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Numbers to Call in a Crisis

NAME PURPOSE CONTACT 

Canada Suicide  
Prevention Service 

Provides support to people who are 
contemplating suicide or who are  
worried about a friend or loved one.

Phone: 1 (833) 456 – 4566  
or text 45654  
Website: https://www.crisisservices-
canada.ca/en/

First Nations and Inuit 
Hope for Wellness  
Help Line 

Provides counselling and crisis  
intervention.

Phone: 1 (855) 242 – 3310  
Website: https://www.sac-isc.
gc.ca/eng/1576089519527/ 
1576089566478

Indian Residential 
Schools Resolution 
Health Support Program 
(Saskatchewan)

Provides mental health and emotional 
and cultural support services to  
eligible former Indian Residential 
School students and their families.

Phone: 1 (866) 925 – 4419  
or 1 (866) 250 – 1529

Indian Residential 
School Survivors  
Society (IRSSS)

Provides essential services to  
Residential School Survivors, their 
families, and those dealing with  
intergenerational traumas. 

Phone: 1 (800) 721 – 0066  
Website: www.irsss.ca

Kids Help Phone Provides free, confidential mental 
health support to young people 
24/7 through phone, text, and online 
counselling.

Phone: 1 (800) 668 – 6868  
Website: https://kidshelpphone.ca/

Narcotics Anonymous Provides peer support for those  
attempting to recover from drugs 
other than only alcohol.

Phone: 1 (877) 463 – 3537

Prince Albert Alcoholics 
Anonymous 

Provides a peer support and  
fellowship to help people solve  
their drinking problems.

Phone: 1 (306) 764 – 9449  
(Answering Service)

Prince Albert  
Mobile Crisis 

Provides immediate support to  
those facing a crisis from 4 p.m. to  
8 a.m., Monday to Friday, and 24  
hours per day on weekends. It is a 
community-based, not-for-profit 
organization.

 Phone: 1 (306) 764 – 1011

Saskatchewan  
Health Line 

Provides confidential, 24-hour health 
and mental health and addictions 
advice, education and support  
telephone line available to the  
people of Saskatchewan.

Phone: 811

Veterans Crisis Help  
Line Canada 

Provides support for issues that affect 
the well-being of the veterans, such 
as work, health, family, psychological 
issues, and bereavement. 

 Phone: 1 (800) 268 – 7708

Women’s Abuse  
Crisis Line 

Provides 24-hour support to women 
experiencing domestic violence.

 Phone: 1 (866) 454 – 1212

Métis Nation  
Saskatchewan

Provides a toll-free help line for  
navigating mental health and  
addiction support available from  
8 a.m. to 4 p.m., Monday to Friday. 

 Phone: 1 (855) 871 – 5638

Project lead email: 

addictions.research@usask.ca
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“Feeling like ‘I must deserve this’  
that I don’t deserve to have 

 a loving,caring relationship… 
how I treated my kids at the time  

because I was so obsessed  
with him and his drinking  
and would try to control it  

and all the crises.  
At times I neglected my kids,  

and I wasn’t emotionally available to them  
like I wanted to be.”

Substance use and addiction in a family affects family members in diverse 
ways. The excerpt above is an all-too-common effect of addiction in a family 

where a parent is over-involved in the life of the one with a substance use  
disorder to the detriment of other members of the family. Throughout the 
document there are brief captions from real people living in Prince Albert 

whose loved ones are trying to deal with challenges posed by a family  
member who uses substances.



5

About this toolkit 

This toolkit is an outcome of the community-based research project Exploring the 
needs for families affected by addiction in Prince Albert, Saskatchewan. In this project, 
we sought to understand how families are affected by addiction. 

1.	� Substance use refers to the use of drugs and alcohol. This includes cigarettes,  
marijuana, and prescription or illicit drugs. For this document, we will be discussing 
the behaviour of those with problematic substance use, which is referred to as 
substance use disorder. 

2.	� Addiction is classified as the problematic use of a substance, thing, or activity 
that causes harm to the individual, family, or community. Addiction can come in 
many forms, including addiction to things such as gambling, shopping, sex, and 
substances. The term addiction can carry stigmatizing, harmful connotations. 

3.	� Family members and caregivers face unique challenges that are often overlooked 
when providing support for loved ones with a substance use disorder. This  
document is intended to provide knowledge and resources for families to  
engage in self-care activities.

Note: This document is not meant to be used to try to diagnose your loved one but  
rather to provide education and awareness.
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Introduction

What is a substance use disorder?

Substance use disorder is used interchangeably with addiction. However,  
substance use disorder is favored as it carries less stigma. It is defined as a 
chronic brain disease that is influenced by genetic, social, and environmental 
factors and is characterized by one or more of the following Cs. 

The four Cs of addiction

Cravings: The urge to use copies a physical need like thirst or hunger. Cravings 
can become intense producing symptoms of insomnia, anxiety, and agitation. 

Control: A person is unable to stop or decrease their substance use. 

Compulsion: A person has an uncontrollable urge to use. It may start  
impulsively, but it becomes a habit as the addiction increases. 

Consequences: The behavior continues even when legal, financial, work,  
or relationship problems arise. 
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How does substance use  
change the brain?

•  �Substances change the structure and the 
chemicals in the brain by overstimulating 
the area of the brain responsible for  
making us feel happy or relaxed. 

•  �This rush of “happiness” when using  
substances causes the brain to send  
signals to tell us to repeat the activity.  
The brain begins to crave the drug again 
to cause this feeling. 

