
WHAT DOES IT MEAN TO YOU WHEN YOU SAY <IT WORKS=?





interviews that focused on what it meant to them for STAT <to work=. For most participants, 



<Safer Supply=



It Doesn9t Work.

Issues with <The Evidence=





substance being substituted: <An 8agonist9 medication would have a 

tinence= (Tardelli et al. 2020, p. 2234).

™
™

: Local vernacular referring to <synthetic benzodiazepine laced opioid= (Russell 



<Down=

profit organization based in Vancouver9s 

of the province9s toxic drug crisis (BC Coroners Service, 2025).

: <Diacetylmorphine, a potent derivative of morphine= (Hart et al., 2019, p. GL

referring to <snorting,= as in consuming through the nasal passages (BC Coroners Service, 



<side.=

: <(Ritalin ; a stimulant used in treating ADHD= (Hart et al., G

™

4 4
3

: <An acute adverse event related to a high dose of stimulant use relative to an 
individual9s tolerance= (Mansoor et al., 2022, p. 2)



an acronym for <people who use drugs.=

: A category of psychoactive substances that excite the body9s central nervous 

4

4





members and supervisors I9ve had throughout this process since 2019. Although they have all 

ing up with <STAT=; Bradly, 

because, despite everything, thanks for everything I9ve learned from you; Nicole Elliott, for 



This thesis is dedicated to the memory of everyone we9ve lost to the drug war, both 
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4

4

a drug that blocks opioids from accessing the brain9s 

BC9s toxic drug crisis is sometimes erroneously referred to as an opioid crisis (Green, 

™

™



opioid, is the most common drug detected amongst drug toxicity deaths, to call it an <opioid 

crisis= invisibilizes that users of other types of drugs are impacted and that other classes of 

4



2022) and the vernacular I used in my research recruitment material was <stimulant safer 

supply= (See Appendices B



I think that using the terminology of <safe(r) supply= for

politicians and parties on the right side of the political spectrum as a way to criticize BC9s 

the BC Conservative Party wrote that <The BC NDP… have promoted the so called 8safe 

supply9 of deadly drugs. Let9s be clear there is no such thing as a 8safe9 supply of crack= 



claimed that <The radical NDP/Liberal agenda of flooding the streets with heroin, fentanyl, 

& crack has more than tripled overdose deaths in BC= (Appendix A). In 2021, members of 

policies against BC9s harm reduction focus (Boyd & Mosleh, 2022), proposed having a 

Addictions Mike Ellis told CBC News that this was to address <concerns raise

cocaine, methamphetamine=

, the explicitly stated mandate of Alberta9s Select Special Committee to 

Examine Safe Supply was to examine <the concept of 8safe supply9 defined as the provision 

to people who are addicted to or dependent on these substances= (Legislative Assembly of 

that <[i]n June 2021, B.C. became the first jurisdiction in the world to offer free 

upervision= (2022, para. 7). 

Martinuk, which claimed that in BC, <[t]he approach goes so far as to distribute drugs like 



heroin and cocaine free of charge= (2024, para. 5). While misunderstandings among those 

on the White House Office of National Drug Control Policy, wrote that <safe supply 

methamphetamine= (Roberts & Humphreys, 2023, p. 644). While this information may be 

nce begins <[a]s an 

example, a recent safe supply proposal in Canada= and provides a reference to a Health 

Even local researchers have reified this disinformation. Simon Fraser9s Centre for 

was commissioned by Alberta9s provincial 

that <[t]he intervention and target population are defined as follows: The provision of 

her substance= (p. 

