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Partners and Funders 

Adolescence and young adulthood is the peak developmental period for substance use initiation, and,
therefore, a critical time for the prevention and early intervention of substance use [1]. 

In North America, illicit stimulants, including cocaine, methamphetamine and other amphetamine-type
substances, are among the most common illicit substances used by youth [2, 3]. 

As illicit stimulant-related harms are increasing (e.g., toxic drug-related deaths), it is crucial to investigate youth-
specific interventions. 

Integrated youth services (IYS) are a low-barrier healthcare and social service that may provide such an
opportunity [4]. 

However, no research has yet examined illicit stimulant use among youth accessing IYS or other youth-specific
settings, limiting evidence on how to best support this important population. 

A cross-sectional analysis of routinely collected patient-reported outcomes (PRO) data among youth (ages 12-
24) accessing IYS at Foundry between April 2018 and January 2022. 

Foundry centres deliver health and social services in five core service streams: physical and mental health,
substance use, and social and peer support. 

During the study period, there were 13 community-based Foundry centres across British Columbia, Canada. 

Design and Setting:
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A total of 163
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To inform early intervention opportunities for illicit stimulant use among youth by
identifying the risk and protective factors associated with illicit stimulant use. 
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A comprehensive set of self-reported demographic and health-related questionnaires were voluntarily collected
at the time of the first visit to Foundry. 

Dependent Variable – Binary variable (yes/no) for illicit stimulant use in prior 30 days, including any self-
reported illlicit cocaine/crack cocaine and/or amphetamine/methamphetamine use.

Independent Variables – Individual demographic, interpersonal, and environmental risk and protective factors
were selected based on established frameworks and the availability of data. 

Measures and Variables:

Analysis: 
Descriptive statistics to summarize individuals’ characteristics and risk/protective factors

Multivariable logistic regression to explore the association between the risk/protective factors and past 30-day
illicit stimulant use.  

This research takes place on the stolen, traditional, and ancestral lands of the Coast Salish Peoples, including the
territories of the xʷməθkwəy̓ əm (Musqueam), Skwxwú7mesh (Squamish), and sel̓ íl̓witulh (Tsleil-waututh) Nations.

Select Sample Characteristics and Illicit Stimulant Use (n=5,620):

Gender Identity Ethnicity Self-rated
Physical HealthHousing Stability

Table 1. Unadjusted and adjusted odds ratios from the multivariable logistic
regression of risk/protective factors associated with illicit stimulant use among
youth (n=5,620)

From our analytic sample (n=5620), 163 (3%) of youth reported illicit stimulant use in the prior 30 days. 

The bar charts display select demographic, environmental, and individual characteristics for youth reporting
illicit stimulant use vs. no illicit stimulant use in past 30 days. 

The adjusted multivariable logistic regression (Table 1) suggested that older age, identification as boy/man,
exposure to violence and polysubstance use (occasional or regular tobacco, regular alcohol, ever tried
hallucinogen or MDMA) were significantly associated with a higher odds of past 30-day illicit stimulant use. 

These results complement prior studies with community samples and provide further evidence of the risky
environments to which youth using illicit stimulants are exposed [5]. 

The risk and protective factors associated with illicit stimulant use suggest the need for integration of harm
reduction and trauma-informed practices in youth-specific mental health and substance use care settings. 

Overall, this study provides clinicians and decision-makers critical directions for identifying youth who may
benefit from further screening and services to reduce harms associated with illicit stimulant use. 
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