–13]. Moreover, youth substance use services have 
been traditionally modeled after adult services, or are 
offered to youth within adult settings, which fail to 
provide developmentally-informed and effective ser-
vices that are tailored to youth’s unique needs and may 
not always follow a harm reduction approach [14, 15]. 
While access to substance use services among youth 
is influenced by a multitude of macro and micro level 
factors [11, 12], previous literature has highlighted 
key barriers including individual-level barriers such as 
a lack of awareness and stigmatization, structural and 
administrative issues such as wait lists and burdensome 
paperwork, and physical barriers such as lack of trans-
portation [12, 16, 17].

Importantly, the literature examining barriers to sub-
stance use service access among youth in Ontario has 
highlighted the critical role that substance use service 
providers play in the delivery of care [14, 15]. Accord-
ing to implementation sciences, service providers are 
important stakeholders in the delivery and uptake of 
evidence based interventions [18] and as such studies 
are increasingly relying on service provider perspec-
tives to understand barriers and facilitators to care. 
Service providers have experience working directly 
with youth and have an understanding of the popula-
tion’s needs, potential gaps in treatment and provision 
of care, challenges that surround treatment support, 
and barriers youth may face when attempting to access 
services [19]. Therefore, based on their knowledge and 
experiences they are experientially suited to under-
stand these dynamics, and play a large role in influenc-
ing the delivery of appropriate policies and programs 
for youth. This places them in a unique position to be 
able to help identify and address problems, including 
potential access issues. Yet service providers are fre-
quently left out of the conversation when it comes to 
understanding barriers to access and the needs of treat-
ment-seeking youth. As such, there is a distinct need 
to include direct service providers’ perspectives when 
examining these questions.

Since preventing problematic substance use among 
youth is important for health and social outcomes, 
it is helpful, from the perspectives of service provid-
ers, to better understand the factors that contribute to 
youth substance use, as well as potential barriers that 
may deter youth from seeking support for substance 
use issues. To this end, this study sought to examine 
youth substance use from the perspective of direct ser-
vice provider’s, to help identify potential solutions to 
better support youth who face substance use issues in 
Ontario.
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Methods
Study design
The study utilized a cross-sectional mixed-methods data 
collection approach whereby publically-funded Ontario-
based service providers (‘key informants’) participated 
in a confidential self-administered online survey via a 
survey management database tool called Research Elec-
tronic Data Capture (REDCap) [20]; and a sub-sample of 
interested key informants additionally partook in a semi-
structured follow-up interview.

Study instruments
The online survey was developed in consultation with 
a provincial network of researchers, service providers, 
policy makers, and the primary research team, which 
included an advisory council comprised of people with 
lived experience (PWLE). Questions focused on garner-
ing key informant’s perspectives regarding commonly 
used substances among the youth they serve, challenges 
and barriers youth face when accessing substance use 
services, and youth’s needs in relation to interventions, 
treatment and service provision. Follow-up interview 
questions for the sub-sample of key informants were sub-
sequently developed after analyses of the survey data in 
consultation with the research team and advisory coun-
cil in order to further probe and contextualize key results 
that emerged from the survey.

Recruitment
A member of the research team identified all youth-
specific substance use service providers using the 
ConnexOntario public online database of over 5,000 gov-
ernment-funded addiction and mental health services in 
Ontario. There was a total of 152 organizations listed in 
the database, 46 of which had the same contact because 
they were from the same hub organization within the 
same geographic area. While the program names were 
different, the identified contacts were responsible for 
overseeing the programs, and were thus considered 
duplicates in the system. As such, they were excluded 
from the final list, resulting in 106 unique organizations/
key informants to be contacted. An attempt to contact 
each organization was made via phone or email, and a 
key informant from 69 organizations expressed interest 
in participating in the online survey. The key inform-
ants subsequently provided their email address in order 
to receive the survey link. While 69 key informants 
expressed interest, a total of 54 key informants then com-
pleted the survey, representing a 51% response rate; key 
characteristics of organizations that did not respond or 
opted out were not assessed. At the end of the survey, 
participants had the opportunity to indicate if they were 

interested in participating in a follow-up interview, where 
they would then be re-contacted with further details 
regarding the interviews.

Inclusion and exclusion criteria
Direct service providers employed within organizations 
that offered substance use treatment, support, or inter-
ventions to youth in Ontario who were fluent in either 
English or French language were invited to participate 
in the study. Direct service providers were defined as 
those who were responsible for service provision within 
their organization (e.g., program directors and manag-
ers, addiction counselors, etc.). Service providers who did 
not provide direct services to youth were excluded from 
participating, as were those who indicated that their ser-
vice only provided mental health or problem gambling-
related support.