However, in a later section on possible adverse outcomes of PSS, or <PSAD,= it includes that 

<[c]hronic cocaine and methamphetamine use result[s] in

disorders= (p. 28). To clarify, they are not discussing the illicit drug supply here, but rather 



this confusion about what <stimulant safer supply= actually is, combined with the 

harassment, even though I have not researched what the opponents of <prescribed stimulant 

safer supply= might imagine or assume
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absence of today9s toxic drug crisis, when an opioid user takes their usual dose again after a 



4

4 t <works=, 

4

4 4

4

how do the users of the medications define or understand them as <working= in the context of 



ject is: <What are user perspectives on stimulant agonist therapy (STAT) and what it 

=

Crosstown Clinic9s prescribed heroin program. This fueled an interest in



™ <I can9t believe it,= he told me. <I don9t want to buy 

cocaine. I9m free.= And the chaos became very calm for a while. 
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research; rather, through the synthesis of participants9 interview data, I am suggesting that 

the way RCTs evaluate whether STAT 8works9 often fails to reflect how users themselves 





for accessing STAT, use patterns, perceived benefits, and participants9 critical feedback on 





North America realized methadone9s long half 4

4

™





4 known for his <rat park= 



4 authored a paper titled <Prospects for Stimulant Maintenance in Vancouver= 

Vancouver9s Downtown Eastside (DTES) despite previous decades of methadone 



prohibition, not the drug9s



Tsou9s assertion that providing pharmaceutical stimulant substitution

4

4



problem. The authors argue that this <overlooks evidence that stimulant use is 

stimulants= (p. 3), noting that this minimizes the role that stimulants play in providing focus, 

intense psychoactive effect would more successful:  <Given that many stimulant users desire 

the 8high,9 any proposals for stimulant safe supply would need to acknowle

emphasize user agency in diverse consumption practice= (Fleming et al., 2020, p. 4). 

reduces the brain9s

circuitry and functionality, which may impair a user9s impulse control and ability to engage 

with behavioral interventions. A psychostimulant medication provides <dopaminergic 

stimulation= (p. 37) without drastic psychoactive effects

comparison to stronger illicit stimulants: <psychostimulants may have a normalizing effect, 



impulsivity, and can abstain from illicit stimulants= (p. 38). However, the paper m

4

4

d in a supplement to BC9s clinical guidelines for PSS (BCCSU, 2020b



<doesn9t work= is partially based on methodological 

4

stimulants but instead evaluated <psychoanaleptics with mild stimulant results= (Bhatt et al., 

™

4

4



4

<Since the pharmacological



outcomes= (Castells et al., 2016, p. 15). This means that any study these 

evidence shows SRT <doesn9t work.= Rather, it means that

4

4

™ <All of 



the selected medications have similar behavioral effects as abused stimulants= (p. 2236). This 

<ratings can be upgraded if the effect size is large, there is evidence 3

effect, or all plausible confounding is controlled for= (p. 2238). Perhaps these two differences 

4

4

™

2022). In Australia, researchers conducted an 8open arm, pilot clinical trial9 (p. 



found that whether the medication 8worked9 depended largely on each 

participant9s personal goals. For instance, if the participant u

4

4

<Safer Supply=

supply. It was explained as <legal and regulated supply of drugs with mind/body altering

properties that traditionally have only been accessible through the illicit drug market= 



program should ideally be <a safe version of the drug sought by the client, or a close 

approximation of the drug being sought= (p. 8), it also concedes that a challenge of safe 

upply is to <make them palatable to decision makers who ultimately answer to the public= 

substances while building an evidence base. Indeed, BC9s RMG (BCCSU, 2020a) has 



4

4 4

offering medications under the <prescribed safer supply= (PSS) framework rapidly expanded 



to St. Paul9s Hospital in March 2020 with respiratory difficulties (Hong et al., 2022). He had 

nhoused. The clinic9s social worker enrolled him in Medical Services 

Castells et al. (2016), stating that <in



<high dimensional propensity score matching= (p. 1), a control group was created by



4

4

4

4 4



often referred to as a <Vancouver thing= (Barker et al., 2025). This resea

inadequate: <[m]any participants noted that current options do not provide the desired

medicinal effects, contributing to widespread continued use of stimulants= 



profit in Vancouver9s DTES called Drug User Liberation Front (DULF) began 

Health Canada would not approve DULF9s exemption to the federal drug trafficking laws in 

