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A STORY OF HOPE

I have a son. He is 22 years old. 
He is on a treacherous path not taken by most. 
Along the way he collects gifts such as compassion, 
resilience, strength and an understanding of the struggles  
of life. 
He shares these gifts with people he meets along the way. 
He is extraordinary.  

 
I hold steady.

 He calls me from rehab. He’s been in too many times to count 
now. I don’t know if he will stay or if he will leave tomorrow. 
He’s had a rough go; the whole family has. He tells me of 
his friends at rehab. We laugh and talk about light subjects, 
funny things. I tell him I am so grateful for today. I have no 
expectations; I just love him. He appears to be comforted 
by this and so am I. I get off the phone feeling happy.

 My son had been on the streets for some time. He hadn’t 
showered, he was in big old clothes that I had never 
seen before. We met at the food fair for something to eat. 
Afterwards, he takes my tray away. I see him lumber across 
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SAULT AREA HOSPITAL, SAULT STE. MARIE ONTARIO

with our community partners and provide evidenced-informed care, 
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is that this handbook will support you as you navigate the care of your  
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to be included in the Parents Like Us booklet.
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that best described their experiences in coping with a loved one struggling 

therapist photograph the ‘Wings and Stars’ memorial, currently installed on 
the lawn of the Sault Ste. Marie Civic Centre, which was created by grieving 

New Day clients presented as more anxious about how to proceed and over 
a number of sessions, asked the art therapist to draw/paint concepts they 

behaviors/substances to soothe and numb. Clients report that abusing 
substances (straight dark road—panel 1) is seen as ‘easier’ than dealing with 
the pain of one’s trauma. The struggle starts when one commits to recovery 
(jagged road—panel 2) and must face the truth of one’s lived experience. 

peace and be reborn, much like the Phoenix.

Maria Parrella-ilaria, AOCA, BFA, MA

www.OpenArtStudios.ca 





 
WRITTEN BY PARENTS,  

FOR PARENTS.
We are a group of parents from Sault 
Ste. Marie, Ontario, who have cared 
for young people with substance use 
disorder. By sharing our experiences, 

and the courage to reach out for help.

We encourage you to use the Notes 
pages to make this guide your own. 

Figure 1: Faith, Hope, Love, Beauty
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Introduction
WHO WE ARE
Contributors to this book are parents from across Canada. Parents like you. 

in common is that we have parented a young person who has had a severe 

parents in Victoria, B.C to produce a handbook that meets the local needs  
of Algoma.1  

You might be feeling as though you have lost control: control over yourself, 

what you can do to help them. You may feel a loss of the parent you once 

hoped to be as a parent and what you had hoped for your young person. 
You might feel embarrassed to reach out to others. Please do not let that 

 
We have found that one of the most helpful things that we have done for 
ourselves and for our families is reach out and join a support group. This 
journey is a marathon, not a sprint, and knowing that there are others who 
understand what you are going through is a lifesaver.

developed a substance use disorder, this handbook may help you feel 
connected with other parents and caregivers going through similar 

understanding, support and resources. You do not have to read this 

original version of the Parents Like Us  
not have been possible. 
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The parents who contributed to this adapted handbook all live in Sault Ste. 

no straight line for our young people or our families to recover.
 

our hope is that you will reach out for support. We are a non-judgmental 
group of parents and caregivers who get it. Nothing you say will surprise us. 
We will laugh and we will cry with you. We will be interested in your young 
person. We will grow to love them and cheer them on, even though we may 
never meet them. We will be there for you as you go through some of your 

 
We are thankful to Sault Area Hospital and the Canadian Centre for 

handbook will be helpful for families who navigate the unchartered waters 

The Algoma district in Northern Ontario is a highly impacted region of the 
country, which is mainly due to the increasing toxicity of the drug market. 

supply, as it is cheaper to produce given its potency.2 Fentanyl is 20–40 

linked with a striking increase in overdose deaths. As parents, we want to 

social harms related to substance use, including drug overdoses.

2. Health Canada. (October 2, 2020). Fentanyl. Available at: www.canada.ca/en/health- 
canada/services/substance-use/controlled-illegal-drugs/fentanyl.html



“There is always hope. Everyday is a new day 
and you’re not alone.”  - SMS Parent

LANGUAGE
Throughout this handbook, we refer to our children as ‘young people’ to 
include caregivers and guardians who also parent a young person with a 

language to talk about our young people’s substance use. You can refer 
to 3

DISCLAIMER

 
 

info@ccsa.ca to learn about our process and how to create a handbook  
in your community.

 

Figure 2: We are Never Alone. A cry for help can change a life. 