•  �These changes to the brain make quitting 
using a substance difficult because  
continued use creates dependency. 

•  �These changes also make it challenging  
to make decisions and think and plan for 
the future, and they can last for a long 
time. People dependent on drugs  
continue to have cravings and relapse 
long after quitting. 

•  �Anyone at any age can develop a substance use disorder. It is estimated 
that one in five Canadians (20%) aged 15 years and older will experience a 
substance use disorder in their lifetime. 

•  �Young people are especially vulnerable to abnormal changes due to  
substance use, and these changes can occur within six months of use. The 
brain area that is responsible for reasoning and decision making can become 
affected and underdeveloped. 

“The family members don’t 
understand the trigger points.  
They don’t understand, when 
she’s as bad as she is it’s not 
a choice that she’s making 
it’s her survival cause she’s so 
sick. They don’t understand 
like even, even like when I say 
education, there needs to be 
something for people who can 
go and they can learn about 
what their loved one is going 
through, that it’s not just a 
matter of “oh well I’m just  
going to wake up and I’m  
going to quit [using  
substances] today”.
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Alcohol 
Alcohol acts as a depressant. This means that it slows 
bodily functions, affecting the brain and spinal cord  
and altering thoughts, emotions, vision, and hearing.

•  �Alcohol is the most abused substance that causes substance use disorders in 
Canada. In 2015, more than 70,000 people were admitted to the hospital for 
alcohol-related diseases and treatment. Further, 19% of Canadians met the 
criteria for alcohol use disorder. 

•  �Drinking heavy amounts of alcohol over a long period of time increases risks 
of chronic health conditions, such as liver and brain damage, stomach ulcers, 
heart problems, sexual problems, and some types of cancer.

•  �Alcohol’s short-term effects slow brain actively, thought processes, speech, 
and movement. 

•  �Mixing alcohol and drugs (prescribed or illegal) can be dangerous as it  
can either increase the drug’s potency or dangerously increase its effect  
on the body. 

Facts about  
commonly used  
substances   
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Nicotine 

Nicotine is an addictive substance that has  
both depressive and stimulant effects and  
negative health effects. Nicotine can be found  
in cigarettes and vapes. 

•  �Nicotine use disorder can happen very quickly, and most people who  
smoke are addicted to nicotine. Like other drugs, nicotine changes the  
brain chemistry, making it difficult to quit smoking. 

•  �Tobacco is the number one cause of preventable diseases in Canada, such  
as chronic obstructive pulmonary disease, lung diseases, heart disease, 
stroke, and diabetes. 

•  �Three out of five people who try cigarettes will become addicted to nicotine. 

Marijuana 

Marijuana is also commonly referred to as  
cannabis. Canada officially legalized Marijuana in 
2018. Recreational cannabis use no longer violates 
criminal law and is regulated like alcohol. Much like 
alcohol, marijuana has addictive properties and  
cannot be used while operating a motor vehicle.  

•  �Marijuana impairs thinking, concentration, and memory.

•  �Like tobacco, inhaled marijuana causes changes to the lungs.

•  �THC is the main active chemical in marijuana and produces mind-altering 
effects such as relaxation and happiness. The amount of THC in marijuana is 
much higher now than in the past. THC can cause side effects such as  
slower reaction time, anxiety and memory loss, and it is addictive. 

•  �Regular marijuana users can suffer from a condition called cannabinoid 
hyperemesis syndrome, which causes severe nausea and vomiting.
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Cocaine and crack
Cocaine and crack cocaine are substances made  
from the coca plant. Both forms are addictive  
stimulants that produce intense feelings of energy 
that wear off very quickly. 

•  �Cocaine is normally snorted or smoked. 

•  �Cocaine can make users’ hearts beat quickly and abnormally, which can 
weaken heart muscles and increase blood pressure, leading to future heart 
complications. 

•  �Long-term snorting of cocaine can lead to sinus infections and loss of smell. 

•  �Cocaine is linked to risk-taking behaviors and poor concentration and  
judgement. 

•  �Long-term cocaine use can lead to psychiatric symptoms, such as paranoia 
and anxiety and depression. 

Methamphetamine
Meth is an addictive stimulant that amps up the  
nervous system, increasing blood pressure and heart 
rate. Meth has a long-lasting effect of eight hours or 
more and can make people feel more energetic and 
confident. The side effects include chest pain,  
restlessness, irritability, nausea, and vomiting. 

•  �Because meth has such a long high, it often makes people feel like they  
 do not need food, water, or sleep. 

•  �Meth psychosis can occur when people take too much. Psychosis can cause 
paranoia (people feel like others are out to get them) and hallucinations 
(seeing or hearing things that are not there).

•  �Regular meth use can cause severe tooth decay, skin picking and sores,  
difficulty sleeping, weight loss, and future Parkinson’s disease. 
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Opioids
Opioids are a common family of drugs that include 
fentanyl, morphine, and oxycodone. They are  
depressants prescribed to treat acute or chronic  
pain but can cause intense pleasure or euphoria 
when abused. If used as prescribed by a health care 

practitioner, there is little risk of addiction. Both illicit and prescription 
drugs can be misused and cause dependence. 

•  �Fentanyl is 100 times more powerful than morphine. 

•  �Opioids can be both naturally occurring in poppies and synthetically made.

•  �Opioids are depressant drugs, meaning taking too much can decrease 
breathing. Taking a large amount can result in overdose. 
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Early signs of  
substance use

The following are some important warning signs that someone is developing a 
substance use disorder, some of which can be signs of other serious illnesses. If 
someone you know uses substances and starts displaying any of the following 
warning signs, it is important to encourage them to visit their family health 
practitioner. 

