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Abstract
Individuals who use illicit drugs and belong to a sexual minority group often contend with 
elevated risks for adverse health outcomes. However, little is known about women who use drugs 
and have sex with women. We therefore sought to identify socio-demographic, substance use 
patterns, and exposures to social-structural factors associated with reporting sexual activity among 
women participating in three open prospective cohort studies of individuals who use illicit drugs in 
Vancouver, Canada. Generalized estimating equations was used to identify substance use patterns, 
violence and other social and structural drivers of health-related harm among women who reported 
having sex with women (WSW) between December 2005 and May 2012. In multivariate analyses, 
younger age (adjusted odds ratio [AOR] = 2.89; 95% confidence interval [CI] = 1.81, 4.60), 
violence (AOR = 1.78; 95% CI = 1.22, 2.59) and homelessness (AOR = 1.42; 95% CI = 1.00, 
2.02) were associated with WSW. WSW were also less likely to report enrollment in addiction 
treatment (AOR = 0.68; 95% CI = 0.46, 0.99). In a second model, sexual violence (AOR = 3.47; 
95% CI = 2.08, 5.78) in the previous 6 months was also found to be positively associated with 
WSW. These findings indicate a critical need for more thorough understandings of the 
intersections between sexual relationships, exposure to violence and enrollment in addiction 
treatment among women who use illicit drugs, as well as the development of programs to address 
the unique needs of this population.

5To whom correspondence should be addressed at B.C. Centre for Excellence in HIV/AIDS, St. Paul's Hospital, 608-1081 Burrard 
Street, Vancouver, B.C., V6Z 1Y6, Canada; 604-806-9116; uhri-tk@cfenet.ubc.ca. 

HHS Public Access
Author manuscript
Arch Sex Behav. Author manuscript; available in PMC 2017 August 01.

Published in final edited form as:
Arch Sex Behav. 2016 August ; 45(6): 1403–1410. doi:10.1007/s10508-015-0508-2.

Author M
anuscript

Author M
anuscript

Author M
anuscript

Author M
anuscript

The final publication is available at Springer via http://dx.doi.org/10.1007/s10508-015-0508-2.



Keywords
WSW; substance use; treatment; violence; youth; homelessness

 INTRODUCTION
Certain populations of sexual minorities (those whose sexual orientation or sexual activities 
are not strictly heterosexual) contend with high rates of drug-, sexual- and violence-related 
risks (Bell, Ompad, & Sherman, 2006; Degenhardt, 2005; Herrick, Matthews, & Garofalo, 
2010; Marshall et al., 2011). Prior studies have outlined, for example, higher rates of 
reported substance use among sexual minorities (Hequembourg, Parks, & Vetter, 2008; 
Marshal et al., 2008; Marshall, et al., 2011; Rosario, 2008). Sexual minority women (SMW), 
defined as women or girls who identify as lesbian or bisexual or who have sexual 
relationships with women, report increased rates of violence when compared with their 
heterosexual counterparts (Goodenow, Szalacha, Robin, & Westheimer, 2008; 
Hequembourg, et al., 2008). In particular, SMW have an increased likelihood of being 
coerced into sexual activities (Goodenow, et al., 2008), and they report violence (Friedman 
et al., 2011) such as shootings (Ompad et al., 2011) at much higher rates (Lhomond & 
Saurel-Cubizolles, 2006). These findings suggest a complex patterning of substance use and 
associated risks among SMW and accordingly Ompad and colleagues (2011) suggest that 
SMW are situated within risk-associated spatial, social and structural environments such as 
those associated with homelessness and incarceration.