Figure 3: New Day group mural design)

 

substances seemed like an easier thing to do than face the pain needed for recovery.” 

(Right panel) 
Recovery – “Full of peaks and valleys and it’s a tough go but so worth it if you face the pain  
at the end there is peace and one raises like the Phoenix, re-made and re-born.”
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1. Signs of Problematic  
Substance Use

RECOGNIZING ESCALATION

and has evolved into a substance use disorder. A lot of parents who have a 

back that we realize that there were clues.
 

road would lead and  did not know where it could take our young person, 
nor that it could drag parents like us along for the ride. Like you, we love 

they could be involved in something so dangerous and harmful. Saying to 
ourselves, ‘not my child’, can make us one of the last ones to fully see the 
precarious place that our young person has found themselves in. 

 
 

hard and fast. The sooner we grasp the reality of our young person’s 

support them, keep them from experiencing further trauma, and to  
reduce substance use related harms.
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The good news?
Once we can acknowledge where our family is at, we can be one of the 

whole person.

EARLY WARNING SIGNS
Each young person’s story, and each family’s journey in (and out) of 

of life, their substance use also follows a development chart of sorts. 

Here are common changes in behaviour and signs to watch for: 

CHANGES AT SCHOOL  

• Declining grades
• Skipping out
• Late for school            

DISINTEREST IN 

• Hobbies
• Sports
• Music
• 

RELATIONSHIP CHANGES      

• Peer groups 
• Boyfriend/girlfriend/

partners
•    

ELEVATED DESIRE FOR PRIVACY

• Phone calls
• Social media accounts
• Personal space
• Backpack/purse
• Having more than one phone   
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CHANGES IN PHYSICAL 
APPEARANCE

• Dirty clothes
• Long sleeves
• Grubby
• Poor skin tone
• Losing weight
• Large/small pupils

ALTERED BEHAVIOUR/  
EXTREME EMOTIONS

• Moody
• Aggressive
• Violent
• 
• 
• 
• 
• Picking at skin
• Self-harming behavior
• Dishonesty
• Catastrophizing
• Paranoia 
•  

in the bathroom
• Time spent downtown
• Chronically late
• 
• Anger
• Threatening to leave home

ILLNESS

• Mysterious sicknesses
• Tummy aches
• 
• 
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THINGS GOING MISSING

• Valuable items
• Jewelry
• 
• Electronics
• 
• Sleeping bags, backpack  

MONEY 

• Spending more than usual  
(i.e. cab rides)

• 
• New items, clothing, junk food, 

jewelry that you did not pay for

OVERLY DEFENSIVE WHEN

• Asked about substance use
• Asked about where they 

have been

IMPLAUSIBLE STORIES

• Stories that just do not add up
• Events that seem too 

coincidental, random or 
implausible

DRUG PARAPHERNALIA – 
OBVIOUS

• Empty or full alcohol/pill 

• 
•  Needles
•  Small baggies
•  Lighters or torch

DRUG PARAPHERNALIA –  
NOT SO OBVIOUS

• 
• Straws
• Ash
• 
• 
• Brillo pads
•  Kitchen spoons
• Pens
• Metal kitchen implements
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VIOLENT BEHAVIOUR
Violent behaviour might seem to come out of nowhere. It can be scary 
when you do not recognize this new behaviour and it is not clear what is 

access to substances. 

Although you cannot prepare for everything, it might be helpful to make a 
plan for the what-ifs so that you do not have to make a rash decision in the 
moment.  

.4 

4. Available at: www.bccsu.ca/wp-content/uploads/2018/11/Coping-Kit.pdf 



Figure 4: Love Never Fails 
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2. The Science of Addiction
HOW SUBSTANCES AFFECT THE BRAIN  
 – THE SCIENCE BEHIND IT
All humans (and other animals) possess survival related drives, such as 

 
as rewarding, which reinforces these behaviours and makes us more likely  
to repeat them. This is known as the reward pathway. Dopamine, a 

 
the reward system.
 

increase dopamine levels, while depressants and opioids indirectly increase 
dopamine levels. These substances cause dopamine to be released in the 
reward pathway, which reinforces the behaviour of taking the substance. 5

When substances are taken frequently and regularly, brain circuits, including 

survival and become necessary to feel normal. Other pathways also adapt 
 

longer experiences pleasure from using the substance.6

 
Nature Neuroscience, 8: 1445-49.

 
Lancet Psychiatry, 3:760-73.
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TYPES OF SUBSTANCES AND THEIR EFFECTS
S�mulants

breathing, more rapid heart rate, and higher body temperature. 

