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HEAL Guide no. 3 

HiV/Aids & substance Misuse: Keys to HEALing

the HEAL Guides series
The HEAL (Health Education, Advocacy and Leadership) framework is a cross-
disability, self-advocacy approach developed by the BC Coalition of People 
with Disabilities (BCCPD).

Through education, advocacy and personal leadership (recognizing and shar-
ing skills, experience and encouragement) people with disabilities discover 
new strengths, passions and possibilities. This creates a ripple effect into the 
relationships and communities around us.

HEAL is a path to empowerment and our Guides are intended to “help, edu-
cate and inspire” readers to explore their unique HEALing path. For informa-
tion about HEAL and other HEAL Guides, visit the BC Coalition of People with 
Disabilities website at http://www.bccpd.bc.ca or contact us (please see page 
4 for contact details).

How to use this HEAL Guide
HEAL Guides provide information from experts and researchers, as well as 
people living with chronic health issues and disabilities. They offer a selection 
of “keys:” facts, research findings, experiences, perspectives and insights 
about living with a disability or a combination of disabilities or health condi-
tions.

Most keys are one paragraph or two at most. You can begin with any key that 
interests you or read the Guide from beginning to end.

The source for most keys can be found in parentheses at the end of the para-
graph. To read more about each key, find the source in the Resources section 
at the end of this Guide. Additional helpful articles, books and websites are 
included.  If you are reading this Guide on your computer, the links provided 
throughout are live and can be used to jump to listed resources. 

http://www.bccpd.bc.ca
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disclaimer
While considerable care and effort have been taken in gathering and sum-
marizing the information included in this HEAL Guide, it may have become 
outdated since publication. HEAL Guides offer a brief and selected overview 
of research and perspectives on health topics to encourage discussion and 
participation in your health care, in consultation with your professional care 
provider. A recurring theme in HEAL Guides is the complex and personal bal-
ance that creates wellness. Your health care providers play an essential role 
and should always be consulted before making changes that may alter the 
balance for you.
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1 person in 5 in Canada (over 6 million people) will have a mental health problem 
during their lifetime. 

1 in 7 Canadians aged 15 and older (about 3.5 million people) have alcohol-related 
problems

1 in 20 (about 1.5 million) have marijuana-related concerns; and some have prob-
lems with cocaine, speed, ecstasy (and other hallucinogens), heroin and other 
illegal drugs. 
 –Centre for Addiction and Mental Health (CAMH)

The pain that comes with chronic health problems, stigma, low self-esteem, 
and other challenges in life can lead many people to “self-medicate”–use alco-
hol, nicotine or recreational drugs for temporary relief. Unfortunately, these 
substances frequently come with negative health consequences and in many 
cases interact with HIV medications. Substance misuse commonly aggravates 
personal problems and can cause depression, anxiety and other physical or 
mental health issues.

This guide highlights the impact of substance misuse for people living with HIV 
and offers strategies, research and experiences that we hope will motivate 
you to actively participate in your own HEALing (health education, advocacy, 
and leadership).
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Things We Know

Risk Factors for Addiction³³
substance misuse in your family• 
difficulty learning at school• 
poverty• 
family strife• 
stress• 
friends involved in substance use• 
feeling that you don’t fit in socially• 
experiencing discrimination and oppression • 
emotional, physical or sexual abuse• 

(Centre for Addiction and Mental Health 2009)

Protective Factors for Addiction³³
positive role model• 
strong connection to family, school and community• 
goals and dreams• 
involvement in meaningful activities • 

(Centre for Addiction and Mental Health 2009)

Substance Use and HIV³³
Substance use is “prevalent and considerably higher among HIV-positive 
people” and is linked to harmful health effects. (Ontario HIV Treatment Net-
work 2009a) For people living with HIV, substance use is especially concerning 
because it increases the risk of transmitting the virus to others through shared 
drug equipment and high risk sexual activities. In addition, substance use 
often interferes with treatment by causing incorrect or irregular use of 
medication, missed medical appointments and poor self-care.
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Impact on the Immune System³³
Substance use by people living with HIV has a negative impact on the immune 
system, affecting the ability to fight infection. (Ontario HIV Treatment Net-
work 2009a)