Physical signs

•  �Changes in appetite or sleep pattern

•  �Deterioration of physical appearance or grooming routines 

•  �Sudden weight loss 

•  �Tremors (shakiness), slurred speech, or impaired coordination 

•  �Bloodshot eyes, runny nose, or sniffling 

Behavioural signs

•  �Difficulty in relationships with loved ones

•  �Suspicious or secretive behaviour

•  �Frequent legal trouble, such as fighting, accidents, or driving under the 
influence 
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“The first resource needed is early  
intervention or somehow, so that someone  
can catch the early signs [of substance use]  
you know. Not wait until it is so serious that  
the children are apprehended but to  
watch out for the earlier signs.”

•  �Neglecting responsibilities at school, work, or home 

•  �Unexplained money or financial problems 

•  �Misusing drugs to avoid withdrawal symptoms, such as waking up and 
immediately using the substance 

•  �Loss of control over the use of a substance

•  �Stopping hobbies or activities they used to enjoy in order to use substances

•  �Continued use of a substance even when it is causing illness, legal trouble,  
or deteriorating mental health 

Psychological Symptoms

•  �Paranoia, fear, or anxiety for no apparent reason

•  �Lack of motivation or appearing tired or spaced out 

•  �Sudden mood swings, increased irritability, or angry outbursts 

•  �Unexplained changes in personality or attitude 
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What increases the  
chances of developing a 
substance use disorder?

Most people who try drugs or alcohol will not 
develop a substance use disorder. There are 
identified factors that increase the chances 
that someone’s substance use will develop into 
problematic use: 

•  �Family history of substance use disorder 

•  �Substance use before the age of 13 years 

•  �Environmental factors, such as peer and family 
relationships and the community they live in

•  �Childhood experiences that cause trauma, 
such as substance use in the home, abuse, 
domestic violence, separation, or divorce

•  �A history of mental illness  

•  �History of trauma, including 

	 - �Developmental:  Early-onset exposure to 
trauma as a child, such as sexual or physical 
abuse

	 - �Acute: Exposure to a single overwhelming 
event or experience, such as a car accident

	 - �Complex: Multiple, chronic, and prolonged 
traumas that often have a personal relation, 
such as family violence

	 - �Repetitive: Multiple, chronic, or prolonged 
events, such as regular treatment for an illness

“His body basically  
needed alcohol to  
function, and it  

affected me greatly.  
As I got older and  
I had my children,  

my children had to live 
in that environment, 
and so did I. When I 

got older, I drank  
with him. I drank 
Listerine with him.  

I drank the hairspray 
with him, I was  

following in my dad’s 
footsteps and had no 

sense of self-esteem  
or self-worth.”
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	 -	� Historical: Emotional and psychological wounds over a life span and 
across generations from massive group trauma, such as colonialism, 
slavery, or war

	 -	� Intergenerational: Psychological or emotional effects experienced by 
people who live with people who have experienced trauma, such as 
trauma from residential schools, because coping patterns can be passed 
down from one generation to another

Effects of substance  
use disorders on  
family members

Substance use disorders affect the individual, family, and community. A 
person’s use of substances can affect their family in different ways. Each family 
member’s relationship to the person, such as a sibling, parent, friend, or child, 
can be uniquely challenging. Learning more about substance use disorder can 
positively impact family dynamics and behaviours. 

Some common challenges for families who support a loved one with a  
substance use disorder can include unmet financial needs, legal issues,  
emotional distress, and violence. 

•  �A parent with a substance use disorder is often preoccupied with the  
need to obtain and use substances and may be unable to focus time on  
their children. 

•  �Families who use substances are at a greater risk of child apprehension. 

•  �Children who grow up in an environment where substances are used  
are at a significantly higher risk of developing a substance use disorder in  
the future. 
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•  �Children who are cared for by a parent or parents with a substance use 
disorder can be at risk for developing attachment disorders, which can make 
establishing trusting relationships and taking on adult roles more difficult. 

•  �Partners with substance use disorders can become codependent, which can 
encourage the continued pattern of use. 

•  �In a community, an increase in problematic substance use can correspond 
to an increase in engagement with the criminal justice system. The most 
common offences are driving under the influence, petty crimes, and different 
types of violence behaviours.

 

“We ended up homeless and almost homeless  
so many times because my mom couldn’t stay away 

from the Casino. She would be gone all the time  
and my dad would be drunk at home.  

Then me and my siblings would be left fending  
for ourselves. That’s how it affected me.”
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Substance use 
in Prince Albert

Prince Albert is the third largest city in  
Saskatchewan with an approximate  
population of 37,756 people and a large 
trading area that influences, and is  
influenced by, the city. It is often referred  
to as the gateway to the north, being  
the last major city on route to northern  
Saskatchewan. 

Prince Albert’s alcohol consumption and 
substance use rates are higher than the 
provincial average. Below are some of the 
statistics that show the scope of substance 
use issues in Prince Albert.

Alcohol use 

•  �On average, $1,249 is spent per person on alcohol in Prince Albert.  
The provincial average is $703 per person.  
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“When I was small, I would 
see my dad drinking and it 
would always end up in a 
fight. I thought something 
was different there. But it 
was almost normal, and it 
wasn’t until I got older when 
my mom was with my  
Stepdad that, just knowing 
that after I had gone to 
school and I was at friends’ 
houses their dads didn’t do 
the same things, they weren’t 
mean or drunk all the time, 
they didn’t use alcohol bottles 
in the house. Then you know 
something was different.” 
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•  �9.2% of emergency room visits and 37.5% of violent crime are due to  
alcohol and substance use. 