Examples: amphetamines, cocaine, crystal meth

Depressants
Depressants inhibit or slow down messages between the brain and 
the body. The use of depressants can cause lowered energy, slowed 
breathing, slowed heart rate, and lower body temperature. They can 
also make people feel more relaxed and less inhibited.
Examples: alcohol, benzodiazepines, GHB

Cannabinoids
Cannabinoids inhibit or slow down the messages between the 

paranoia, dry mouth, and anxiety.
Examples: 

Opioids
Opioids inhibit or slow down messages between the brain and the 
body. The use of opioids can cause lowered breathing and heart rate. 

and pain relief.
Examples: oxycodone, methadone, heroin, fentanyl
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Empathogens
Empathogens release dopamine and serotonin in the brain, which 

increase feelings of empathy towards others and friendliness.  
 

Examples: MDMA, ecstasy, ethylone

Psychedelics

 
hearing, and feeling things that aren’t there or are distorted.
Examples: psilocybin (magic mushrooms), LSD, ayahuasca

Dissocia�ves

sounds. They can also make people feel disconnected or detached 
from reality.
Examples: ketamine, nitrous oxide, PCP

 

.7 

 
Available at:  
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THE DEVELOPING BRAIN

taking behaviour. 

developing brain in young people and how it relates to substance use, check 
out the video from the 
Development.8

SUBSTANCE USE CONTINUUM
that can 

impact anyone, regardless of socioeconomic status. The reasons people 

of biological, psychological and social factors that can contribute to your 

mental health disorders.9 

8. Available at: www.youtube.com/watch?v=EpfnDijz2d8&feature=emb_logo
9. Whitesell, M., Bachand, A., Peel, J., & Brown, M. (2013). Familial, social and individual 

2013:578310.
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to remember that recovery is a lifelong journey. Your young person will need 
to develop coping skills to deal with stressors, thoughts, and cravings. This 

RECOVERY CAPITAL
The more resources your young person has to support their recovery, the 
easier it will be to maintain. We call this recovery capital. It can include 

esteem, and life meaning. If a young person has high recovery capital, they 
may require fewer resources to prevent relapses, while those who have low 
recovery capital may require more treatment services and supports.10 

Take a deeper dive into these concepts by exploring the following resources:  

• www.ccsa.ca/brain-builder-learning-cards 

• www.albertafamilywellness.org/brain-story-tookit/ 

• 

• www.ted.com/talks/nadine_burke_harris_how_childhood_

Counselor, 9(5):22-7.



Figure 5: 
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3. Harm Reduction
WHAT IS HARM REDUCTION?

certainly wouldn’t apply to them. 

Keeping a person alive so that they can receive 

recovery that works for them.

sites, also known as . These sites are saving 
lives, but from our experience, our young people are not using substances 
there. Instead, they are using with their friends or alone. Alone usually 
means in alleys, in parks, in bathrooms, or in their bedrooms. Harm 

 
two main categories:

1. Harm reduction for yourself and the other 
people in your home (see Family Dynamics)

2. Harm reduction for your young person who is  
using illicit substances 

each other. As you are trying to care for your young person who is using 
 

hurt too.



26   

“Harm reduction can be a tool to build 
relationships” - SSM Parent

HARM REDUCTION TIPS

have used with our young people who have substance use disorder.

Harm reduc�on for your young person  
who is using illicit substances:

on reducing their substance use, the quicker you can get on the same side 
and work towards their health. 
pushing you way out of your comfort zone. Some of them could look like 
falling into that parent shaming term of enabling. However, compromising 

 
“Not all young people may feel comfortable speaking 
to their parents about their substance use. In that case, 
parents should encourage their child / loved one to 
speak to another adult that they trust” - SSM Parent

Harm reduc�on �ps for parents / caregivers 
themselves may include: 

• 
in Canada through ongoing learning. 

• Tools to monitor / assess their own substance use, gambling:

• 

• www.ccsa.ca/canadas-low-risk-alcohol-
drinking-guidelines-brochure



27   

HAVE AN OPEN DIALOGUE WITH YOUR YOUNG PERSON 
ABOUT THEIR SUBSTANCE USE:  Your young person will also 

and their substance use. You can refer to 
Guide for Youth Allies*

Things you may want to discuss with them include:

• The reality of the toxic drug supply, 

• Being aware of their tolerance, 

• The importance of not using alone, 

• If using with someone, staggering or 

• 
from someone that they trust.

Ask them how they might handle an emergency. Encourage them to:

• Call for help if their friend is having an overdose and 
to ask their friends to do the same for them. 

• 
using alone. The app will contact emergency responders if 
they become unresponsive in the event of an overdose.