Data collection
Online surveys were administered between October 
1st and December 31st, 2019, and took approximately 
20–30 min to complete. Follow-up key informant inter-
views occurred between February 7th and 28th, 2020, and 
took between 30  min to one hour in length. A trained 
interviewer conducted the follow-up interviews either 
over the telephone or face-to-face for those who pre-
ferred and were located within the Greater Toronto Area. 
All interviews were confidential and audio-recorded. Key 
informants who participated in the follow-up interview 
received a $30 gift card as honoraria for their time and 
involvement in the study.

Data analysis
Online survey data was analyzed using Statistical Analy-
sis System (SAS Version 9.4 for Windows). Frequency 
and cross-tabulations were conducted to explore the 
responses, and graphs were created for data visualiza-
tion. Audio-recorded qualitative interview data were 
transcribed verbatim and uploaded into qualitative data 
management software (NVivo version 12). Interview 
transcripts underwent an inductive thematic analysis 
whereby key themes based on our research questions 
were identified and subsequently coded into categories. 
Themes were included in final analyses when they were 
introduced or discussed by multiple participants.

Ethics approval
The study was approved by the Centre for Addiction and 
Mental Health Research Ethics Board (REB # 063–2019) 
and York University (Certificate # STU 2020–010).
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Results
Study sample characteristics
Table  1 outlines participant’s characteristics. A total of 
n = 54 Ontario-based youth service providers completed 
the online survey, and n = 16 participated in the follow-
up interview. Based on Ontario’s interim transitional 
Local Health Integration Network (LHIN) regions (Watts 
et al., 2019), 22% of survey respondents were located in 
Central Ontario and 20% were in Northern Ontario. In 
terms of respondents, most participants were addiction 
counsellors (43%), followed by program directors (19%), 
and program managers (11%). With respect to service 
capacity, 57% of respondents identified that they served 
more than 50 youth on any given month. The average 
age of eligibility of services was 12, while the average 
cut-off was 24  years of age. The majority (94%) of par-
ticipants identified cannabis as the most commonly used 

substance among youth they serve, followed by alcohol 
(81%).

Thematic results
Results from the surveys and interviews synergistically 
highlighted the impact of public discourse on substance 
use behaviours and treatment seeking patterns among 
youth. Key informants detailed their perspectives on 
how public discourse regarding substance use promotes 
the normalization of use (particularly for the most com-
monly used licit substances of cannabis and alcohol), 
while also endorsing stigmatizing beliefs and sentiments 
around substance use. Notably, and paradoxically, key 
informants suggested that the combination of these two 
outcomes (i.e., normalization and stigmatization) leads to 
an overall undesirable outcome, in that both discourses 
simultaneously result in an increase in substance use, 
while deterring youth from seeking treatment and sup-
port for their use. Key informants believed it is important 
to change the negative discourse around substance use 
while also educating those who use substances about the 
health effects of use. Education and awareness around 
the ways in which stigmatization can potentially perpetu-
ate adverse health outcomes related to use among youth 
is also necessary. Below, we discuss each of these topics 
in-depth, using key informant quotations to illustrate 
essential points.

Normalization of cannabis and alcohol use among youth
As cannabis and alcohol were reported as the most fre-
quently used substances among youth in the survey, key 
informants were asked to elaborate on why they per-
ceived this to be the case during the follow-up interviews. 
The main theme elicited related to how key informants 
perceived that public discourse essentially encourages 
cannabis and alcohol use through the normalization of 
these substances, which occurs via a number of mecha-
nisms including the designation of these substances as 
licit, a lack of knowledge and education on the conse-
quences of use, and social acceptability.

Designation of cannabis and alcohol as licit substances
Key informants described how they perceived that the 
status of cannabis and alcohol as legal substances nor-
malized their use and thus influenced youth’s decisions to 
use. Specifically, key informants perceived that the legal 
designation promotes use through logical reasoning that 
if the substance is legal, it must therefore be safe:

“I just think that because it’s legal, they think that 
there’s nothing wrong with it, because why would it 
be legal if it was bad for you?” (Key Informant 14)

Table 1  Study participants’ characteristics (N = 54)

Note: Categories are not mutually exclusive
a Based on the Local Health Integration Networks (LHINs) classification system
b Number of youth that access the service in a given month

Characteristics % (n)

Geographic Locationa

  Central Ontario 22% (12)