4



4



of BC who have used STAT, exploring the question: <What are user perspectives on 

stimulant agonist therapy (STAT) and what it means for STAT to work?= That is4



4

4

improvements among <addicts= 

substance in the subject9s body. A harm reduction lens enabled me to explore improvements 

in participants9 lives in a nuanced way, allowing each 



4exploring a participant9s substance use 

4

4 4

Britten (1998) argue, qualitative research <can bridge the gap between experimental trials 

and clinical practice= (p. 316). That is, examining how treatment regimens unfold in real

prescribed drugs may evolve over the course of a patient9s illness. Nichter et al. 





reported losing their skills at <hustling=

social constructivism, I believe a person9s reality is a subjective experience shaped by one's 



4







their age, location, and which <safe supply medications= they took in order to verify they met 

fair compensation for the participants9 time and energy. Participants were given a $40 (CAD) 

mailto:stimulantsafesupplystudy@gmail.com


funds along to them. I verbally asked or confirmed the participants9 preferences at the end of 

Members of my thesis committee raised concerns that the university9s research ethics 

use field have reported that their institute9s REBs have raised concerns



An unexpected concern from UNBC9s REB review of my research proposal was there 







consider the medication to be <working=? How did dosage, length of prescription, policies 

<worked=? The respondents were invited to share any experience or opinions they had about 





, with the exception of <Bob= who 

confidentiality. However, because my approval from the university9s research ethics board 



for <Bob= to have autonomy on this was

s9 f



Reflexivity is a strategy to increase awareness of a researcher9s personal bias towards 

understandings of the participants9 

embodied understandings of what an intervention <working= means to them in the context of 

Cresswell and Roth (2017) describe this as a <clarifying researcher bias= (p. 261), which 



available medications were not sufficient to make it <work.= Rather than determining they 

(2017), when the researcher <provides a realistic assessment of the phenomenon= (p.261). 

effects of STAT can influence a person9s su

research through what is called <prolonged exposure= (Cresswell & Roth, 2017; Rose & 

accurate, and transparency about how I will ensure accuracy in my research (O9Connor & 



purpose of <reorienting researchers and the developed qualitative data to produce more 

representative analyses of social phenomena= (p. 

process with two members of my committee. O9Connor and Joffe (2020) write that reliability 

this is where <analysis begins to move beyond 

the raw data into a more abstract conceptual framework= (p. 2). This allows for a more 





funding, which was limited to a $400 contribution from my initial thesis supervisor9s 



to call those in this latter group <not polydrug users= because 





saying, <

?= 

Jesse9s primary reason for wanting to reduce their cocaine was because of how it impacted 

use, they <

e=.

You can feel it eating your brain… like if you were on 

you9re really a mess. Really. You can9t unlock parts of your mind, you can9t think.

heavily, said, <I9m just a 

basket case. I9m starting to forget people9s names. Even people who owe me money… Lots of 

=.



context of binging. Brenda said, <I

pounds=. Cody told me about an incident in his 20s when <

=.

told me, <

lasted, but that9s like in bed in the dark=.

goal to stop intravenously using substances. Bob said, <I9m having a hard time finding 

vessels to inject into=.

I just don't use it anymore and I am a really poor shot… which is why I'm like 

basically done, I9m on my like last you know, I really need to get off and I know I 



to skipping work days. They told me, <Coke9s lik

on it and like, not going to work=.

<

=.

compounded by use of opiates/opioids or alcohol, was the participants9 relationships with 

their friends and family. Bob told me, <

around three in the morning asking my family and friends questions like 8is my jacket under 



your pillow?9 while they9re trying to go to sleep for, work or whatever=. Jesse9s relationships 

use: <I

anybody, say things to make some serious damage and I don9t like that people who care 

about me, my family, they have to worry while you9re stuck in this lifestyle=.

ush. That9s on the street now. Just a lower

In comparison, Greg described dextroamphetamine as <

=. Tyson discussed changes in the meth supply, saying that <

it was just causing a lot of people to get infections. It9s not made right anymore. There9s lots

of dirty stuff in it=.