Ask your young person if they know how to use a naloxone kit and give 
them one for their backpack. Talk to them about how their tolerance 

sex as they are at greater risk of unplanned pregnancies and sexually 
 

1
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BE WITH THEM IF YOU ARE ABLE: Ask your young person if you 
can go with them when they use, or if they can keep the door unlocked. 
Have your naloxone ready. Have your phone ready to call 911. Take a 

be brutal and painful for you to be with them as they use substances, 

you if they are going to meet someone to get drugs and try to discuss it 
without an agenda. Recognize that keeping them safe is more important 
than how you feel about what they are doing.

PICK UP NEW HARM REDUCTION SUPPLIES: Or encourage your 
young person to pick some up. These will help prevent blood-borne 

of sharing supplies, not just needles but straws, pipes, bongs, etc. 
Encourage them to get their drugs tested.

needles and paraphernalia, preferably using tweezers. They can be  
taken to the hospital or wherever you pick up supplies.

GET TRAINED TO USE NALOXONE: Always have a kit accessible  
(see Overdose/Drug Poisoning). You can get naloxone training at 
towardtheheart.com. If naloxone is used, the young person should go  
to emergency. 

at risk of overdosing if they are not watched carefully. Watch for the 
naloxone expiry date and make sure your kit is complete. Your young 
person might use the needles in the kit for substance use.
 

2

3

4
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MEDICATION-ASSISTED TREATMENT (MAT) OR OPIOID 
AGONIST TREATMENT (OAT): Provide young people with a 

withdrawal symptoms and cravings. This can also help them engage in 
other types of treatment such as therapy, counselling and other support.

When your young person is not in a panic about where to get their next 

have tons of habits and behaviours associated with using that they may 

fact that they don’t have any normal friends anymore. The drug culture 
is a real thing and your young person has likely been a part of it if they 
are using chronically. Even when the withdrawals and cravings are gone, 

safe from fentanyl. 
 

5
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LOCK UP YOUR DRUGS AND YOUR DOORS: Ask your friends and 

seems suspicious, just Google it. Locking up your medicine as well as 

 
TIPS FROM SSM PARENTS:

• 

• Encourage other family members to educate themselves  
 

 

 

DO FUN THINGS:  
do not involve substances. Maybe they like to go to the beach, watch 
movies, workout, or cook. Try to remember together what they liked 
to do before substance use became such a big part of their lives. Any 
new opportunity can be a building block for rebuilding their future. 

healthier path. 

COMMUNICATION TIPS FROM SSM PARENTS:

• 

• 
(i.e., facts) in an unbiased way

• 

• Be mindful of your tone of voice 

• Be mindful of non-verbal body language

• Refrain from judgment

6

7

8
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Try to
remember
together

what they
liked before.... Beach?

Cooking?

Workout?
Movies?

Any New Opportunity Can  
Be a Building Block...



Figure 6: Coming Back to Life 
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4. Overdose/Drug Poisoning
NALOXONE

overdosing, and you are unsure of what they have taken, you will do no 
harm by administering naloxone.

HAVING NALOXONE IS SO IMPORTANT:   Have it with 
you at all times. And have many kits accessible in your 
home with instructions on how to use it. Remember 
where you put it. Keep it in a central location. With 
the increasing potency of drugs, one kit may not be 
enough. Ask for several kits when you are getting 
naloxone to be prepared. 

WHERE TO GET NALOXONE

Ontario Wide:
www.ontario.ca/page/where-get-free-naloxone-kit
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WHERE TO GET NALOXONE TRAINING
NaloxoneCare.com is an online learning portal to help individuals learn 
how to recognize the signs and symptoms of an opioid overdose and how 
to give naloxone. You can get a free nasal naloxone kit once the training is 
completed.
 
ADDITIONAL RESOURCES

• Naloxone North:  

• Recognize, Reach & Reverse Program (St. John Ambulance): 

• Carry Naloxone: 

The Good Samaritan Drug Overdose Act protects you, the person who is 
overdosing, and anyone at the scene from being charged with:

• Possession of controlled substances (example, drugs)

• 
sentences, or parole related to simple possession 

charges for:

• Outstanding arrest warrants

• Making and selling of controlled substances (example, drugs)

• All other crimes not outlined within the Act

www.canada.ca/en/health-canada/services/opioids/about-good-
samaritan-drug-overdose-act.html



FLIP THIS PAGE TO FIND AN EMERGENCY 
CHECK-LIST THAT YOU CAN KEEP ON HAND
FOR EASY REFERENCE......