  Northern Ontario 20% (11)

  Other 57% (31)

Service Provider Role
  Addiction counsellor 43% (23)

  Program Director 19% (10)

  Program Manager 11% (6)

  Intake Coordinator/Specialist 7% (4)

  Program Coordinator 6% (3)

  Clinical Supervisor 4% (2)

  Addictions Physicians/Clinicians 4% (2)

  Clinical Coordinator/Specialist 2% (1)

  Outreach Specialist 2% (1)

  Clinical Social Worker 2% (1)

  Youth Addictions Worker 2% (1)

Service Capacityb

   ≥ 51 57% (31)

   ≤ 50 43% (23)

Most Commonly Used Substances
  Cannabis 94% (51)

  Alcohol 81% (44)

  Cocaine 31% (17)

  Tobacco 30% (16)

  Opioids 19% (10)

Service Enrolment Eligibility Age Mean (12 years)

Oldest Age Eligible for Service Mean (24 years)
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Key informants explained how they believed that 
youth’s perceptions of cannabis and alcohol as legal and 
therefore non-problematic contributes to an increase 
in use, especially since youth consider the use of these 
substances a ‘safer’ choice compared to other illicit 
substances:

“The perceptions that youth maintain towards 
cannabis is that it’s low risk and relatively safe, so 
they have those perceived notions, so I think that 
increases the potential for experimentation.” (Key 
Informant 06).

Key informants described instances where due to the 
legalized status, use of cannabis and alcohol was not con-
sidered ‘drug use’ in the true sense, and indicated that 
many youth would not initially report their use of these 
substances until probed:

“Sometimes I’ll have conversations regarding other sub-
stances and then it’s like ‘oh right, I smoke cannabis, do 
you consider that a drug?’ So again, youth are not con-
sidering cannabis a drug because of the way they were 
raised with it and not understanding it’s still a drug.” (Key 
Informant 09).

Key informants also expressed that cannabis and alco-
hol are commonly used in social settings, which they 
perceived as a contributor to increased use. For instance, 
one informant discussed how they believed that legaliza-
tion of alcohol contributes to increased use within social 
settings:

“Alcohol is definitely a problematic substance. The 
majority of clients here do have an alcohol depend-
ency, and that was the reason to come into treat-
ment. Again, because of the legalization of alcohol 
is a huge problem, especially with youth because it’s 
such a social thing to do, to go to parties, nightclubs 
and things like that. They become so dependent on 
the alcohol.” (Key Informant 04).

Lack of knowledge and education
In addition to the role legalization plays in normalizing 
cannabis and alcohol use, key informants explained that 
they perceived that cannabis and alcohol use is normal-
ized through a lack of education regarding potential 
adverse health and social impacts of these substances. 
Key informants suggested that many youth may not rec-
ognize or understand the potential long-term physical 
and psychosocial effects of using these substances, as 
well as the potential to lead to dependence. In terms of 
cannabis use specifically, participants expressed that they 
believed youth do not understand or consider its’ poten-
tial negative effects, including the possibility that it may 

lead to more frequent use, or use of other, possibly more 
problematic substances:

“Cannabis is absolutely problematic, because I think 
they’re minimizing the risk of it, because many of 
them think that it’s a natural substance. And sec-
ondly, they don’t think you can die from it, so it’s 
not seen as ‘harsh’. And I think the problem is, many 
people who I end up supporting longer term down 
the road, I find it’s a gateway drug to other sub-
stances, that’s what I’m finding.” (Key Informant 07).

Further, respondents described how they perceived 
that a lack of knowledge among youth leads to miscon-
ceptions about cannabis and alcohol being ‘safe’ and 
‘low-risk’. In particular, based on their experiences and 
conversations with youth, participants described how 
youth are not taught about the association between 
adverse mental health outcomes (e.g., psychotic epi-
sodes) and cannabis use, and therefore do not grasp the 
potential severity of use:

“They don’t know how severe it is, especially with 
mental health. With cannabis, we have seen a lot of 
clients here that have come with mental health con-
ditions, and all they do is over-consume marijuana, 
and then they go into a psychosis state of mind, 
which is very dangerous.” (Key Informant 04).