SMW have further been historically under studied, an omission that has created an important 
gap in the literature and may be attributable to gender- and sexuality-based constructs 
surrounding HIV/AIDS transmission and heterosexism (cultural belief and behaviour 
systems that position heterosexuality as the norm while stigmatizing non-heterosexual 
identities (Herek, 1990)) (Formby, 2011; Lenke & Piehl, 2009). However, SMW often 
contend with stigma and associated violence, experiences that can elevate risks for adverse 
health outcomes, including suicidality and mental health issues (Button, 2012; Herek, 
Chopp, & Strohl, 2007; Poon, Saewyc, & Chen, 2011; Williams & Chapman, 2011). This is 
especially the case among SMW who use illicit drugs as they face the possibility of 
exposure to multiple sources of stigma. Yet, in general, in research among individuals who 
use drugs, the experiences of SMW are not specifically examined or are aggregated with 
sexual minority men or gender minorities (i.e., transgender populations) (Herrick, et al., 
2010). Therefore, we are focusing on a specific group of SMW, women who report having 
sex with women and who use drugs, to investigate their experiences in an environment 
characterized by high intensity drug use. Specifically, we sought to identify socio-
demographic, substance use patterns, and social-structural exposures associated with women 
reporting having sex with women among cohort studies of individuals who use illicit drugs 
in Vancouver, Canada.
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 METHODS
 Study design

Data for these analyses were derived from three open prospective cohort studies of 
individuals who use illicit drugs in Vancouver, Canada. Detailed sampling and recruitment 
procedures for each of the three studies have been described previously (Strathdee et al., 
1997; Tyndall et al., 2003; Wood, Stoltz, Montaner, & Kerr, 2006). All of the studies involve 
extensive street-based recruitment and snowball sampling methods, involving self-referral, 
street outreach and word of mouth, as well as the use of postings within care settings that 
serve individuals who use drugs. Briefly, the At Risk Youth Study (ARYS) is a cohort of 
street-involved youth 14 to 26 years of age who are eligible for enrollment if they have used 
drugs other than cannabis in the previous 30 days. The Vancouver Injection Drug Users 
Study (VIDUS) is a cohort of HIV-negative adults who inject drugs. To be eligible 
participants have to have injected an illicit drug in the past 6 months. The AIDS Care Cohort 
to Evaluate Exposure to Survival Services (ACCESS) is a cohort of HIV-positive individuals 
who use drugs, and to be eligible for the study individuals must have recently used an illicit 
drug other than or including cannabis in the previous month. Individuals were eligible for 
the current analysis if at the time of recruitment they provided written informed consent, 
lived in the Greater Vancouver region, and were 14 years of age or older.

In all three studies participants complete a detailed interviewer-administered questionnaire at 
baseline and semi-annually thereafter. The ARYS, ACCESS and VIDUS survey instruments 
are comprised of a consistent set of questions thereby allowing the aggregation of data 
across the three cohorts. Also at baseline and at semi-annual intervals, nurses obtain blood 
specimens for HIV and hepatitis C serological testing and provide pre- and post-test 
counselling, basic medical services and referrals to health care services. Participants were 
compensated $20 (CDN) at each visit for their time. All studies receive annual ethical 
approval through the Providence Health Care/University of British Columbia Research 
Ethics Board.

 Participants
Study participants included all women participants in ARYS, VIDUS and ACCESS who 
completed a baseline survey between December 2005 and May 2012. This study utilized 
baseline and all follow up observations for those enrolled in the study during this period.

 Variables
Our primary variable of interest was self-identifying as a woman who has sex with women, 
defined as reporting having sex with at least one woman in the 6 months prior to interview in 
response to the question: “In the last 6 months, how many different women have you had 
sexual activities with, excluding those with whom you had sexual activities with in exchange 
for money or something else?” The comparison group was comprised of women who 
reported not having sex with women in the previous 6 months (non-WSW). With regards to 
terminology, it is understood that sexual practices and sexual identity are distinct and there 
are women, for example, who identify as heterosexual and have sexual relationships with 
women (Goodenow, et al., 2008). Therefore, the term women who have sex with women 
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(WSW) has been used in public health literature to capture sexual practices independently of 
sexual orientation categories (Bell, et al., 2006; Everett, 2013).