SIGNS OF AN OVERDOSE  
THE FOLLOWING ARE SIGNS OF AN OVERDOSE:

• Loss of consciousness
• 
• Awake but unable to talk
• 
• For lighter-skinned people, the skin tone turns bluish-purple.  

For darker-skinned people, it turns grayish or ashen.
• Choking sounds or a snore-like gurgling noise  

• 
• Body is very limp
• Face is very pale or clammy
• Fingernails and lips turn blue or purplish-black
• 

WHAT TO DO IN THE EVENT OF AN OVERDOSE
STEP 1.  by yelling their name and administering a   
 hard sternum rub to the chest plate.
STEP 2.  Call 911, explain someone is not responsive and not breathing.  
 They will talk you through the steps.
STEP 3.  Provide rescue breathing   
 back to  straighten the airway, pinch their nose, put your mouth  
 
STEP 4.  If you have naloxone/narcan, use it.  
 Administer one dose every two minutes:

• Injectable:
muscle (this can be through clothes).

• Nasal:
click the plunger, make sure the device is inserted fully 

STEP 5.  When they start to breathe regularly on their own, roll them  
 
STEP 6.   This is also not the  
  talk with your young person about their substance use or  
 the overdose. Overdose is a serious medical emergency, and the  
 priority is medical treatment.



WE ENCOURAGE YOU TO PRINT/TEAR OUT THIS SHEET  
AND STICK IT ON YOUR WALL SOMEWHERE 
IN CASE OF AN EMERGENCY. 



Figure 7: The way, the truth and the life 

“Every path is different for everyone; what 
might work for one person might not work for 
another; stay open minded” - SSM Parent
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5. Navigating the System
NAVIGATING THE MEDICAL SYSTEM
What we have learned is that we experience the system
on several factors, some that are under our control and others that are not. 
Commonly in seeking help for our young person we connect with someone 
who knows a lot of resources. They will send you to websites, provide you 

be helpful but can also feel demoralizing and minimizing when you are the 
main advocate for your young person and their needs are immediate and 
dire. You may hear from other families that there are teams and supports 
that have been helpful for their young person that you were not made 
aware of. As a parent or caregiver striving to do everything to save your 

parents and caregivers who are on the same journey, who may be a few 

for their own young person.
 

trouble at school. For example, they might get suspended for smoking or 
 

just be skipping school every day to hang out in a friend’s basement and  
use substances.
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One thing to keep in mind is that you can access a lot of these services 
without your young person and get support for yourself (see Support for 
Yourself, p. 59).
 

everything to keep them alive. 
 
The “system is broken” is a common phrase because our young people 

emergencies, and services that do not end on the weekend. But even with a 
perfect system, we are regularly told by service providers and other families 
that our young person needs to want help. 
 
YOUR YOUNG PERSON’S RIGHTS
In Ontario, under the Health Care Consent Act, there is no set age when 
a young person is considered capable of giving consent to a medical 
treatment, even if they are considered minors (under the age of 19). If a 
young person can understand what the medical treatment involves, why it 

have the ability to consent to their own medical care. This means that they 
can accept or refuse treatment without parental consent. They can also 

As a parent or caregiver, you may be used to having some say in what your 
young person does. It can be a shock to realize that you do not have control 
over whether they get help to address their substance use. 
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please access the Health Care Consent Act:  
www.ontario.ca/laws/statute/96h02

NAVIGATING THE LEGAL SYSTEM    

that as parents we are excluded from the court process and that it is hard 
to get answers or results. Here are some things that we can share that have 
helped us. Please take note this is not intended as legal advice and every 

 
  

• Your young person may be assigned a lawyer, or you may have to 

may also hire private counsel at your expense if it is within your means.  

• The lawyer represents your young person and their rights. They do 
not have to communicate with you or share anything that your young 
person has not consented for them to share.

• 
what is happening with your young person’s case. Even if your young 
person is not living with you, you can request copies of court reports 
and psychiatric/psychological assessments prepared in your young 
person’s case. 

• Parents may also address the court (judge/Crown counsel) directly and 

important decisions about a young person.
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• 
contact with them. They can be an excellent resource and provide  
you extra support and resources. 

• Your young person’s case might be diverted from the criminal courts  
 

• Prior to sentencing, there will be a pre-sentence report compiled by the 

young person’s academic, health and substance use history. Any other 

• If your young person requires mental health support, ask that they be 
referred to Youth or Adult Forensic Psychiatric Services. Their team has 
a psychiatrist, psychologist, counsellors, mental health social worker, 

 
be included in your young person’s court order if they are under 18.

• 
young person to get results.