Social acceptability
Key informants perceived that the normalization of can-
nabis and alcohol is perpetuated by the social accept-
ability of these substances. In particular, they mentioned 
how easily accessible and available cannabis and alcohol 
are, and how their accessibility and availability contrib-
utes to the normalization of these substances as socially 
acceptable:

“I believe it’s because of availability, because of it 
being normalized in our society as something that’s 
acceptable.” (Key Informant 05)

This theme was particularly salient for alcohol use, 
where key informants described how even though alco-
hol is illegal to purchase for most youth, it is still very 
accessible, leading to increased normalization of use:

“I do feel [alcohol] is so easy to access. I mean yes, 
in Ontario the law says 19 years old, but it’s easy to 
have an older friend, or sibling, or ask somebody off 
the street to get it, or your parents have a cupboard 
full of it. I think it’s accessible.” (Key Informant 09)

Key informants also described how alcohol is com-
monly used by household family members, at social gath-
erings, and how many parents do not recognize their own 
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alcohol consumption patterns or behaviors – including 
storing alcohol in the house – as potentially problem-
atic, in terms of increasing the likelihood of their chil-
dren experimenting or viewing alcohol use as normalized 
behavior:

“That social component. I think because they see it 
in the house, right? So maybe mom or dad have a 
beer or wine or whatever, it’s there.” (Key Informant 
15)

Additionally, key informants perceived both cannabis 
and alcohol as widely accepted among youth peer groups, 
and thought of them as ‘social substances’ and thus com-
monly used in social situations. Informants explained 
that peers can often influence and contribute to use, as 
youth tend to strive for a sense of belonging among their 
peers, and may feel peer pressured to use:

“Cannabis has been so normalized for kids starting 
at a young age, and seen as a coping tool. I think it 
is a real issue. I meet school kids at school who go 
out and smoke [with friends] because it’s better than 
being alone at lunch. I think for young youth, it’s 
more accessible than some of the other drugs, they 
see their peers using it, and I think they often don’t 
see it as problematic.” (Key Informant 11).

Stigmatization of cannabis and alcohol use among youth
While key informants discussed their perceptions about 
the ways in which normalization of cannabis and alcohol 
use among youth increased use, they highlighted the role 
of stigmatization and how it simultaneously may deter 
youth from seeking service support. According to par-
ticipants’ views, discourse perpetuates stigmatization – 
including stigma that specifically stems from traditional 
or conservative values, familial or cultural expectations, 
and self-stigma – and these discourses directly influence 
youths’ decisions to seek support for their substance use.

Conservative values and familial expectations
Key informants suggested that traditional or conservative 
values among the general population regarding substance 
use was one of the biggest contributors to stigmatization. 
They explained that substance use has traditionally been 
stigmatized throughout history, and remains commonly 
associated with negative connotations, especially among 
youth, and conceptualized as a social or moral failing, as 
opposed to a public health concern:

“Substance use in general is probably one of the more 
stigmatized areas. You know, I think mental health 
is sort of becoming more accepted, but I still see that 
substance use, there’s lots of associations, negative 

associations and judgments, that get made around 
you know, sort of ‘drug user’.” (Key Informant 16).

Participants believed systemic negative social percep-
tions and stereotypes regarding substance use remain 
prevalent, and that these discourses deter youth from 
feeling comfortable to have open conversations about 
their use. One key informant further explained how they 
thought public discourse surrounding the illegality of 
substance use compounded these issues:

“I think the whole legal-illegal thing, that definitely 
plays a role. They recognize that this is not some-
thing that is legal for my age group, so I think they 
are less likely to engage in those conversations with 
adults, because that’s the first message that they 
hear, ‘well you can’t do that, that’s illegal, that’s 
not an okay thing for you to do for your age’.” (Key 
Informant 06).

Many key informants expressed their views on how 
family expectations placed on youth to behave a certain 
way, not engage in substance use, and uphold family val-
ues impacted youth’s desire to openly discuss their sub-
stance use with family members or seek support for their 
use. Additionally, key informants described the ways they 
perceived cultural values to subsequently work as bar-
riers to seeking treatment, especially if the youth come 
from cultural backgrounds that particularly disapprove 
of substance use and may ostracize or punish them for 
using, as explained by one informant:

“Like here in [city name], a big conversation we’re 
having is that there’s a generational and cultural 
gap. So they’re first-born Canadians, with those kind 
of non-compromising values, back-home values. It’s 
like, how do they maneuver that in their life? And 
because there is still so much stigma in a lot of these 
cultures.” (Key Informant 10).