Increased Risk of Trauma³³
Substance use can increase the risk of experiencing or witnessing traumatic 
events, including physical violence and sexual assault. Physical and psycho-
logical harm intensify existing health problems and can cause additional 
problems, such as post-traumatic stress disorder. Substance use can increase 
distress experienced by people living with the challenges of HIV. (Ontario HIV 
Treatment Network 2009a)

Crystal Meth Use ³³
Crystal methamphetamine is a highly addictive stimulant that is readily avail-
able, inexpensive and popular as a “club drug.” Side effects can range from ir-
ritability, nervousness, paranoia, nausea and heart palpitations to blood vessel 
damage in the brain resulting in stroke, long-term brain damage, contracting 
HIV, hepatitis B and C or, in some cases, death. (BC Ministry of Public Safety 
and Solicitor General. Crystal Meth Secretariat)

Negative Side Effects of Crystal Meth³³
Crystal meth increases the chance of HIV infection through unprotected sex 
and sharing of drug paraphernalia. There is also a high risk of exposure to 
sexually transmitted diseases (such as syphilis, gonorrhea, hepatitis A and 
B, herpes, chlamydia, and intestinal parasites such as Cryptosporidium) and 
hepatitis C. (Canadian AIDS Society)
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Crystal Meth and HIV Transmission³³
Some studies show that younger MSM (men who have sex with men) are 
using crystal meth more frequently and are more likely than older MSM to 
engage in unprotected sex, have multiple partners, engage in sex for resourc-
es, and engage in sex with older partners. (Ontario HIV Treatment Network 
2009b)

Reasons for Using³³
Crystal meth is appealing for people living with HIV “as it helps them over-
come fatigue, a low libido and depression, and gives them a sense of feeling 
desirable. … [U]sing crystal meth may decrease adherence to HIV medica-
tions. Interruptions in medication can provide an opportunity for the virus to 
become resistant to medication.” (Canadian AIDS Society)

Health Effects³³
Recreational drugs can affect sleep, appetite, and general self care, weaken-
ing your immune system and make you more susceptible to infections. Not 
eating enough or appropriate food also increases the possibility that you’ll 
experience side effects of antiretroviral medications. (The Body)

Impact on HIV Meds³³
For people living with HIV, recreational drugs can interact with antiretroviral 
medications. In some cases, alcohol or recreational drugs can decrease the 
level of HIV medication in your body. In other cases, the effects of recreational 
drugs, ecstasy for example, can be increased because of the HIV medication in 
your body. (The Body) 
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Smoking and HIV³³
US studies indicate that smoking is more common among people living with 
HIV (50 percent to 70 percent) compared to the general population (21 per-
cent). “Smoking is associated with more HIV-related symptoms, greater alco-
hol and marijuana use, and less social support.” Smoking is associated with 
respiratory problems, including pneumonia–an especially serious illness for 
people living with HIV. (Webb et al.)

COPD³³
In one US study, “HIV-positive persons were 50-60 percent more likely to have 
COPD (chronic obstructive pulmonary disease) than HIV-negative persons. The 
increased risk of COPD in HIV-positive persons is intensified by tobacco use.” 
(Nahvi and Cooperman)

Smoking and the Common Cold³³
Smokers are at increased risk for infection because of smoke-caused struc-
tural changes in the respiratory tract and decreased immune response. Smok-
ing has also been linked with an increase in periodontal diseases (affecting the 
tissues and bone that anchor the teeth), Legionnaires disease (lung infection) 
and the common cold. (Arcavi and Benowitz)

Erectile Dysfunction  ³³
Studies have shown a connection between smoking and erectile dysfunction. 
(Chew et al.)
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Smoking: Tips for Quitting³³
Andrea Rudd, writing in Positive Side magazine, offers tips to quit smoking. 
(Rudd) These include:

Recognizing that it’s a process . . .  It might take more than one at-• 
tempt.
Finding a way to deal with withdrawal symptoms • that works for you.
Managing your stress.• 
Taking care of yourself–self-care is key.• 
Keeping a diary of your smoking habits to help identify triggers.• 
Getting help from your health care provider (investigate nicotine • 
patches, gum, lozenges, etc.).    
Finding support–join a program like the Canadian Cancer Society’s • One 
Step at a Time or www.quitnet.com–“60,000 smokers and ex-smokers 
get together each month with the intention of quitting and staying 
quit.”
Looking into complementary and alternative medicine (CAM) options, • 
always checking with your HIV doctor before taking supplements or 
treatments to ensure they won’t conflict with your current medica-
tions. Non-medication CAM options include hypnosis, massage, visual-
ization and meditation.