Seek
legal

counsel.
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A PARENT’S EXPERIENCE

Reaching out to other parents to share resource ideas has 
been an important part of this recovery process for me. 

This describes some of the places where we found help: 

• concerned friend

• concerned sibling 

• private counsellor 

• high school counsellor

• private treatment centre including second stage housing 

• AA/NA

• sponsors 

• online parent group for families of 
treatment centre attendees



Figure 8: Family, Faith and Love

It is important that you take care of 
yourself and speak to someone so 
that you can express your sorrow, 
whether it is with trusted friends 
and family, a counsellor, or peers.  

Please refer to Support for Yourself (p. 59)

Take Careof Yourself



45   

6. Staying Connected
UNDERSTANDING AND ACCEPTANCE

you do not fully understand what they are going through. You may not have 

have. Further, your young person might not be sharing the whole story with 
you, which makes it hard to communicate with them.

You might even be feeling confused about whether your young person is 

new and scary in the beginning. Go with your gut as much as you can. It is 

“It’s important to protect your child’s dignity. If you don’t 
you can contribute to the guilt and shame.” - SSM Parent

 

“Relationships are key to getting better.” - SSM Parent
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your young person about their substance use disorder makes it feel real, so 
it can be hard for you to address it. You do not want to see them that way. 
You do not want to believe that they are doing that to themselves. You might 

other family members. You might feel ashamed, embarrassed, and/or guilty 
that they have gone down this road, making it even harder to talk to them. 

support to express these feelings. Your young person is also experiencing 
guilt, shame and regret, which can limit their progress. You do not have 

 

We must believe in our young person in order for them to believe in 
themselves. We cannot change other people; we can only change our 
approach. This starts by talking to your young person the way you would 

not lost respect for them and that they can come to you about anything. 
 

WAYS TO STAY CONNECTED  WITH  
YOUR YOUNG PERSON
Find any way you can to stay connected with your young person, within your 

love them, even if they have a substance use disorder. Try to remain curious 
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Remind them of happy memories. Remind them of things that connect 

they can come back. 

young person with young person needs. Not all their behaviours are a result 
of their substance use. 

 things, even if they do not usually come. It 

however they show up, but ensure it is a safe space for them. Set them up 
for success. Remind them that just because they are in this does not mean 

Encourage . If they express interest in something, 
encourage them to take it on. 

Celebrate 
the part that did work, that they were interested and that it will be here 
later if they want to come back to it. 

. Try to connect with your young person 

for you and your young person. There are a lot of moments that we can 

with family, or responding to a text message. Acknowledge and remember 
those small victories, ‘the gems’, and avoid focusing on perceived failures.
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 are important. For 
some young people, they get to a point where they no longer want a kiss 

when you can, even though it isn’t always reciprocated, is important. For 

The 5 Love Languages 
by Gary Chapman ( ), learn what your young 
person’s love language is and communicate this way.

Encourage your young person to connect with people who might help 
them on their way. This could be with friends, family members, a coach – 

with people, they are widening their system of support. 

could hinder 

“They don’t love themselves, they’re already 
beating themselves up.” - SSM Parent

Avoid: “Oh my god, you look so dirty! Where have you 
been? I can’t believe you haven’t called me! We were sick 
with worry! How could you do this to us?” 

Try: “Hi, you must be hungry. Do you have some laundry 
to do? It’s so great to see you.”
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Consider your responses. Our young people who are using substances are 

scary. They may not want to tell us because they do not want to disappoint 
 

their lives.

you won’t get into trouble”, or “I just want you to be safe”, or “We will talk 
about it in the morning”. It can be helpful to think about your response to 

them to be able to tell you anything?

“Learn to use your words properly. Don’t say 
what you don’t mean.” - SSM Parent

Choosing to listen more than speak is powerful. Saying “thank-you” when 

within yourself to be able to hold your young person’s pain, anger, and 

right 
things and then you need to go and fall apart. That is okay. If it feels like too 

support. (See Support for Yourself, p.59 and Resources, p. 74). It is okay to 
set boundaries with your young person and give yourself a break when you 
need it. Give them the same opportunity. It is hard as a parent, not being 

 
and it can be hard to come to terms with the reality of how you are feeling.
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Hold space for them. “What people need is a good listening to”. Have 
I feel statements. When 

you speak from what you see and what you feel, your young person cannot 
dispute it as easily as if you are saying “You’re this and you’re that”. Be as 

way you want to be spoken to. 

Be honest with them and try your best to focus less on how their behaviour 

about these things. Encourage them to get support (see Resources, p.74).

such as, “Could you call your peer support worker?” can be received as an 

on the circumstances in that moment, it could be helpful to remind your 
young person that they are resilient, resourceful, and have choices. Try to 
engage and involve them in problem solving, rather than telling them what 
to do.