In order to identify potential socio-demographic characteristics, substance use patterns, and 
social-structural variables associated with WSW, we considered a range of potential 
covariates based on previous research on SMW’s experiences in and outside of drug use 
settings. Socio-demographic variables included age (youth aged 14 to 21 vs. adults), self-
identification of Aboriginal ancestry (First Nations, Métis or Inuit), and high school 
education (completion of high school or higher vs. no completion of high school). All other 
variables were binary indicators that refer to activities or experiences in the 6 months prior 
to interview. Substance use-related variables included heavy alcohol use (>4 drinks per day), 
injection drug use, binge drug use (use of injection or non-injection drugs more frequently 
than usual), daily or more frequent use of heroin, cocaine, methamphetamine and crack, and 
sharing a syringe or pipe. We also included indicators of enrollment in alcohol or drug 
treatment and unsuccessful attempts to access these services. Variables associated with 
social-structural risks included homelessness, sex work involvement, police harassment 
without arrest and incarceration.

Because of previous studies identifying increased exposure to violence among WSW 
(Lhomond & Saurel-Cubizolles, 2006; Ompad, et al., 2011), we further included self-
reported violence and sexual violence in the previous 6 months. Experiences of violence 
were analyzed using the responses to the question “Have you been attacked, assaulted, or 
suffered any kind of violence in the last 6 months?” Sexual violence was measured with the 
question “In the last 6 months have you been forced to have sex or perform a sexual act 
against your will?” Data from two additional questions were used in order to contextualize 
incidents of violence according to the perpetrators and types of violence experienced: “Who 
has attacked you?” and “What type of attack was it?” More than one response was permitted 
for these additional questions.

 Statistical analyses
As a first step, we used Pearson's χ2-test to examine to examine the characteristics associated 
with self-reports of WSW in the 6 months prior to baseline interview. Then, we used 
generalized estimating equations (GEE) with a logit link and exchangeable correlation 
structure to determine the factors associated with WSW over the study. GEE models can 
account for the correlation between the repeated measurements for each participant, 
allowing for data from every participant follow-up visit to be considered for analysis. We 
first used GEE bivariate analysis to determine factors associated WSW for the unadjusted 
analyses. To adjust for potential confounding, all variables that were significant (p < 0.10) in 
GEE bivariate analyses were considered in the multivariate model. A backward model 
selection procedure using the Quasilikelihood under the Independence model Criterion 
(QIC) statistic was used to identify the model with the best overall fit, as indicated by the 
lowest QIC value (Pan, 2001).

Because of our interest in different forms of violence, and sexual violence specifically, we 
built two multivariate models. The first model focused on violence in general (e.g., physical 
and/or sexual violence), while the second focused specifically on sexual violence. As a 
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subanalysis, we used GEE bivariate analysis to examine the characteristics of violent 
incidents among WSW and non-WSW. Statistical analysis was conducted using SAS 
software version 9.3 (SAS Institute, Inc., Cary, NC). All p-values are two sided.

 RESULTS
In total, 557 women participated in this study between December 2005 and May 2012. Of 
those, 63 (11.3%) women reported having sex with women in the previous 6 months at 
baseline, and 107 (19.2%) women reported having sex with at least one woman over the 
course of the study. The median age of the sample was 30.5 years (interquartile range [IQR] 
= 20.14) and 34.9% of women who reported having sex with women were of Aboriginal 
ancestry. The median number of follow-up visits was 7 with IQR of 5 follow-up visits. On 
average, participants engaged in follow-up visits for 40.17 months, with the median follow-
up time period of 37.54 months and an IQR of 36.23 months. Of the 557 women who 
participated in this study 201 (36.1%) were from ARYS, 196 (35.2%) were from VIDUS, 
and 160 (28.7%) were from ACCESS cohorts.

As seen in Table 1, WSW at baseline were more likely to report sexual violence (odds ratio 
[OR] = 8.54; 95% confidence interval [CI] = 3.93, 18.53), homelessness (OR = 2.89; 95% 
CI = 1.61, 5.18), and heavy alcohol use (OR = 2.01; 95% CI = 1.19, 3.41) and were 
significantly less likely to report injection drug use (OR= 0.57; 95% CI = 0.34, 0.97). Youth 
were significantly more likely to report having sex with women (OR = 2.76; 95% CI = 1.61, 
4.74). There were no significant differences in Aboriginal ancestry or high school education.