•  �From 2009 to 2012, Prince Albert Police Service arrested 5,595 people for 
public intoxication, which cost the city $2,548,994. 

•  �45% of arrests in Prince Albert are due to public intoxication compared to 
17% in Saskatoon and 7% in Moose Jaw.

•  �63% of people in Prince Albert report drinking alcohol at least once per week 
compared to the provincial average of 37%.

 

 

Substance use

•  �Prince Albert has a high prevalence of HIV, and 67% of transmission is  
caused by injected drug use (the biggest risk factor). 

•  �In 2019, HIV prevalence in Prince Albert was 54.6 people per 100,000  
population, which is 3.4 and 8.2 times higher than the provincial and  
national averages, respectively. 
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The journey to recovery: 
Stages of change

It can be difficult to reduce or stop using drugs. Therefore, change happens in 
stages. Sometimes it can take someone many tries to maintain the behaviour 
they are trying to change. 

•  �Pre-contemplation: Someone may not see their substance use as a  
problem. They have no intent on changing their behaviours. 

•  �Contemplation: They begin to realize that there is a problem with their  
substance use. They begin to have conflicted feelings, but they have not  
yet made any changes. 

•  �Preparation: They recognize there is a problem with their substance use and 
have decided to start changing their behaviour and create a plan to change. 

Stages of Change created by Prochaska 
& DiClemente (1983)
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•  �Action: They begin to make changes in their life. This step can be hard. 
Depending on the person’s goal, the changes can be big or small. Identifying 
effective coping strategies are essential in this stage.

•  �Maintenance: They have significantly changed their behaviour and are 
working to keep this change. The change can be anything from reduced use 
to no longer using substances.

•  �Relapse: This phase is to recognize that there can be many points of relapse 
or reverting to old behaviours before continued maintenance is achieved.

 
Relating to people with  
substance use disorders

Healthy boundaries are limits we set to protect 
ourselves from the impact of a loved one’s sub-
stance use. Emotional and physical well-being 
is protected by maintaining boundaries. 

Boundaries 

•  �are one of the first steps to healing for the 
person with a substance use  
disorder and their support system

•  �are necessary for taking care of ourselves and maintaining self-respect 

•  �occur when we fill our lives with people we trust where we feel safe and 
respected 

“It was my birthday, 
and I accidentally drank  

my brothers cup, and 
they were drinking 
around me, and my 

brother and my dad.”
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•  �allow us to communicate our needs in a relationship, create space for positive 
interaction, and live in a healthy way 

Examples of setting healthy boundaries: 

•  �If someone asks a family member to lie about something, the family member 
needs to evaluate how that will make them feel. Refusing to lie is the right 
thing to do. 

•  �If someone who is recovering from an alcohol use disorder is invited to a 
party where people will be drinking, they need to decide if they want to 
attend. If they do, they may need to have a plan that includes leaving if they 
feel uncomfortable. 

Feelings such as anxiety, anger, or confusion often come up and are signs that 
one needs to create better boundaries. How one feels in relationships is a good 
indicator about the current boundaries. Do our actions represent our values?

How to communicate when setting boundaries

Using I statements with your loved ones will help explain why you are setting 
the boundary and why you are not okay with the behaviour being displayed, 
such as

•  �I do not feel comfortable being around alcohol because I am trying to remove 
key triggers in my life. When I surround myself with drinking, I feel like I may 
relapse. 

•  �I feel angry when you drop in unannounced. I would feel better if we could 
plan our visits so I can feel prepared. 

It is important to remember you are not responsible for someone’s reaction to 
the boundary you are setting. If they are angry, that is their own decision. It is 
normal to feel selfish or guilty at first when setting boundaries.
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Be aware of unhealthy boundaries

 
“I was thinking to myself, ‘I can’t live like that.’  
And I can’t help her, she doesn’t want my help even  
though I work in the field of addiction and mental health.  
I’ve tried helping her but she doesn’t want my help  
and I know I can’t help her. I worry. I’m worried if she’s alive, 
and I’m worried she has enough to eat, I worry where she’s 
sleeping. It was like years and years and then I told myself, ‘ 
I can’t be doing that to myself ‘cause I’m gonna get sick.’  
I said, ‘I need to help myself.’”

Unhealthy boundaries are used to manipulate or control relationships. An 
example of an unhealthy boundary is when someone ignores their personal 
values to make someone else happy or comfortable. Often these relationships 
are marked by emotional abuse, manipulation, and feelings of shame and 
dishonesty. 

Examples of common unhealthy behaviours:

•  �Blaming yourself for someone’s substance use disorder

•  �Doing things for loved ones they can do for themselves

•  �Attempting to control your loved one’s behaviours 

•  �Denying the problem

•  �Covering up or justifying a loved one’s behaviour

•  �Adopting manipulative practices to deal with the stress of substance use

•  �Negativism (e.g., complaining, criticizing, or engaging in disapproving 
expressions)

•  �Inconsistency in behaviours and boundaries 
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Substance use and  
risks of domestic violence

Substance use increases the risks of  
domestic violence. 

What is domestic violence?

•  �Domestic violence is any type of violence  
or abuse meted against a family member.  
It is typically directed at a spouse or a  
partner. Domestic violence can often spill 
over to children.

•  �When combined with a substance use 
disorder, domestic violence can lead to a 
dangerous situation, causing harm or  
leading to fatality for the victim. 