Alcohol Induced Myopia³³
A recent Australian study examined the notion that excess alcohol consump-
tion impairs thinking and decision-making. Researchers discovered that drink-
ing alcohol may lead to difficulties processing and evaluating information 
about risk. Given the prevalence of alcohol use–especially among youth with 
little experience assessing risks–“alcohol induced myopia” is a concern for 
transmission of HIV. (Phillips and Ogeil)

www.quitnet.com


  < Back to table of contentsHEAL GuidEs | HiV/Aids & substance Misuse | page 12      

Wellness & disability initiativeBc coalition of people with disabilities

Alcohol and Progression of HIV³³
A recent study of women with HIV showed that there is a significant connec-
tion between alcohol use and depression. Depression has a negative effect on 
CD4+ T-cell counts and is associated with progression of HIV. (Ghebremichael 
et al.)

Alcohol and Learning³³
A 2009 study in the US found that people with both HIV and a history of 
chronic heavy drinking had more difficulty learning new information than 
people with only one of these conditions. Lead researcher Edith Sullivan of 
Stanford University School of Medicine noted that problems with new learn-
ing can have a significant impact on personal and work-related activities. 
(Medical News Today)

Alcohol and Medication Interactions³³
Mixing alcohol with certain medications can cause nausea and vomiting, head-
aches, drowsiness, fainting or loss of coordination. Alcohol can make a medi-
cation less effective or even useless, or it may make the medication harmful or 
toxic to your body. 

Many medications which can be purchased “over-the-counter”–without a 
prescription–can also interact with alcohol and prescription medications. Even 
some herbal remedies can have harmful effects when combined with alcohol.  
(National Institute on Alcohol Abuse & Alcoholism 2007)

Stigma Leads to Depression³³
The stigma surrounding both substance misuse and HIV/AIDS creates an enor-
mous barrier to support and treatment. In fact, stigma has been found to lead 
to depression. (Vanable et al.) 
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Stigma in the Community³³
For people living in rural areas, stigma and discrimination is common in both 
community and health care settings. It can be especially difficult to cope with 
because of lack of alternative care providers, social isolation, and lack of trans-
portation and/or resources to travel for services. (Zukoski and Thorburn)   

Stigma and Ageism³³
For older people living with substance misuse and/or HIV/AIDS, the burden of 
stigma may be made even greater by ageism–judgment and discrimination 
based on age. A study of HIV/AIDS in people over 50 found that 68 percent of 
participants experienced both ageism and HIV-associated stigma. Researchers 
describe a “concept of double jeopardy” for this population. (Emlet)

Stress of Stigma³³
Stigma, whether related to mental illness, substance misuse or HIV/AIDS, 
causes extreme stress. For people living with HIV, stress has been linked to 
faster progression of the disease. (Cohen et al.)

Stress and Substance Use³³
“It is well understood that on-going stress is one of the most important fac-
tors leading people to take part in harmful substance use. Many people regu-
larly use alcohol and drugs to cope with stress. The loss of a sense of personal 
control is one of the most common sources of stress in modern life.” (BC Part-
ners for Mental Health and Addictions Information. “Treatment for Substance-
use Problems”)
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Things That Help

Stress Management and HIV³³
A study published in 2008 reviewed 35 stress management programs for 
people living with HIV/AIDS, including training in guided imagery, progressive 
muscle relaxation, interpersonal skills, medication and other aspects of living 
with HIV, and coping skills. Researchers found that these strategies reduced 
fatigue and improved mental health and quality of life. (Scott-Sheldon et al.) 