Avoid: “Stop doing this” or “You can’t do that.”

Try: “This is the problem I’m having (or seeing). What do 
you think we can do about it?”
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Recognize and acknowledge your own learning process. Be upfront with 
them that you are going to make mistakes along the way. If you do not know 
why you are saying what you are saying, you do not believe what you are 
saying or you recognize that what you are saying is wrong, do not be afraid 
to stop midtrack, tell them you are sorry and change the track. Be honest. 

are not doing it to upset them or control them.

something to mirror and learn from. 

At the end of the day, you could be doing everything you feel is right
not see any improvement. But you need to stay the course. Manage your 

for themselves.

•  

• 

• 

• Don’t say what you don’t mean

• Look for small wins

• 

• Be genuine

• 



Figure 9: Star Memorial 
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7. Family Dynamics

be, in itself, another role to play. If you are a single parent, it can feel like 
you are completely alone. Regardless of what family means for you, support 
for yourself is crucial. 

RELATIONSHIP WITH PARTNER/CO-PARENT
Whether you are a single parent or living with the parent of your young 

responsibility to love and guide your young person and you all, in your own 
way, carry the worry about what is happening.

“Children might choose to side with the parent that is 
more lax when there’s no united front.” - SSM Parent

substance use, and you may not be on the same page with respect to the 

 

Having a new partner can also pose challenges in the home. If you live 
together, a common struggle is that your partner may not have control 
over what happens or what choices are made but must live with the 
consequences of those decisions. They might feel that they did not sign up 
for being a parent of a young person dependent on substances.
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stay with the young person who is struggling, while the other parent  
takes a break. 

each person’s strengths to help take care of everyone in the household. It 
might not be their strength to set the boundaries, but they might have other 

best you can. Recognize and work with each other’s strengths. 

RELATIONSHIPS WITH SIBLINGS

includes how we interact with one another.

Some common challenges parents and caregivers face with their other 
children include:

• 
than the one who uses substances.

• 
may feel it is unfair that they have less freedom 

• Trying to protect your other children, both 

• Not knowing how much to share with them about 
what is happening or what is age appropriate.
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share things with your other children that you would have normally shared 
with a partner. It is a balance. If you leave other siblings out of it, they may 
have anxiety because they have no say and do not know what is going on. If 
you include them, they may feel overly encumbered. There are many factors 
to consider, including the developmental age of your young person. Also, 

parent or caregiver. It is helpful to discuss this with another adult, a parent 
support group, or professional before you decide what to share.

It is also important to get support for your other children. There are many 

“Encourage the love between siblings.” - SSM Parent

RELATIONSHIPS WITH FRIENDS  
AND EXTENDED FAMILY

person suspended from school, ostracized by their peers, and other parents 
and excluded from family events. 

friends will talk about the challenges they are having with their kids, and 
they pale in comparison to what you are going through. Extended family 
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“Friends and family wouldn’t stigmatize you if you were sick 
with cancer or another physical condition, but it’s not the 
same with substance use, there is a stigma.” - SSM Parent

with substance use disorder. This is why parent support groups, family 
support, and counsellors are helpful. Find people who understand what 
you are going through. It may also be helpful to tell your extended family 
members and friends what type of support helps you most, whether it is a 

“Make sure to have people in your life who get it” - SSM Parent

Get supportfor 
your otherchildren





Figure 10: 
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8. Support for Yourself
WHAT CAN YOU DO FOR YOURSELF WHEN  
YOU ARE IN THE TRENCHES?

Parent/Caregiver educa�on groups
Educate yourself.  The more you understand about this illness and learn 

young person. 

“You deserve happiness, sanity, your health, 
meaningful relationships, sleep. You need to know 
your own limitations, your triggers and stressors. 
It’s a process and you need time.” - SSM Parent
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Parent/Caregiver support groups

you are going through. 
  It is also 

from parents whose struggles are more or less challenging experiences than 
your own. You may form friendships with them too.

“Meeting with other parents [who get it] is important to talk 
through things, so you can hear each other out.” - SSM Parent

person has a severe substance use disorder, you may feel alienated in 

minor in comparison. In contrast, you may be shocked to hear the problems 
of others if your young person does not have a substance use disorder, or 
if you are not quite ready to accept the reality of what is happening. It is 
normal to change support groups throughout your journey. 