In bivariate GEE analyses shown in Table 2, WSW had significantly greater odds of being 
between 14 and 21 years of age (OR = 4.13; 95% CI = 2.67, 6.38), reporting heavy alcohol 
use (OR = 2.12; 95% CI = 1.50, 3.00), homelessness (OR = 1.97; 95% CI = 1.43, 2.71) and 
sharing a syringe or a pipe (OR= 1.44; 95% CI= 1.03, 2.01) in the previous 6 months. WSW 
were also more likely to report sexual violence (OR = 4.38; 95% CI = 2.61, 7.36), violence 
(OR = 2.22; 95% CI = 1.58, 3.11), incarceration (OR = 1.52; 95% CI = 1.04, 2.23) and 
police harassment without arrest (OR = 1.51; 95% CI = 1.08, 2.11). WSW were significantly 
less likely to report attendance at an addiction treatment program (OR = 0.57; 95% CI = 
0.41, 0.80) and significantly more likely to report unsuccessful attempts to access an 
addiction treatment program (OR = 1.69; 95% CI = 1.09, 2.60). There were no significant 
differences in the illicit drug use patterns between WSW and non-WSW, including injection 
drug use, binge drug use, daily use of heroin, cocaine, methamphetamine and crack. There 
were also no significant differences in sex work involvement.

In multivariate GEE analyses also shown in Table 2, younger age (<22 years) (adjusted odds 
ratio [AOR] = 2.89; 95% CI = 1.81, 4.60), violence (AOR = 1.78; 95% CI = 1.22, 2.59) and 
homelessness (AOR = 1.42; 95% CI = 1.00, 2.02) were positively associated with reporting 
sex with women. Women who reported sex with women were also significantly less likely to 
report enrollment in addiction treatment (AOR = 0.68; 95% CI = 0.46, 0.99). In the second 
multivariate model, sexual violence (AOR = 3.47; 95% CI = 2.08, 5.78) was positively 
associated with WSW with the other covariates yielding similar results, as seen in Table 2.
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In subanalyses examining the perpetrators of violent incidents and the type of violence 
experienced by women, (Table 3), WSW were more likely than non-WSW to report 
strangers (12.5% vs. 5.4%, p= 0.006), acquaintances (9.2% vs. 3.8%, p= 0.003), police 
officers (2.6% vs. 0.7%, p= 0.009) and security guards (0.7% vs. 0.1%, p= 0.037 as the 
perpetrators of violence. WSW were significantly more likely than non-WSW to report 
being beaten (23.7% vs. 11.2%, p= 0.001) and strangled (2.0% vs. 0.5%, p= 0.035).

 DISCUSSION
This study focused on a particular group of sexual minority women; women report having 
sex with women and who use drugs. Over the course of the study period, 19.2% of women 
in the sample reported having sex with women, which is similar to findings in other studies 
of WSW in drug use settings. For example, Bayoumi and colleagues (2012) found of women 
who use drugs in Toronto, ON and Ottawa, ON, 16% and 17% respectively reported having 
sex with at least one woman in the previous 6 months and 13% of participants of 15 to 30 
year olds who used drugs in Baltimore, MD identified as WSW (Bell, et al., 2006). In the 
final multivariate models, WSW in our study were more likely to be younger than 22 years 
of age and were more likely to report sexual violence and violence in the previous 6 months. 
While there were no differences in substance use patterns, WSW were less likely than non-
WSW to report enrollment in addiction treatment in the 6 months prior to interview. There 
were no differences in patterns of sex work, incarceration, or police harassment without 
arrest between WSW and non-WSW.

There are a number of plausible explanations for our finding that WSW were more likely to 
be younger than non-WSW. It may be more common for young women to report having sex 
with women compared to older women in our sample due to increasing acceptance of a 
range of sexual behaviours and identities among younger populations. Additionally, 
identifying as a sexual minority can result in stigma and marginalisation from families and 
as a result previous studies have documented a disproportionate number of sexual minority 
youth who are homeless (Coker, Austin, & Schuster, 2010; Rosario, Schrimshaw, & Hunter, 
2012; Worthington, 2008). In this study, homelessness was significantly associated with 
WSW, indicating that this group of women may also face discrimination in accessing 
housing or housing services.