•  �Alcohol use also increases the severity of 
domestic violence as it affects cognitive and 
physical function, which reduces ones’ ability 
to resolve conflict without violence. 

Did you know?

•  �80% of domestic violence crimes are related 
to substance use. Personal and societal 
beliefs that alcohol causes aggressive  
behaviours can themselves encourage  
aggression that are blamed on alcohol use.

•  �Excessive drinking or substance use can 
cause relationship difficulties if an inordinate 
number of financial resources are used on 
alcohol or drugs. 

“I spent the majority of 
my childhood hiding under 
beds, hiding in the closets, 
and hiding outside in the 
wintertime with no shoes or 
jackets and running from 
my dad. I lived in shelters 
with my mom because she 
tried to leave my dad a few 
times. She’s charged him 
multiple times. He tried to 
kill us. A lot of running; a 
lot of hiding.”
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•  �Victim of domestic violence sometimes start using alcohol to numb the pain 
of the violence. Women who have experienced domestic violence are 15 
times more likely to use alcohol and nine times more likely to use substances 
than those who have not been abused.

•  �Domestic violence also significantly influences children’s substance use when 
they reach adulthood. Children who witness domestic violence are more 
likely to engage in abusive and harmful behaviour later, including using 
substances and perpetrating intimate partner violence. 

How can domestic violence manifest? 

•  �Physical abuse entails causing intentional bodily injury. Typical forms of 
physical abuse include slapping, pinching, choking, kicking, shoving, or  
inappropriately using drugs or physical restraints. Pregnancy increases the 
risk of physical abuse, and victims can experience pregnancy complications, 
such as miscarriage, as a result. 

•  �Emotional and psychological abuse is deliberately causing mental or  
emotional pain through intimidation, coercion, ridiculing, harassment, 
treating an adult like a child, isolating an adult from family, friends, or regular 
activity, using silence to control behaviour, and yelling or swearing at a 
person. Victims of emotional and psychological abuse often struggle with 
mental illnesses, such as depression, substance use, eating disorders, anxiety, 
and post-traumatic stress disorders. 

•  �Sexual violence may involve forced intercourse of any nature without consent, 
physical abuse during and after sex, unwanted sexual touching or being forced 
to touch, degrading sexual taunts, being forced to engage in degrading 
activities such as making or watching pornography, forced prostitution, and 
withheld affection if sexual demands are not met. 

•  �Financial abuse involves the perpetrator using or misusing money, limiting 
and controlling access to finances or freedom of choice, withholding credit 
cards, and gambling with family assets. 

•  �Technological abuse is when a partner uses technology to control or stalk  
a partner. This may include hacking into a partner’s email and personal  
accounts, tracking their location, messages, and phone calls, monitoring  
their social media platforms, and demanding access to their accounts. 
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What do addiction and domestic violence have in common? 

Both involve a loss of control; the perpetrator and user continue engaging in 
this behaviour despite known adverse consequences. Both also worsen with 
time and involve denial and shame. 

What can you do when you are at risk of harm due to domestic violence? 

•  �If in immediate danger, call 911.

•  �Escape to a shelter home nearby. 

•  �Seek legal counsel.

Prince Albert Safe Shelter for Women provides temporary shelter, safety, 
nutrition, transportation, information, referrals and support to women and 
children experiencing physical, mental, sexual, emotional, and spiritual abuse.  
It can accommodate 26 residents, which include both women and children.  
It is open 24/7 and offers safety, shelter, support, referrals, and in-house  
programming services. 

Prince Albert Safe Shelter for Women 
Phone: 1 (306) 764 – 7233 
https://www.pasafeshelter.ca/

Prince Albert Mobile Crisis is a community-based, not-for-profit organization 
that provides immediate support to those facing a crisis. Available 4 p.m. to 8 
a.m., Monday to Friday, and 24 hours per day on weekends.

Prince Albert Mobile Crisis  
Mobile Crisis Unit phone: 1 (306) 764 – 1011 
Sexual Assault Centre phone: 1 (306) 764 – 1039 
saw.pacrisis@sasktel.net 
https://www.pacrisis.ca/ 
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Legal Aid Saskatchewan provides legal advice and representation in court 
to people who cannot afford legal services. In addition to helping with issues 
related to criminal law, they can assist with issues related to family law, including  
child custody, child or spousal support payments, divorce, access to your children,  
and help if your children have been taken away from you or there are threats 
that they will be taken away.

Prince Albert Area Legal Aid Office 
1138 800 Central Avenue  
(11th Floor, L.F. McIntosh Building) 
Prince Albert 
Phone: 1 (306) 953 – 2850 
Toll-free: 1 (877) 424 – 1900 
Legal Director: Robert Rooney 
PrinceAlbert@legalaid.sk.ca 
https://legalaid.sk.ca/ 

What can you do if you decide to leave an abusive relationship?

•  �Decide where you want to go when you leave home, such as a friend’s place 
or a shelter home. 

•  �Identify someone who can give you some money if you don’t have some 
when you leave.

•  �Pack your escape bag and hide it in a secret place that is easy to reach. In the 
bag, have money, extra pairs of keys, clothes, and copies of essential documents. 

•  �Keep the mobile crisis line phone number close at hand or, if you can,  
memorize it. 

•  �Identify and use a safe computer at work, the library, or a friend’s house 
where your internet history can’t be viewed.

•  �Establish and communicate a code word or signal with family or friends 
when you need the police.