Building Self-esteem³³
It can be very difficult to feel good about yourself when you are under the 
stress of having symptoms that are hard to manage, when you are dealing 
with a disability, when you are having a difficult time or when others are treat-
ing you badly. At times like these, it is easy to be drawn into a downward spiral 
of lower and lower self-esteem. Low self-esteem may also be a symptom of 
depression. One thing you can do to help you feel good about yourself is to 
make a list of at least five of your strengths, for example, courage, friendliness 
or creativity. Next, make a list of ten ways you could reward yourself that are 
free and not related to food or drink. Examples might include taking a walk in 
your favourite part of town or in the woods, enjoying a conversation with a 
good friend, and browsing at the library. When you feel that you need a lift, do 
one of the activities on your list. (Copeland. Building Self-esteem)

Three Keys to Recovery³³
Three conditions that are important in recovery from substance misuse are 
hope, care and empowerment. “Hopelessness is both a cause and a result of 
harmful substance-use.” Realistic hope in the recovery process leads to posi-
tive expectations and motivation. Unconditional acceptance is key to support-
ive care–a cornerstone of recovery. Empowerment involves developing skills 
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and understanding necessary to self-manage change and recovery. (BC Part-
ners for Mental Health and Addictions Information. “Treatment for Substance-
use Problems”)

Music Therapy³³
Treatment for substance misuse can be difficult. A 2008 Australian study 
found that music therapy is a promising approach for improving participation 
and engagement in substance abuse treatment groups. (Dingle et al.)

Meditation³³
Meditation is now a common recommendation for the treatment of addic-
tion, as well as depression, anger, anxiety, stress, hypertension, insomnia and 
chronic pain. As people achieve greater control over their behaviour, it be-
comes easier to delay gratification, choose more appropriate responses and 
to avoid options that are self-destructive. (McGee)

Psychological Weightlifting³³
Dr. Michael McGee at Harvard Medical School describes meditation as a “prac-
tice of psychological weightlifting.” Typically, those who meditate enjoy three 
immediate results: “increased discipline, regularization of one’s lifestyle and 
increased commitment to one’s own self care.” (McGee) 

Mindfulness-based Cognitive Therapy³³
Researcher Mark Williams in the UK has been testing a new treatment called 
mindfulness-based cognitive therapy (MBCT). MBCT combines ancient forms 
of meditation with modern cognitive behaviour therapy. One way that the 
treatment benefits people is helping them to live more in the moment, rather 
than being caught up in upsetting memories from the past or worries about 
the future. (University of Oxford News Release)
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Drumming Circles³³
Drumming circles are described as a complementary addiction therapy that 
is especially helpful for repeated relapse and when other treatment options 
have been unsuccessful. In a 2003 report, Michael Winkelman of Arizona 
State University wrote: “Drumming induces relaxation and produces natural 
pleasurable experiences, enhanced awareness of preconscious dynamics, a 
release of emotional trauma, and reintegration of self. Drumming addresses 
self-centeredness, isolation, and alienation, creating a sense of connectedness 
with self and others.” (Winkelman) 

Neuroplasticity³³
Neuroplasticity is the brain’s ability to rewire itself–“to grow new neural con-
nections” as Elisha Goldstein describes it. Neuroplasticity enables us to create 
new connections and pathways in our thinking. Unfortunately, repeatedly 
responding to life events in negative ways is also reinforced each time we do 
it. Goldstein points out that bad news is more difficult to balance because “our 
brains are wired to look for danger and pay more attention to the unpleasant 
than the pleasant. If I were to pay you 10 compliments and then say some-
thing judgmental or critical, you are more likely to remember and ruminate 
about the judgment than the compliments.” This makes “mindfulness” even 
more important in maintaining some control over the new neural pathways 
we create. Read Goldstein’s fascinating blog, Mindfulness & Psychotherapy, for 
more information. (Goldstein)

Massage Therapy³³
Massage therapy has been found to improve overall quality of life and ability 
to cope with stress for people with HIV/AIDS, especially when combined with 
meditation or relaxation training. Researchers believe that massage therapy 
may also increase the body’s ability to fight HIV/AIDS. (Hillier et al.)
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Benefit Finding³³
Looking for positive aspects of a challenging situation is a way of coping with 
difficult life events and is called “benefit finding” by psychologists. Research-
ers have found that people who look for and recognize some of the positive 
effects or benefits of living with HIV/AIDS feel more optimistic and able to 
manage challenges they face. Examples of some of the benefits identified 
include access to medical care and disability benefits following HIV diagnosis, 
better relationships with family and friends, improved coping skills, and im-
proved eating habits and nutrition. (Littlewood et al.) 