We encourage you to talk to the group facilitator about the kinds of 

Counselling

able to communicate one-on-one with someone and talk about your own 
personal experience can be very helpful. A good counselling experience can 
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Keeping a journal
Keeping a personal journal can be a good way to see change and progress 

• Count the gems: tracking small wins 

• Vent: describe those days when things are not going well

• 

• Make a list of ways to care for yourself

• Make a list of things you can control and things you cannot

• Set small goals and celebrate each achievement

Reaching out in your community  

take care of yourself and your loved one(s). Slow down, rest, and when 
you are ready, reach out to others who can understand and validate your 

Be brave and reach out. Every challenging moment is a learning opportunity. 

“Meeting other parents and talking to one 
another is a gift.” - SSM Parent
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Se�ng boundaries

passive parent. It can be scary but try it 
anyway. Get to know your limits and be kind to yourself in the process. You 
are doing your best.

“Love never fails, but you need to have 
big boundaries.” - SSM Parent

They have a journey and so do we. Do your own work. Your young person 

What boundaries are you working on?



Getting  
my nails 
done

Getting 
off the 
couch

Finding 
small 

moments 
of joy

  Saying 
no

A good 
cup of 
coffee

Friends who 
accept 

where I’m at

Support  
from those  
who have  
been there

No stress, 
no worries, 
relaxation

Keeping  
your head  

above  
water

Finding ways 
to calm 
my mind

Breathing  
in the  

moment...

Spiritual, 
emotional, 
physical
self-love

Having a 
morning 
routine

Taking 
care of 
yourself

Leaving 
the 
house Exercise

Being 
Present

Laughter

Gratitude

Weekly 
massage

Re-  
connecting  

with 
myself

   
Letting 
Go

What does self-care mean to you?

From a Self-Care Workshop conducted by Peptoc: Parents Ecouraging Parents Through the Opioid Crisis



64   

9. Your Support Systems

Service Provider:

Contact Info: Date:

Notes:

Service Provider:

Contact Info: Date:

Notes:

Service Provider:

Contact Info: Date:

Notes:

Service Provider:

Contact Info: Date:

Notes:

Your supports
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Service Provider:

Contact Info: Date:

Notes:

Service Provider:

Contact Info: Date:

Notes:

Service Provider:

Contact Info: Date:

Notes:

Service Provider:

Contact Info: Date:

Notes:

Your supports
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Service Provider:

Contact Info: Date of incident:

Notes:

Service Provider:

Contact Info: Date of incident:

Notes:

Service Provider:

Contact Info: Date of incident:

Notes:

Service Provider:

Contact Info: Date of incident:

Notes:

Your young person’s supports

Support Systems
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Service Provider:

Contact Info: Date of incident:

Notes:

Service Provider:

Contact Info: Date of incident:

Notes:

Service Provider:

Contact Info: Date of incident:

Notes:

Service Provider:

Contact Info: Date of incident:

Notes:

Your young person’s supports
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Support Systems

Service Provider:

Contact Info: Date of incident:

Notes:

Service Provider:

Contact Info: Date of incident:

Notes:

Service Provider:

Contact Info: Date incident:

Notes:

Service Provider:

Contact Info: Date incident:

Notes:

Your young person’s supports
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Service Provider:

Contact Info: Date incident:

Notes:

Service Provider:

Contact Info: Date incident:

Notes:

Service Provider:

Contact Info: Date incident:

Notes:

Service Provider:

Contact Info: Date incident:

Notes:

Your young person’s supports



70   

Support Systems

Service Provider:

Contact Info: Date incident:

Notes:

Service Provider:

Contact Info: Date incident:

Notes:

Service Provider:

Contact Info: Date incident:

Notes:

Service Provider:

Contact Info: Date incident:

Notes:

Your young person’s supports
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Notes
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Notes
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Notes
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10. Local SSM Resources

Canadian Mental Health Associa�on Algoma

and linking and referring to the appropriate level of service.

Walk ins welcome at: 
344 Queen Street East, Sault Ste. Marie, ON
Local: (705) 759-5989 |    Toll-free: 1 (855) 366-1466
Email: 

ConnexOntario

them with services in their area. Services funded by the Government of 
Ontario.
Website: 
Phone: 1 (866) 531-2600

Sault Area Hospital Crisis Services
24/7 telephone support service is available to individuals of all age groups. 
Local:  (705) 759-3398     |    Toll-free: 1 (800) 721-0077
Website: 
crisis-services/ 
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Notes
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PROJECT CONTACTS

75 Albert St #500, 

K1P 5E7
Phone: 613-235-4048

www.ccsa.ca

Sault Area Hospital 
750 Great Northern Road

Sault Ste. Marie, ON
P6B 0A8

www.sah.on.ca