There were no significant differences in substance use among our sample. This is an 
important finding given the ongoing debate in the literature on substance use among SMW. 
Earlier studies that found SMW to report higher rates of substance use have been critiqued 
for methodological flaws including sampling strategies focused on bars and the absence of 
or use of inappropriate control groups (Bux, 1996; Green & Feinstein, 2012; Meyer & 
Wilson, 2009). More recent studies have produced mixed results (Button, 2012; Degenhardt, 
2005; T. Hughes, Szalacha, & McNair, 2010). We focused on a specific SMW population, 
WSW in a drug use setting, which may explain some of the differences compared to 
previous studies.

While there were no significant differences in drug use, WSW in our study were less likely 
to report attending addiction treatment in the previous 6 months. Previous research has 
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found that sexual minority populations are more likely to access addiction treatment services 
(Grella, Greenwell, Mays, & Cochran, 2009; T. L. Hughes, 2003). However, these studies 
did not focus on high-intensity drug use environments such as that in the current study, and 
may also have looked at demographically different populations. The current study suggests 
that generalized barriers to accessing health care among SMW may extend to access to 
addiction treatment services as well. These results may be attributable, as has been found in 
previous studies, to barriers specific to their sexual activities in attempting to access 
addiction treatment service such as exposure to violence or discrimination from other 
participants (Travers & Schneider, 1996), to women being less likely to enter treatment 
(Greenfield et al., 2007), and/or to a lack of women-specific drug treatment programs 
(Greenfield & Grella, 2009; Simpson & McNulty, 2008). Given inconsistent results related 
to treatment uptake and access among SMW, future research would do well to consider 
potential sources of confounding such as age and exposure to drug use settings.

These findings reveal WSW in this drug use setting experience alarmingly elevated levels of 
violence and sexual violence compared to non-WSW. The characteristics of violent incidents 
were also different between WSW and non-WSW. Specifically, WSW were significantly 
more likely to report being attacked most often by strangers, acquaintances, police officers 
and security guards and they were significantly more likely to report being beaten and 
strangled than women who did not report having sex with women. WSW are situated within 
cultures and practices of homophobia and heterosexism. Therefore they may be more 
vulnerable to violence due to homophobic and heterosexist stigma, policies, and practices, 
such as being removed from a housing shelter for their sexual activities. Our results support 
the literature documenting SMW’s experience of elevated levels of physical and sexual 
violence (Friedman, et al., 2011; Hequembourg, et al., 2008; Lehavot, Molina, & Simoni, 
2012; Williams & Chapman, 2011). For example, in a study of street youth in Toronto, 
sexual minority girls reported higher rates of physical and sexual violence than their 
heterosexual peers (Gaetz, O'Grady, & Buccieri, 2010). Thus, our findings add further 
evidence that SMW and girls face tremendous physical and sexual violence in their lives and 
WSW in high-intensity drug use settings may face additional risks for physical and sexual 
violence.

Given that SMW are often overlooked in substance use and addiction treatment research, 
these findings begin to fill a gap in our understanding of the experiences and exposures 
specific to WSW in drug use settings. In particular, findings of escalated levels of physical 
and sexual violence as well as barriers accessing addiction treatment programs highlight 
specific needs and challenges faced by these women in critical areas of health and service 
provision. The study findings call for addiction treatment and health and housing services 
designed specifically to meet the needs of WSW. The results of this study suggest that WSW 
face specific challenges and therefore, further investigations into the unique experiences of 
WSW, and other SMW, in drug use settings are warranted.

As with any study, the current analysis has a number of limitations. First, the study 
populations of the ARYS, VIDUS and ACCESS cohorts are not random samples and 
therefore may not be generalizable to other drug use settings. Second, the data used in this 
analysis were based on self-report and may have been susceptible to response biases, which 
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may include an underreporting of violence or other activities or exposures considered in 
these analyses. Additionally, we excluded women who exchanged sex for money or goods 
and this group may face additional exposures to violence through criminalization. Therefore, 
our estimates of violence among WSW may be conservative. Fourth, while we used 
longitudinal data, these results represent statistical association and cannot be used to infer 
casual pathways or relationships. Fifth, it is important to acknowledge the heterogeneity of 
women who have sex with women and to note the study sample cannot be assumed to 
represent all WSW. The sample is also not generalizable to lesbian and bisexual women or 
to SMW outside of drug use settings. Finally, differentiating between WSW and women 
who have sex with both women and men was not accounted for in this study and there may 
be important differences between these populations that our analyses overlooked. Thus, 
future research could usefully examine whether drug use patterns and social-structural 
exposures differ according to the gender of intimate partners among WSW and other 
populations of SMW.