<The ups and downs are sometimes good and sometimes it's not, it9s hit 

or miss=. In comparison, the appeal of taking prescribed safer supply is that the <

same every time. It's not a guessing game=. 



said <

nowadays=. 

cross contamination on the scale… And just the amount of fentanyl that9s on the scale 



When I first started injecting the side, I got this effect that hit my brain that like… I 

believe in some sense… I may have been ADHD I'm not quite sure but I know that 

started using meth, he replied, <Just like Ritalin, it kind of eased my mind…

the puzzle together I guess=. 

initially improve her functioning: <

everything… I started cleaning my house, my house was always clean I9d wash my walls I9d 

s=. 



ible).  I tried to get something… something to keep your eyes open at night.

suffering from hangovers: <

could just pop the Adderall=. 

energy he desires. He wanted < … just so I'm active 

now I don't really accomplish much=. 

Alex also described feelings of inertia without stimulants, saying <I

kind of stimulant and I'm just not, people don't like me=. 

<Some friends and I tried 

=. Tyson told me he had 



tried quitting stimulants <many times= before having access to STAT. I asked him how that 

felt and he responded, < =. 

he apologized for being so shy, telling me <

was younger and people I don't know I have a bit of trouble talking to=.

methamphetamine use <

=. 

<you feel numb for a second 

and then you9re on top of your game. And you can just chat to everyone. It just makes you, 

like, confident=.



4 4

, or eating my friend9s 

kind of like moments that it couldn9t just like, it wouldn9t come into my brain.

a higher tolerance for booze then. So then after I started doing coke I couldn9t drink 



Nine of the ten participants in my research felt that STAT <worked.= How these 

me, <I have no desire to use coke or meth while I have my methylphenidate=.

Do you feel like that9s because of the Dextroamphetamine

due to taking his medication orally and having one witnessed dose. He told me, <

a few other things=. 

meds and given a carry of a second 20mg pill: <I =. It 



habitually or compulsively as the other participants. He told me, <It9s replacing powder 

a speedball=. 

said <

=.

Paul told me <

for at least for six months. And then eventually I was just… tired of wasting my money on the 

street drugs. I didn't really need them anymore=.

from the toxic unregulated drug supply, especially as an individual who has overdosed <over 

times= as he told me. 

1976 on a phenomenon of controlled opioid use called the <Natural History of Chipping= 



Doug said that <it works quite a bit… I9m not buying meth anymore. Just chipping, 

you know? I only use it if it9s given to me or, you know, I got an extra 10 or something like 

=.

Like, I'm basically off of crystal meth for most point I'm like… I smoke it a little bit, 

<I still chip a bit with amphetamines, I'm not totally off of 

them but I9m not agitated and not as scattered=. 

a lot of effort on his part to not go back to heavy use: <It works somewhat but it9s like putting 

aid on a bullet wound… It9s constant work because I always crave it so I have to play 

=. 



8Cause,

isolation, and then it became <okay, I can switch over and I CAN get 

through the withdrawals= and so I ended up becoming basically addicte



months9 worth my doctor gave me. But I gave him most of my 

4

4

4

. They told me <

just gonna use less during the day, like I don9t want to be running around at work and trying 

=. As mentioned above, they also found their access to

<

=. Prescribed stimulants also make it possible for 



Alex to avoid using contaminated methamphetamine: <

Adderall=. 

saying <I

which is kind of nice. And you can9t really get meth where I9m from=.

no up and down the roller coaster ride, everything was working really, really good… 

And then somebody's just started stressing me out... it9s like my voices attack me 

there's like weeks at a time where I just… I9ll be a basket case and yelling and 



4

4

they called < = 



It Doesn’t

ement of opioids, why isn't the one for stimulants, the medications… and it just 

4 4

When participants indicated that they felt that STAT <worked,= I asked them what 

4



instance, said: <

orking really, really good=. 