•  �Ensure that your safety plan is up to date and review it often to ensure a  
safe escape.
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Supporting yourself  
and your loved one

•  �A substance use disorder not only affects the person using but also those 
around them. It can become easy to neglect yourself when you are focused 
on trying to help someone you love. 

•  �People affected by a substance use disorder are often unaware of where  
they can go for support, so they can feel isolated, traumatized, shamed,  
stigmatized, and stressed when trying to conceal their predicament. 

•  �It is natural to have these feelings, but it is important to focus on factors  
you can control as you cannot control your loved one’s actions. 

•  �Sometimes, seeking these support services can be challenging on your own.  
It is advisable to reach out to a confidant who can help you navigate this service.

Places to go for support

Supportive family members and friends

•  ��Family and friends can provide emotional support and a listening ear.  
Stay connected and reach out to someone you trust when you need help 
when needed. 

•  �Family and friends can help with childcare, attending appointments,  
dealing with isolation, and providing a shoulder to lean on in crisis. 

Support workers

•  �Addictions case managers, police, ambulance services, family doctors,  
pharmacists, and other support people can help connect you with the  
support that you might need in an emergency. 

Online resources

•  �Educating yourself about substance use disorders can help you feel  
empowered. 

•  �There are many helpful resources out there. Try websites such as www.camh.ca. 
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Health care professionals

•  �When you call 811, you can confidentially speak to a registered nurse, social 
worker, or psychiatric nurse who can provide you with options and information 
to address your health and mental health concerns. 

•  �811 is a free service is available 24 hours a day for all health care inquiries. 

•  �Anyone in Saskatchewan can access this service. 

Support services

•  �By calling 211, you can confidentially 
speak to a trained professional who will 
help you connect with and navigate the 
thousands of community, health, and 
government services in the province such 
as childcare, assistance for 
 an aging parent, or the local foodbank

•  �211 is free service and is available 24 hours 
a day by text, web chat, or phone call. 

•  �Not sure what to ask for? Try saying “I am  
just calling because I am looking for some 
support and I am not sure where to find 
what I am looking for.” 

Support groups

•  �Support groups are vital resources for  
families affected by substance use  
disorders who may feel hopeless, isolated, 
and frustrated and do not know how to 
deal with the substance use disorder and 
their emotions surrounding it. 

•  �Support groups consist of people who have similar experience and can 
provide a safe, supportive, and respectful environment for people to share 
stories. Families can also learn useful coping strategies from other families 
going through similar situations. 

When I go there and  
I have the courage to  

start talking about what 
was happening in my house, 
all these other people in the 

room were doing this and 
nodding their head like they 
knew. I was like how do you 

know what’s going on.  
So, I immediately felt like 

they were my people;  
they weren’t going to judge 

me, I felt safe, I could  
let it rip. I could cry,  

I could act crazy. I could yell  
I could call him names and 

they were okay with that 
because they had experienced 

that kind of pain.  
They knew my pain.
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Family or private counselling 

•  �Therapists can assist you in understanding your emotions and behaviours, 
managing stress, improving communication and coping with stressors. 

•  �When choosing a therapist, you should consider what type of therapy you 
are looking for, how much you want to spend, and what your therapy goals 
are. Finding a good fit for therapy can sometimes take a few tries; if the first 
therapist or counsellor you try is not a good fit for you, try another. Pick a 
therapist who makes you feel comfortable, has good boundaries, and helps 
you work towards your goal. 

•  �At the bottom of this document, there is a list of affordable counselling 
options available in Prince Albert. 

Self-care practices 

“I went to an A.A. Al-Anon function and it was about family 
and one of the things they talked about was the legacy about 
keeping the secret. And that secret is still alive and well in  
the family I grew up in and nobody talks about both of my 
brothers’ addictions, tension is there, we all know it but no one 
will talk about it. And I was looking at my little girls, who were 
probably about seven at the time and I thought ‘I’m not doing 
this to them’, they know, I knew with my brothers, I knew with 
my ex-husband but I would lie to myself and then I would, or I 
would second guess myself and I was thinking I was crazy, is he 
drinking or isn’t he drinking, you know, meanwhile I’m like going 
in the back alley and garbage bags looking to see when I come 
home from my shifts to see if he had been drinking. It was just 
all kinds of crazy stuff; I was just done. I looked at the girls 
and I thought, I want to do something, I want to break that 
pattern, that generation pattern, and do something better and 
so that was a ‘like what am I teaching my girls,’ that was the 
deal breaker for me.”



32

Caring about yourself is important. To be capable of caring for others, you 
must prioritize your own health and well-being. Adopting self-care practices 
can improve your mental health, decision making, relationship building, and 
communication skills. Self-care looks different for everyone, but here are some 
quick ideas that can be implemented into your week:

•  �Practice good sleep habits. These can help you feel more rested and better 
able to make decisions. Have a bedtime routine that promotes comfort and 
decreases interruptions. Be consistent going to bed at the same time each 
night. Remove electronics such as TVs, computers, and smart phones from 
your bedroom. 

•  �Find a way to relax. Practice self-care often and especially when you need a 
break. This can be anything that suits you and your personal relaxation needs, 
such as taking a warm bath, practicing yoga, walking your dog, meditating, 
shutting off your phone, journaling, or reading a book. 

•  �Do something that brings you joy each day. Find something you enjoy 
or are passionate about and try to include it in your daily routine. This can 
be any hobby or activity, such as gardening, painting, reading. It can even 
include watching a certain TV show or enjoying your favourite cup of tea. 

•  �Stay connected. Reach out to your friends or family. Spending time with 
people who care about you can reduce stress and improve your mood,  
especially after a stressful, lonely, or upsetting day. One easy way to connect 
with friends or family is to eat meals together when possible.