In summary, the results of our study suggest that WSW in this Canadian drug use setting are 
at increased risk of exposure to physical and sexual violence compared to their non-WSW 
counterparts. The results also suggest WSW have unique experiences and challenges in 
accessing housing and addiction treatment programs. While there are increasing numbers of 
specific treatment programs for sexual and gender minorities, there are few treatment 
programs available for SMW and treatment outcomes of these programs remain 
understudied (Green & Feinstein, 2012). Therefore, interventions tailored to the unique 
needs of WSW in drug use settings are required, with a particular focus on treatment, 
violence, and sexual assault prevention and housing services. In addition, qualitative 
inquiries investigating the experiences of WSW and other SMW in housing environments 
and alcohol and drug treatment are necessary to explore the mechanisms that produce and 
address potential barriers to services. SMW have been historically disregarded or grouped 
with sexual minority men and/or gender minorities and this study indicates a critical need 
for better understandings of WSW and the intersections and their sexual relationships, 
housing, violence, and treatment experiences.
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Table 1

Baseline socio-demographic characteristics, substance use patterns and structural exposures of 557 women 
who use illicit drugs in Vancouver, Canada, (2005–2012)

Characteristic WSW a †
63 (11.31%)

Non-WSW†
494 (88.69%)

Odds Ratio
(95% CIb)

p - value

Youth (<22 years)

  Yes 28 (44.4) 111 (22.5) 2.76 (1.61 – 4.74) <0.001

Aboriginal ancestry*

  Yes 22 (34.9) 200 (40.5) 0.79 (0.46 – 1.37) 0.396

Homelessness†

  Yes 46 (73.0) 239 (48.4) 2.89 (1.61 – 5.18) <0.001

High school education**

  Yes 24 (38.1) 185 (37.5) 1.03 (0.60 – 1.76) 0.920

Heavy alcohol use†‡

  Yes 34 (54.0) 182 (36.8) 2.01 (1.19 – 3.41) 0.010

Any daily heroin†

  Yes 17 (27.0) 143 (29.0) 0.91 (0.50 – 1.64) 0.746

Daily crack use†

  Yes 27 (42.9) 206 (41.7) 1.05 (0.62 – 1.78) 0.861

Injection drug use†

  Yes 32 (50.8) 318 (64.4) 0.57 (0.34 – 0.97) 0.037

Drug/alcohol treatment†

  Yes 24 (38.1) 214 (43.3) 0.81 (0.47 – 1.38) 0.431

Barriers to treatment†

  Yes 8 (12.7) 38 (7.7) 1.75 (0.78 – 3.93) 0.179

Sex work involvement†

  Yes 19 (30.2) 155 (31.4) 0.94 (0.53 – 1.67) 0.844

Police harassment without arrest†

  Yes 18 (28.6) 126 (25.5) 1.17 (0.65 – 2.09) 0.601

Incarceration†

  Yes 9 (14.3) 80 (16.2) 0.86 (0.41 – 1.82) 0.697

Sexual violence†

  Yes 14 (22.2) 16 (3.2) 8.54 (3.93 –18.53) <0.001

aWSW is defined as women who reported having sex with at least one woman,

bCI = confidence

*Aboriginal ancestry is defined as self-report of First Nations, Inuit or Métis ancestry,

†In the last 6 months,

**completion of high school education or higher vs. no completion of high school
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‡>4 drinks per day on average
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Table 2

Bivariate and multivariate GEE analysis of factors associated with women reporting having sex with women 
(WSW) compared to non-WSW (n=557)

Characteristic

Unadjusted Adjusted (violence) Adjusted (sexual
violence)

Odds Ratio
(95% CI)