<I, I9m just a lot more level

=. Tyson had similar 

<I9m not totally off [illicit amphetamines], but I9m not agitated and not as 

=. Paul told me, < being from it for sure. Doesn9t matter, I 

could be in a bad situation and if I have methylphenidate, I wouldn9t even care. I would be 

perfectly happy to be sitting in that bad situation. I9d be like, 8Hey, calm down and figure this 

out. No big deal.9 You know?= Jesse said, <

people there…  And like, it didn't make me as, I felt like it didn't affect me as much and make 

me as mentally unstable=. 

me that <I can sleep... it's just like... I get a more restful sleep I guess, in a sense=. 

improvements in their thinking, cognition, and mental functionality. Cody shared that, <

able to focus on shit easier. I wasn9t like, you know, getting distracted by the smallest 

=. Tyson told me that he9s <

do for tomorrow with the little time I have left in life=. 



<I wasn9t really craving speed at all=. Jesse said, <

=.  Greg shared 

<It just uh... keeps my mind occupied, you know, keeps me from thinking about 

=. Additionally, using 

me, < =. 

I wasn9t spending loads of money on cocaine 

was like $10. I wasn9t spending as much money on cocaine. 



ability to work. Cody lamented, <

And then it's like the drug treatment is also…=

in order to maintain his connection with his children: <

he had to stop using stimulants or he wouldn9t have custody of his kid.=

getting ID: <But I9m getting it all together, I9m getting all my ID back again. You got to have 

=. 

, saying <

nice. And you can9t really get where I9m from=.



4

4

was like, I9m not doing this, I can't do this with you, I can't do this with you. He had 



overdose prevention site where I can say, <Yeah, I gotta run up the street,= and just 

come back and they're closed like, fuck, like. <Well, that's too bad,= [the addictions 

Well, I wouldn9t hanging around, so close or before nine o'clock, I9d be doing 

一

一

一



They're like <oh your drug use is preventing you from 

like participating in normal things like getting a job.= But the treatment is also 

Due to the lifestyle here, it9s good. I had to pick it up every day because there's the 

and they do steal from me, I9d lose a weeks9 worth of pills and I wouldn9t be abl

get my pills, if they9re stolen, I can just go in here tomorrow… I've been ripped off 



substances in the participants9 bodies. Cody, for instance, had his prescription cut off due to 

<failing= a U

says, "there was none of that your system" I was like, <What are you talking about?= 

I'm like, <Well, that must be wrong. You must have got my samples mixed up or 

g.= Because when there are people going in and out, it can happen, mistakes 

can happen. I wasn't going to, you know, get mad at them for that. But I said <Well

let me piss into a cup again. Please. Like I can. It's there you know,= and then they 

even after their doctor didn9t 

Alex doesn9t necessarily take their Adderall every



also meth. She cut me off a few months ago. She just didn9t call me for two months. 

other participants weren9t and felt they were being closely and unnecessarily monitored by 

That's the other issue is just like having to, like… do blood work and stuff about that. 

It9s also like, if I lose weight or anything that she gets concerned and just, like, starts 

transmitted infections: <even though I9m not sexually active and like, it doesn't make sense=.

<

=. 

As well, Alex9s initial 



rrent medication worked <

aid on bullet wounds? It never totally helps=. 

<

=



reduce unregulated stimulant use, participants either felt they couldn9t be prescribed it or had 

what would you…. 