Spirituality³³
According to researchers, spirituality or religiousness increases after people 
have been diagnosed with HIV. (Ironson et al. 2006) These individuals also 
experience less depression and hopelessness, have lower cortisol (stress hor-
mone) levels, smoke less and practice safer sex. (Ironson et al. 2002) 

Exercise³³
Exercise is commonly recommended for depression. It can reduce stress, and 
increase energy level, strength and muscle tone. Discuss your exercise plan 
with your doctor before beginning to ensure that your medications, physical 
health and current fitness level are considered. (Bopp et al.) For an overview 
of how to safely begin an exercise program, see Mooney and Vergel’s “Exer-
cise: The Best Therapy for Managing Side Effects.” 

Self-advocacy³³
Living with one or more chronic health conditions means that there are times 
when you need to advocate for yourself. Becoming a good self-advocate will 
also help you when you need to advocate for others. Self-advocacy–protect-
ing your rights and getting the information, care or changes you need–can be 
especially difficult when stigma, depression and low self-esteem are involved. 
Effective self-advocacy involves organizational skills to focus and identify what 
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you need, get the facts, plan a strategy and set goals. Good communication 
skills are needed to explain your situation and gather support from others, to 
ask for what you want and to assert yourself calmly. Learning self-advocacy 
strategies is well worth the effort and will help bolster your self-esteem and 
nurture patience–two essential ingredients for success. For practical step-by-
step suggestions, see Mary Ellen Copeland’s Speaking Out for Yourself: A Self-
help Guide.

Friendships and Support³³
Maintaining friendships or making new friends can be extremely difficult when 
you are living with a chronic illness and stigma. Forming new relationships may 
be even more important for people needing to avoid old patterns and social 
connections linked with substance use. Making and Keeping Friends: A Self-help 
Guide by Mary Ellen Copeland offers excellent practical tips to get started find-
ing new friends and maintaining friendships. 

Self-acceptance and Meaning³³
Author of Feeling Good: The Science of Well Being, C.R. Cloninger argues that 
therapy must address spiritual beliefs and needs, as spirituality is key to re-
silience. People with mental health disabilities (including substance misuse) 
need support to increase self-awareness and to find “self-acceptance and 
meaning in coping with life challenges.” Consistent with the HEAL philosophy, 
Cloninger explains that meaning “can be found by encountering someone 
or something that is valued, acting with kindness and purpose in the service 
of others, or developing attitudes such as compassion and humour that give 
meaning to suffering.” (Cloninger 2006)
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Resources
For the source and additional information about the keys above, look for the 
author’s name or article title (which appears in parentheses in the keys) in the 
resource list below. 

The links in this Guide are live, so you can jump to the reference or website 
directly from the PDF on your computer.

You can learn more about HEAL (Health Education, Advocacy, and Leadership) 
in BCCPD’s Transition magazine (Summer 2009) at: http://www.bccpd.bc.ca/
transsummer09.htm. 

  
Alcohol and Drug Information & Referral Service.  

Telephone 1-800-663-1441.
Lower Mainland: (604) 660-9382.
Information and referral services throughout B.C.

Arcavi, Lidia, and Neal L Benowitz. “Cigarette Smoking and Infection.” Archives of Internal 
Medicine 164, no. 20 (November 2004): 2206-2216. http://archinte.ama-assn.org/cgi/
content/full/164/20/2206 (accessed January 12, 2010).

BC Ministry of Public Safety and Solicitor General. Crystal Meth Secretariat. Crystal Meth. 
Victoria: BC Ministry of Public Safety and Solicitor General. Crystal Meth Secretariat, 
2007. http://www.pssg.gov.bc.ca/crystalmeth/pdf/MethFacts.pdf (accessed January 
17, 2010).