Odds Ratio
(95% CI)

Odds Ratio
(95% CI)

Youth (<22 years)

  (yes vs. no) 4.13 (2.67 – 6.38)a 2.89 (1.81 – 4.60)a 3.00 (1.90 – 4.76)a

Aboriginal ancestry*

  (yes vs. no) 0.63 (0.39 – 1.01) - -

Homelessness †

  (yes vs. no) 1.97 (1.43 – 2.71)a 1.42 (1.00 – 2.02)b 1.42 (1.00 – 2.03)b

Education**

  (yes vs. no) 0.96 (0.61 – 1.52) - -

Heavy alcohol use †‡

  (yes vs. no) 2.12 (1.50 – 3.00)a 1.43 (0.99 – 2.08) 1.38 (0.95 – 2.01)

Injection drug use†

  (yes vs. no) 0.77 (0.56 – 1.07) - -

Binge drug use†

  (yes vs. no) 1.31 (0.99 – 1.74) - -

Any daily heroin†

  (yes vs. no) 1.13 (0.78 – 1.62) - -

Any daily cocaine†

  (yes vs. no) 0.66 (0.34 – 1.29) - -

Daily methamphetamine†

  (yes vs. no) 1.50 (0.79 – 2.84) - -

Daily crack use†

  (yes vs. no) 0.93 (0.68 – 1.28) - -

Share syringe or pipe †

  (yes vs. no) 1.44 (1.03 – 2.01)b 1.35 (0.92 – 1.98) 1.39 (0.95 – 2.03)

Police harassment without arrest†

  (yes vs. no) 1.51 (1.08 – 2.11)b - -

Incarceration†

  (yes vs. no) 1.52 (1.04 – 2.23)b - -

Sex work involvement†

  (yes vs. no) 1.11 (0.77 – 1.58) - -

Drug/alcohol treatment†

  (yes vs. no) 0.57 (0.41 – 0.80)b 0.68 (0.46 – 0.99)b 0.62 (0.42 – 0.90)b
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Characteristic

Unadjusted Adjusted (violence) Adjusted (sexual
violence)

Odds Ratio
(95% CI)

Odds Ratio
(95% CI)

Odds Ratio
(95% CI)

Barriers to treatment†

  (yes vs. no) 1.69 (1.09 – 2.60)b - -

Violence†

  (yes vs. no) 2.22 (1.58 – 3.11)a 1.78 (1.22 – 2.59)b Excluded

Sexual violence†

  (yes vs. no) 4.38 (2.61 – 7.36)a Excluded 3.47 (2.08 – 5.78)a

*Aboriginal ancestry is defined as self-report of First Nations, Inuit or Métis ancestry,

†In the last 6 months,

**completion of high school education or higher vs. no completion of high school,

‡>4 drinks per day on average,

a<0.001,

b<0.05
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Table 3

Characteristics of violent incidents (n=2621)

Characteristic WSW (n=152) non-WSW (n=2469) p-value

Perpetrator of violence

  Stranger 19 (12.5%) 133 (5.4%) 0.006

  Acquaintance 14 (9.2%) 93 (3.8%) 0.003

  Dealer 1 (0.7%) 16 (0.7%) 0.814

  Police 4 (2.6%) 16 (0.7%) 0.009

  Boy/girlfriend 5 (3.3%) 44 (1.8%) 0.322

  Partner 2 (1.3%) 17 (0.7%) 0.787

  Regular sex partner 1 (0.7%) 2 (0.1%) 0.072

  Security guard 1 (0.7%) 2 (0.1%) 0.037

  Sex worker 1 (0.7%) 5 (0.2%) 0.978

  Other 3 (2.0%) 51 (2.1%) 0.782

Type of violence

  Beating 36 (23.7%) 276 (11.2%) 0.001

  Strangled 3 (2.0%) 11 (0.5%) 0.035

  Sexual assault/rape 3 (2.0%) 26 (1.1%) 0.486

  Robbery 2 (1.3%) 27 (1.1%) 0.525

  Attacked with weapons 5 (3.3%) 38 (1.5%) 0.153

  Other 8 (5.3%) 50 (2.0%) 0.035
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