•  �Create healthy boundaries. Use some of the suggested techniques in this 
resource to create boundaries that help to support your health and well-being. 

Here are some self-care activities that can be more challenging or take 
more time:

•  �Engage in advocacy. Sharing your journey with others can help you and 
other families not feel alone.

•  �Educate yourself about substance use disorders. Knowing more about 
substance use disorders can help you and your relationships with your  
loved ones. It can help you better manage fear, anger, self-blame, and other  
overwhelming emotions associated with caring for someone with a  
substance use disorder.
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Treatment options

“Right now. We’re at a point where we don’t know  
necessarily know how to approach it because she doesn’t 
talk about anything, she gets defensive and she argues, 
then she takes off and goes out and uses.”

It is important to not have these important  
conversations while your loved one is  
under the influence or experiencing withdrawal. 

No matter how much you hope that your loved one chooses to access treatment, 
you cannot force them to make these changes. Having a conversation about how 
your loved one feels about their substance use is important when understanding 
how to best support them. A person with a substance use disorder must recognize 
that there is a problem and start to create a plan to change this behaviour.

Saskatchewan offers a variety of private and public treatment options for drug and 
alcohol rehabilitation and detox. The treatment system in Saskatchewan has gaps 
and often extended wait times. But services do improve each year, and there are 
various options to help an individual in each phase of their journey. 

Detox services

Detox services provide a process of removing alcohol and drug traces in the body 
as the first step towards starting the treatment therapy for a substance use disorder. 
Normally, medicines are used to manage withdrawal symptoms that occur when 
one stop using these substances. Detoxing at home for substances such as alcohol 
is not medically recommended because it can be dangerous. Facilities such as detox 
centres allow people to detox from substances safely with medical supervision and 
management. Detox is not considered a standalone service and requires additional 
points of contact, such as inpatient or outpatient treatment with trained health  
care providers. 
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Brief and Social Detox Centre is located in the Victoria Hospital and provides 
inpatient treatments for substance use disorders. They provide 24/7 treatment, 
and no referral is required.

Brief and Social Detox Centre 
1200 24th St W  
Prince Albert 
Phone: 1 (306) 765 – 6700

Residential inpatient treatment

Residential inpatient treatment happens in a temporary live-in centre that  
provides a safe environment and that is normally staffed with counsellors, 
nurses, psychiatrists, and social workers. People receive support and education 
as they work on individualized goals without the distractions of everyday life. 
Family members are encouraged to be involved and in contact throughout  
the process to support and encourage people who are in treatment. 

Note: Inpatient treatment options are located in the end of this resource.

Outpatient treatment

Outpatient treatment is a service accessed during the day and is less  
restrictive than inpatient programing. It can involve group therapy sessions  
and one-on-one sessions with a variety of health care professionals. This is  
a good option for someone with mild addiction or someone looking to  
supplement long-term programing. 

Rapid Access Addiction Medicine Clinic provides support for people who want 
to deal with substance use issues, and treatments are usually short-term. 

Rapid Access Addiction Medicine Clinic 
3 101 15th St E  
Phone: 1 (306) 765 – 8703 
Hours: Mon., Wed., Thurs., Fri., 8 a.m. – 12 p.m., 1 p.m. – 3:30 p.m. 
Tues., 1 p.m. – 3:30 p.m.
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Addiction counselling 

Addiction counselling or counsellors can help provide advice, education, and 
support. It is often the first step to treatment and is a useful resource that aims 
to support someone’s personalized goals. 

Note: Counselling treatment options are located in the end of this resource.

Pharmacotherapy

Pharmacotherapy is used for certain substance use disorders, such as opioid 
and alcohol use disorder. It can include medications to reduce withdrawal 
symptoms, reduce cravings, or reduce the likelihood for relapse. For example, 
methadone and suboxone are used in opioid replacement pharmacotherapy 
and naltrexone and acamprosate can curb alcohol cravings. All options can be 
discussed with a health care practitioner or pharmacist.

 

Relapse and recovery

Relapse happens when someone stops maintaining their goal of reducing or 
avoiding a substance. It can happen at any stage before they are able to  
maintain their goal. Relapse is common. It is normal to feel upset or disappoint-
ed when someone you love experiences relapse. Although you may have these 
feelings, it is important to remember that a substance use disorder is caused by 
physical and chemical changes in the brain— therefore achieving recovery can 
take time. 

Recovery means different things to different people. Here, we will describe it as 
a process where someone is no longer dependent on substances. Recovery is 
not a linear journey and often has many roadblocks and challenges. It requires 
changes of behaviour and lifestyle that can influence relapse. This can include 
changes to friendships or social settings that can be triggering. 

Recovery is a process. It begins when someone has initiated treatment for  
their substance use and can include abstinence or substance -replacement 
treatments like methadone and suboxone that can help people stabilize. 
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Recovery cannot be forced.

Your loved one’s goals may be different from yours. It is important to clarify the 
change they are looking to make. 

Someone who does not believe they have a substance use problem will be 
unlikely to seek or stay in treatment and will often be unable to maintain any 
type of abstinence. 

 

Helping a loved one  
in the recovery journey

You can help someone in their recovery 
process in many different ways:

•  �Help them comply with treatment  
recommendations.

•  �Encourage abstinence from substances.

•  �Encourage healthy coping skills.

•  �Reduce family friction.

•  �Encourage them to participate in peer 
support groups, counselling, or sober peer 
networks. 