Self‑stigmatization
The last theme that arose related to internalized guilt and 
shame, and key informants suggested that they believed 
many youth internalized societal stigmas towards the 
people who use substances. For instance, one key inform-
ant suggested:

“It really comes down to being shameful and guilty. I 
think shame is a huge piece that’s a massive barrier. 
You’ve been told your whole life that drugs are bad, 
don’t do drugs, and then people are ostracizing you 
or shunning you or treating you poorly and not sup-
porting you because of the choices that you’re mak-
ing.” (Key Informant 10).
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Key informants also discussed how many of the youth 
they work with have difficulty accepting that they have a 
substance use problem, and thus struggle to talk openly 
about it with their peers. This was illustrated by one 
informant who mentioned the difficulty some youth 
experience when coming to terms with needing support 
for their substance use:

“They don’t want to identify that they have a prob-
lem. I see a lot with clients, asking ‘why can my 
friend just have a couple drinks, and why can’t I 
be ok doing that?’ It’s hard for them to understand 
that they have addictive personalities and addictive 
traits, and that’s why a couple of drinks wouldn’t be 
enough for them because their addicted to it.” (Key 
Informant 04).

Solutions identified by service providers: Challenging 
the discourse
A key underlying theme suggested by participants was 
the need to change the negative and often stigmatizing 
discourse around substance use. As such, key inform-
ants suggested a need to increase public awareness and 
knowledge, and to reform the educational system to 
include key messaging and education around the health 
effects of substance use.

Normalizing conversations around substance use
In relation to traditional and conservative perspec-
tives of substance use, many participants expressed the 
importance of changing the discourse and shifting how 
substance use is perceived by society and within the 
household. Key informants explained the need to focus 
on normalizing conversations around substance use so it 
can be spoken about more openly, and emphasized the 
importance of working towards reconceptualising sub-
stance use from a moral failing by shifting the discourse 
to look at substance use from a health perspective. Par-
ticipants suggested that if there were more positive pub-
lic awareness around substance use as a health issue and 
increased conversations around the openness of using 
substances, then youth would feel more comfortable and 
inclined to seek support:

“Taking a look at it from more of a health perspec-
tive, because I don’t think, socially, addiction or sub-
stance dependency is really viewed as a health prob-
lem… You can get around these things by identifying 
the treatment as a health-related need, in actuality 
that’s exactly what it is, and just trying to reinforce 
it.” (Key Informant 08).

Another informant further discussed the importance of 
changing the discourse by working towards normalizing 
substance use- related conversations:

“Traditional perspectives and viewpoints and stigma 
play a role, and it’s been a constant for as long as 
I’ve been in the field. What could help support a 
change in that is conversation shifting how substance 
use is perceived, how it’s understood, and normaliz-
ing the supports in conversation in schools, in com-
munity centres, hospitals. Just bringing that into the 
conversation helps normalize it, which traditionally, 
you wouldn’t be able to raise this topic without rais-
ing blood pressure.” (Key Informant 01).

To this end, public health educational campaigns 
were also discussed as important interventions, espe-
cially related to cannabis and alcohol among this demo-
graphic. Key informants suggested a need to raise public 
awareness thorough social media campaigns, providing 
youth-friendly and receptive tools, tips, and informa-
tion regarding substance use, effects, and safe ways of 
using. The importance of providing this awareness in a 
way that is targeted specifically for youth was discussed. 
The potential effectiveness of social media platforms as a 
medium for increasing awareness was also expressed by 
one key informant:

"I think definitely public awareness through social 
media, that’s something that youth have been asking 
for. They’re like, ‘why don’t you do those Instagram 
or Snapchat ads? We actually read them if it’s some-
thing that’s for us’… You have to think of where they 
are spending their time, they are spending their time 
online.” (Key Informant 10).

Reform the education system
In order to help shift the discourse to a public health lens 
and educate youth about the risks of substance use, par-
ticipants expressed a need to reform the education sys-
tem to develop awareness and normalize conversations. 
Many respondents emphasized the importance of mak-
ing discussions about substance use and consequences of 
use incorporated into the curriculum, starting from an 
early age, and encouraging schools to generally talk more 
openly about substance use:

“If it’s part of the curriculum and discussed as 
openly as any other subject that’s important, as an 
important life skill to learn how to cope, I think there 
would be open conversations and less stigma around 
reaching out for help.” (Key Informant 11).

Key informants felt there is a need for a systems-level 
change in the education system to help inform youth on 
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the risks associated with use, while simultaneously com-
batting stigma by reframing the perceptions and normal-
izing conversations around it. Additionally, respondents 
identified the need for early intervention and to be pro-
active by integrating substance use into the educational 
process early:

“The early intervention, we know that the earlier 
you intervene, you can address the problematic sub-
stance use before it progresses to a more serious con-
cern, the better the outcome.” (Key Informant 06).