BC NurseLine. 
Telephone Anywhere in BC: 8-1-1.
TTY (Deaf and hearing-impaired): 7-1-1.
Call 8-1-1 to speak to a registered nurse 24 hours/ day 7 days/ week about non-
emergency health concerns. 
To speak to a pharmacist: call 8-1-1 for medication information between 5 pm to 9 am 
7 days/ week when your pharmacist may be unavailable.
For nutrition advice, call 8-1-1 to speak with a dietitian.
Translation services are available in over 130 languages on request. Say the name of 
your preferred language in English to be connected with an interpreter.

http://www.bccpd.bc.ca/transsummer09.htm
http://www.bccpd.bc.ca/transsummer09.htm
http://archinte.ama-assn.org/cgi/content/full/164/20/2206
http://archinte.ama-assn.org/cgi/content/full/164/20/2206
http://www.pssg.gov.bc.ca/crystalmeth/pdf/MethFacts.pdf
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BC Partners for Mental Health and Addictions Information. HeretoHelp. http://www.
heretohelp.bc.ca/ (accessed March 7, 2010).
A partnership of: 
Anxiety Disorders Association of BC; BC Schizophrenia Association; Canadian Mental 
Health Association, BC Division; Centre for Addictions Research of BC; FORCE Society 
for Kids’ Mental Health; Mood Disorders Association of BC.
Access information in multiple languages. Publications include: BC School Resource 
Guide; Brochures; Fact Sheets; State of the Knowledge Papers; Toolkits; and Visions 
Journal.

———. “Ecstasy and Other ‘Club Drugs.’” HeretoHelp. http://tinyurl.com/y8stf55 (accessed 
March 7, 2010).

———. “Treatment for Substance-use Problems.” HeretoHelp. http://tinyurl.com/y8ffadt  
(accessed March 7, 2010).

———. Visions: BC’s Mental Health and Addictions Journal, Summer 2005. http://heretohelp.
bc.ca/sites/default/files/images/6.pdf (accessed March 15, 2010).
Theme: Stigma and Discrimination.

BC Persons with AIDS Society (BCPWA). http://www.bcpwa.org (accessed March 7, 2010).
Resources, support, events/ news, advocacy, and more.
Healthy Living Manual and Living+ Magazine.

The Body (Body Health Resources Corporation). Recreational Drugs and HIV. AIDS InfoNet 
Fact Sheet 494. New York: Body Health Resources Corporation, 2009. http://tinyurl.
com/yceobvu (accessed March 21, 2010).

Bopp, Christopher M, Kenneth D Phillips, Laura J Fulk, and Gregory A Hand. “Clinical 
Implications of Therapeutic Exercise in HIV/ AIDS.” Journal of the Association 
of Nurses in AIDS Care 14, no. 1 (January-February 2003): 73-78. http://tinyurl.
com/ yzt4h2s  (accessed January 27, 2010).

Bowden, Charles, and Vivek Singh. “Long-term Management of Bipolar Disorder.” Medscape.
com. http://tinyurl.com/yh85nw5  (accessed March 8, 2010).
Medscape.com requires (free) registration.

Canadian AIDS Society. Fact Sheet: Crystal Meth and HIV. Ottawa, ON: Canadian AIDS Society, 
2004. http://tinyurl.com/ylctd87 (accessed November 12, 2009).

Canadian Cancer Society. “Quit Smoking Guides: One Step at a Time.” Canadian Cancer 
Society. http://tinyurl.com/ydo4pj5 (accessed November 19, 2010).

http://www.heretohelp.bc.ca/
http://www.heretohelp.bc.ca/
http://tinyurl.com/y8stf55
http://tinyurl.com/y8ffadt
http://heretohelp.bc.ca/sites/default/files/images/6.pdf
http://heretohelp.bc.ca/sites/default/files/images/6.pdf
http://www.bcpwa.org
http://tinyurl.com/yceobvu
http://tinyurl.com/yceobvu
http://tinyurl.com/yzt4h2s
http://tinyurl.com/yzt4h2s
http://tinyurl.com/yh85nw5
http://tinyurl.com/ylctd87
http://tinyurl.com/ydo4pj5
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