It was like a fight with her to get 40 milligrams, and then that's two… so I'd get 80 

would take like, I would just take ten (pills) and still not feel anything…. They don't

good and I'm like, it9s not, I'm non

and I fought for a while to get that. I definitely could use a lot more than that… 

sometimes they don't. If they9re around, I definitely will try to get them. 

dose, telling me: <He put me on 20mg Ritalin in 24 hours and it just did, it did wonders=. 



it didn9t work4

injectable format, I think that would be really help because there9s obviously quite a 

can offer people to help them stabilize, the better things will be and more time they9ll 

have to focus on things that aren9t doing drugs.

up my nose. Um and like you snort it and it first goes up your nose and you9re lik

<woah= and if it9s good, you feel numb for a second and then you9re on top of your 



Bob had mentioned this <woah= as well, in the context of what prescribed stimulant 

safer supply was missing but called it a <ringer.= Cody, who was someone who smoked his 

<

= This frustration was also expressed by Alex 

who said, about their doctor, <And then also she doesn't understand that, for meth users it9s 

hard trying pop pills instead of injecting. Trying to inject the pills is really frustrating=. 

一

consistently and two occasionally. Doug told me, <Yeah, I just eat them. Sometimes I9ll use 

them with the needle=. 



safer supply. I asked him if he smoked or injected meth. He replied, <

Sometimes I even stick it up my ass. I've done it every which way. Unfortunately, I9m a little 

excessive=. When discussing prescribed stimulant safer supply, he said <I9d rather just take 

it as a pill… I like the idea of just 

something destructive like amphetamines=.

something that9s different, it just upset my stomach but it was like a fight.

Paul commented that < he generic ones are crap. They're chalky. They're horrible=. 

anything out of… And it's like there's a smell, like a honey



and I showed it to my friend who was a pharmacist and she said <yes it does look 

different= and I was like I'm not taking this anymore. Because there were three days 

in a row where it didn9t work. The pill didn't look like it was supposed to. The funny 

lking and they didn9t know I was behind them and one of them was saying that 

her husband got a pill maker… a pill press and I was like, I didn9t even know you 



8 every hour… I would have like a 14

while I9m getting ready and then more throughout the night… I did have to stop 

over uninvited and went into a few people9s rooms, after that I was like <right I 



need to stop= because that scared me… I must have taken probably like 40 

e like <nah come on let9s go.=

4

4

4

4



mate9s psychiatrist over speaker phone during a virtual 

saying: <But the research shows it doesn9t really work.= I wanted to know what she meant by 

which interventions were used?  How were these RCTs defining <working= and how was that 

4

4



4 4

He told me < =. 



an extra ten bucks and Tyson mentioned that he did <s chip a bit with amphetamines= 

less destructive impact on him: <I9m not agitated and not as scattered,= 

4



failing to capture potential positive changes in people9s lives from the use of STAT.  If RCTs 

4





4

4

9s REB 



the practice of compensating drug users with cash currency <dangerous, coercive, and 

unsupportable= (Striley et al., 2008, p. 22). In order to address potential pushback from my 



ssues with <The Evidence=

<doesn9t work,= that is not quite an accurate summation of the meta reviews they are 



and the outcomes: <Existing evidence does not clearly demonstrate th

pharmacological treatment= (Castells et al., 2016, p. 2). This lack of clarity is partially 



4

misses the myriad improvements in people9s lives that can occur from how STAT can change 

a person9s relationship with the illicit stimulant supply, especially in the midst of an ongoing 



in BC, the code of ethics for our licensing body states that <Social workers a

clients= (BCCSW, 2009

provincial code of ethics also says that we must <respect and facilitate self

ss as well as how to address them=



intervention doesn9t include those who might most need it.

one9s life are driven by motivation. We even have a 



stimulants useful, whereas those looking for a <ringer= or a rush may not necessarily find it 

ethics states that <[s]ocial workers provide clients with accurate and complete information 

regarding the extent, nature and limitations of any services available to them= (BCCSW, 



4



<Treatment=

American Opioid Crisis, did a talk called <Creating Evidence

=

included BC and our <safe supply initiatives,= which he described as a new policy of 

Ironically, Dr. Humphreys9 presentation had centered on the idea that policy is not 

openings for evidence to influence policy, saying <[w]hat happens is that when the values in 

politics create a window, evidence becomes critical for taking maximal advantage of them= 

being part of BC9s prescribed safer supply policies4 4

4 4

4

4
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