The need for more school-based programs where 
youth are offered the opportunity to openly talk about 
substance use, and ask questions in a non-judgmental 
way was highlighted by a number of participants. For 
instance, one key informant described the importance 
of speaking about substance use openly in the school 
system:

“I think that it should be more openly spoken about 
in high schools, even in universities and colleges. If 
they make it seem like it’s okay to have a problem, 
more people would be open to get the help.” (Key 
Informant 04).

The school system was thus described as the ideal place 
to provide educational supports and programs, including 
psycho-education, such as informational handouts, and 
after-school programs, including outreach from key rel-
evant services. For instance, one key informant suggested 
meeting youth where they are at as a key way to reach 
this population:

“Regular outreach in the schools where you’re more 
accessible, where kids are. More education about 
the drugs as part of the curriculum, after school pro-
grams where they can come and talk openly without 
worrying about consequences.” (Key Informant 11).

Key informants further suggested the need to ensure 
teachers and school staff are properly trained with the 
appropriate information and tools to have these discus-
sions with their students, and to be able to direct them to 
the appropriate services, if needed.

Discussion
Public discourses can have a direct influence on sub-
stance initiation and continued use among youth, based 
on whether use of a particular substance is accepted as 
normative behaviour or not [21]. Understanding how 
certain substances become normalized, and whether and 
to what extent this process contributes to substance use 
is a necessary component for identifying effective and 
appropriate interventions that work towards preventing 
substance use from developing into more chronic use and 

associated issues. Our findings thus reinforce studies that 
suggest how substance use normalization may encourage 
use. For instance, social norms, increased accessibility, 
and positive cannabis messaging have been associated 
with increased cannabis use among youth [22]. Addition-
ally, normalization has been associated with substance 
use experimentation, increased availability of substances, 
more liberal attitudes towards recreational substance use 
among youth and young non-users, positive portrayals of 
substance use in mainstream media, and relaxed policies 
around substance use [23]. According to the normaliza-
tion framework, it is anticipated that discourse around 
cannabis legalization for instance may shift social norms 
regarding cannabis use from criminal/deviant to norma-
tive, socially acceptable behaviour, where it could lead to 
increased acceptability, experimentation, and use among 
youth [21]. Following cannabis legalization in Canada in 
2018, the National Cannabis Survey (NCS) found that 
youth indicated that they would be more likely to try 
cannabis or increase their use in comparison to older 
adults [24]. While some studies suggest cannabis use pat-
terns have remained relatively stable among substance 
use service seeking youth since legalization in Canada 
[25], others suggest that the normalization of cannabis 
given its’ legal status has subsequently increased canna-
bis use among youth population, even though cannabis 
still remains illegal for many youth [22, 26]. Specifically, 
in Canada, it is illegal for youth under the age of 18 in 
most provinces, and 21 in Quebec, to purchase and con-
sume cannabis. Individuals can face civil penalties and/
or criminal justice involvement for possessing even small 
amounts of cannabis, underscoring that legalization of 
cannabis is still associated with potential harms for youth 
[27]. In particular, lifetime and past-year cannabis use 
has increased since the beginning of federal legalization, 
along with the proportion of participants who thought 
cannabis is easy to access [22]. According to the most 
recent wave of the longitudinal Canadian COMPASS 
study of students in grade 9–12, cannabis ‘ever-use’ was 
significantly higher in the year after legalization, suggest-
ing increased experimentation among youth post legali-
zation [26]. Furthermore, in a recent national survey of 
Canadian youth, cannabis use had increased by nearly 
6% from the year prior to cannabis legalization [28]. It 
is interesting to note that while the findings emphasized 
increased and frequent use of licit substances such as 
cannabis and alcohol, for many youth these substances 
still remain illegal. The normalization, increased acces-
sibility and availability of such substances has made use 
of cannabis and alcohol seem more socially acceptable, 
while many youth do not understand the negative health 
and social consequences of use, despite its illegal status 
among a significant youth age group.
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Our thematic results suggest that normalization of 
substance use without educational interventions target-
ing youth perceptions and knowledge about the health 
and social impacts of legal substances could lead youth 
to undermine the potential severity of cannabis and 
alcohol use, and subsequently lead to increased use. In 
terms of educational interventions, in Ontario, less than 
half of the high schools surveyed in the aforementioned 
COMPASS study indicated they were offered a drug use 
prevention program, demonstrating that current educa-
tional prevention programs are rare and insufficient [29]. 
There was a general consensus among our study partici-
pants around a perceived need for education regarding 
the health impacts of legalized/licit substances based on 
their experience providing care for youth. Interventions 
that target knowledge and awareness of both licit and 
illicit drug use harms have been shown to change knowl-
edge and attitudes about substances among youth, how-
ever, according to two systematic reviews of school-based 
substance use interventions, these interventions alone do 
not change drug use patterns [30, 31]. Programs which 
combine components that aim to develop personal and 
interpersonal skills, as well as those which aim to reduce 
societal influences, have a moderate protective effect on 
preventing substance use [30], signifying that a combina-
tion of education-, social competence and social influ-
ence-type programs could be a potential solution.

In Ontario specifically, school-based drug education 
programs have evolved over the past few decades, and 
now offer a more multi-faceted, interactive approach, 
with several programs using a combination of social 
competency, harm reduction, and decision-making 
components in addition to providing key information. 
Yet most of these programs are not evidence-based, but 
rather selected based on popularity and marketing, with-
out any consistent and mandated evaluation criteria [32]. 
Furthermore, Ontario schools are not obligated to pro-
vide evidence-based drug education. In primary schools 
across Ontario, the most widely adopted programs tend 
to be based on the drug abuse resistance education 
(DARE) model, which has been found to insignificantly 
impact substance use behaviours and prevalence of use 
among youth, particularly due to its stigmatizing philoso-
phy of promoting resistance towards and abstinence from 
substance use, as opposed to promoting a harm-reduc-
tion lens and normalizing conversations around the use 
of substances [32, 33]. While participants in our study 
suggested the need for an increase in school-based edu-
cational initiatives to assist in normalizing conversations 
and educating youth about the harms associated with 
use, they also suggested the utility of social media-based 
campaigns as a means to provide information to help 
shift the discourse and reduce the stigmatizing attitudes 

towards use. A recent national survey of Canadians aged 
16 to 30  years found that while viewing advertisements 
and educational messages about cannabis was uncom-
mon (less than one-third of participants reported seeing 
messages about cannabis in the past year), digital media 
was the most common place for encountering public 
health messages regarding cannabis use [34]. This sug-
gests a need for expansion of education-based preven-
tion programs through various channels including digital 
and television media in addition to schools to ensure it 
reaches the targeted youth population. It is also impera-
tive for these programs to involve youth in the design and 
implementation, as they are best-suited to identify what 
information should be emphasized and which platforms 
are most effective [35].

Our findings also suggest the influence of social accept-
ability around substance use at the family and peer lev-
els are important factors, which may contribute to youth 
substance use. In Canadian models and frameworks of 
youth substance use, family is recognized as an impor-
tant determinant of use [36, 37]. According to literature, 
adolescent alcohol and cannabis use is positively associ-
ated with perceived substance use by parents [38–42], 
as well as peers and close friends [39, 42]. Furthermore, 
relationship quality with parents (e.g., conflict), parental 
monitoring, and peers with anti-social behaviours have 
been designated as key predictors of illicit substance use 
initiation among youth, according to longitudinal data 
[43–45]. Thus, family and peers are important domains 
that may contribute to the normalization of youth sub-
stance use, which should be considered when developing 
programs.

While familial and social influences can work to per-
petuate the normalization of substance use, key inform-
ants indicated that they also may simultaneously play a 
large role in the stigmatization that deters youth from 
seeking support for problematic use. Stigma acts as a 
persistent barrier and creates additional challenges in 
ensuring youth are able to access critical services when 
they need them, and is particularly intensified for the 
adolescent age groups where parental engagement and 
consent in substance use treatment and services is often 
required [12, 17, 43–46]. Therefore, it is equally impor-
tant to address stigma at various levels, including at 
the family and peer level since adolescents are highly 
engaged with and exposed to these groups. Our results 
also emphasize the importance of targeted interventions 
to reduce stigma among certain groups including racial 
and cultural minorities, where some families hold con-
servative or traditional mindsets regarding substance 
use. In studies that identified barriers to substance use 
service access among refugee and migrant youth, youth 
were especially reluctant to use services as a result of 
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stigma surrounding mental health and substance use due 
to fear of bringing shame and disappointment to their 
families and communities, highlighting the importance 
of cultural background as an important determinant of 
youth substance use and related outcomes [46, 47]. Evi-
dence has documented that the use of culturally sensitive 
substance use treatments targeting racial minority youth 
are effective at reducing substance use among the target 
population [48]. Nonetheless, addressing stigma requires 
multi-level interventions targeting all levels of systemic, 
family, peer, internalized stigmatization, as well as the 
broader public discourse regarding substance use as 
moral failing as opposed to a public health issue. To this 
end, a recent federal Canadian government initiative pre-
sented a national primer aimed at reducing substance use 
stigma in Canada [49]; however, this document still fails 
to acknowledge the distinct issues faced by youth and 
ways that stigmatization discourages youth from access-
ing necessary services.

While normalization through decriminalization and 
liberal drug policies may reduce stigma related to drug 
use, stigma towards people who use drugs continue to 
persists [50]. The National Institute on Drug Abuse in 
the U.S. [51] and the Canadian Centre on Substance Use 
and Addiction [52] both recognize the importance of 
discourse in combating stigmatizing language and have 
therefore recommended changing the language around 
substance use to healthcare- and medical-oriented ter-
minologies. Consistent with these recommendations, 
addiction research scholars support the use of person-
first language, which reinforces an individual’s identity 
first and foremost, reflects the medical nature of sub-
stance use, and is recovery-oriented, which should be 
considered when developing programs and policies that 
support the reduction of stigmatization of substance use 
[53, 54]. This will help move away from public conceptu-
alizations of substance use as a moral failing towards the 
understanding that it is in fact a public health issue, that 
requires services and supports.

Overall, according to our sample of direct service pro-
viders, normalization of licit substance use at the societal, 
family, and peer levels emerged as an important topic 
of concern that requires further investigation. Our find-
ings suggest that the normalization framework is com-
plex. For instance, normalizing discourses around youth 
substance use may help reduce stigma, and therefore 
increase youth’s desire to come forward and seek sup-
port for their use. However, if normalization is not prop-
erly balanced with education on the harms of substance 
use, it may have the unintended effect of increasing use. 
As such, service providers play an integral role and have 
the opportunity to not only encourage youth to have 
open conversations about their substance use with their 

peers and family, but also to change the discourse around 
substance use to one that is less stigmatizing by provid-
ing education to youth on the potential consequences so 
that they can make informed choices. Using prevention 
and harm reduction frameworks, service providers can 
foster an environment that both provides the necessary 
education regarding the impacts of use, while also ensur-
ing they are supporting youth in ways they require. Evi-
dence has suggested that policies and services that focus 
on prevention and harm reduction initiatives are most 
effective when working with youth as it provides different 
levels of service support that youth need, using non-judg-
mental, non-stigmatizing frameworks [55]. Furthermore, 
youth should be involved in the design of substance use 
educational and awareness programs [35].

According to both implementation sciences and inte-
grated models of youth substance use care [18, 35], ser-
vice providers are recognized as important stakeholders 
in the delivery and uptake of evidence-based interven-
tions. Therefore, studies can gain important insight from 
service provider perspectives and additional knowledge 
regarding barriers and facilitators to service access as 
well as quality of care. This is especially important when 
designing and developing policies and programs perti-
nent to specific populations, such as youth.

Limitations
Given the convenience sampling approach, our findings 
cannot be generalized and only reflect the perspectives of 
a sub-sample of youth service providers in select Ontario 
jurisdictions. Furthermore, the study sample’s perspec-
tives included their own interpretation of youth and their 
family’s experiences. As such, responses may have been 
inherently biased based on service provider’s own lived 
and professional experiences, and this potential should 
be taken into consideration. In order to develop a more 
thorough and balanced understanding of substance use 
and the barriers to substance use service access among 
youth, future studies should aim to include a broader 
sample of service providers, as well as explore and com-
pare these results with youth’s perspectives, as well as 
their parents/guardians/caregivers’.

Conclusions
According to the perspectives of the service provid-
ers, our study found that the normalization of canna-
bis and alcohol by society, family members, and peers 
promoted substance use among youth, while the stig-
matization perpetuated by traditional and societal 
perspectives and family morals deterred youth from 
accessing services. Both normalization of licit sub-
stance use and stigmatization therefore appear to be 
key components of dominant discourses around youth 
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substance use, with important implications for the 
health and social impacts of substances, as well as for 
the formulation, development, and implementation of 
public health policies. At the macro level, it is impor-
tant to mobilize efforts to reframe the discourse around 
substance use among youth to help eradicate the nega-
tive connotations and stigmatization that is associated 
with use, which acts as a deterrent for service support. 
At the micro level, appropriate and non-stigmatizing 
messaging and educational components must be widely 
adopted to ensure that accurate information regarding 
the health impacts of use are well known in order for 
youth to make informed decisions regarding their use.
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PWLE: People with lived experience.
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