•  �Watch for signs of relapse and be aware of 
the increased risks of overdose.

•  �Encourage them to make small,  
achievable goals.

•  �Encourage them to be involved in  
meaningful activities or hobbies they enjoy.

•  �Support them when they engage with 
harm reduction services.

“My family’s addiction  
affects me more mentally. 
Being clean for as long as  

I have been and going 
through the 12-step  

programs I gained knowledge 
about my own recovery and 

whatnot. I’ve been able to, for 
the most part, put healthy 
boundaries where I’m not 

going to give you money.  
Still, that stress and that 

worry is still there.”



37

What is harm reduction?

Harm reduction is a set of principles that reduce negative consequences  
associated with substance use. Your loved one may not be ready or willing to 
stop substances, but there are different ways that you can help keep them safe. 

Harm reduction services in Prince Albert

Access Place: Straight to the Point Harm Reduction Program provides resources, 
information, and health services, such as 

•  �Clean supplies for safe injection including sterile water, tourniquets, spoons/
cookers, alcohol swabs, syringes and needles, sharps containers 

•  �Information on nutrition, referrals to other providers 

•  �Education and Tests for HIV, Hepatitis C, and sexually transmitted infections 

•  �Naloxone kits 

•  �Safe sex products, such as condoms and lubricant 

•  �Food, first aid supplies, clothing, hygiene products, and transportation vouchers

Access Place: Straight to the Point Harm Reduction Program 
101 15th St E 
Phone: 1 (306) 765 – 6550 
Hours: Mon, Wed, Thurs, Fri, 8 a.m. – 12 p.m., 1 p.m. – 4 p.m. 
Tues, 1 p.m. – 4 p.m.

On Oct 1, 2020, Prairie Harm Reduction in Saskatoon opened the first safe  
consumption site in the province. The City of Prince Albert has approved a  
safe consumption site, but it has not yet opened
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What is needle  
exchange program?

Needle exchange programs are a harm-reduction approach. They provide clean 
injection equipment for free in order to reduce the health and social harm for 
people who inject drugs. 

Needle exchange programs try to increase access to care and reduce HIV, 
Hepatitis C, and overdoses by providing space for people with substance use 
disorders to encounter healthcare professionals and receive education and 
information about recovery. 

Needle exchange programs reduce harm related to IV drug use. They do not 
increase the use of IV drugs. 

Did you know that harm reduction and improved needle distribution can 
reduce the spread of communicable diseases such as HIV and Hepatitis C?

 

Overdose prevention

“Because of her, he goes ‘every morning I wake up and I’m 
scared to get out of bed.’ He goes, ‘cause I don’t wanna find 
my daughter dead.’ He’ll go into her bedroom in the mornings, 
she usually sleeps on the couch or passes out on the couch or 
whatever but he will go into her bedroom in the morning and 
stand at the foot of her bed and watch to see if he can see her 
breathing. Like every morning when he gets up he goes to check 
to see if his daughter’s still alive or if she’s dead, that’s how bad 
she is...”
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What is an overdose?

An overdose is when the body is overwhelmed by the exposure of substances 
and is unable to maintain normal functions like breathing, heart rate, and body 
temperature regulation. Overdoses do not always result in death but can cause 
brain damage from the lack of oxygen. Overdoses do not only occur with illicit 
substances such as fentanyl and crystal meth; they can also occur with legal 
substances such as prescription drugs and alcohol. 

What increases the risk of an overdose?

The risk of an overdose depends on a variety of individual, physical, and  
environmental factors. 

 

Type of substance(s)

•  �With illicit substances, it is often impossible to know the strength and the 
actual type of drug. 

•  �Mixing substances can increase the drugs’ strength and the negative side 
effects, which can increase the risk of an overdose. 
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•  �The more substances taken can increase overdose risk drastically especially if 
they are “downers” (substances that slow the body, including brain function, 
pulse and breathing), such as alcohol, benzodiazepines (Xanax), or fentanyl. 

Ways of using

•  �No matter how a drug is administered, there is still a risk of an overdose. 

•  �The faster a substance can reach the blood stream, the quicker the systematic 
effects on the body. Snorting, smoking, and ingesting cause fewer overdoses 
than injecting. 

Tolerance

•  �Tolerance is the reduced reaction that occurs when you take a drug over 
and over. People may have a low tolerance to a drug if they have just started 
using it or have taken a break.

•  �The risk of an overdose increases when someone has a lower tolerance than 
they had previously because, for example, they have relapsed or have recent-
ly been released from detox, prison, or the hospital. 

Setting

•  �Some people may feel shame when using substances, so they may use alone 
or shy away from support systems. These can increase the risk of an overdose. 
Using alone is also a sign of substance dependence. It is important to never 
use alone and to carry naloxone. 

Signs of an overdose

•  �Shallow, irregular, or lack of breathing

•  �Gurgling, choking, or irregular snoring 

•  �Unable to wake or not moving

•  �Blue-colored lips and nails

•  �Cold, clammy skin
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How to manage an overdose to opioids

Naloxone is the drug used to reverse opioid overdoses. It helps to temporarily 
stop the drug’s effects. It acts in 3–5 minutes but only lasts up to 90 minutes. 
Unfortunately, it does not work for overdoses caused by stimulants (substances 
such as cocaine, crystal meth, or ecstasy) or alcohol. 

How to respond to an opioid overdose  
(adapted from Towards the Heart)

Use the “S.A.V.E.M.E.” steps

Stimulate

If you suspect someone has overdosed, shout at them ‘Hey are you okay?’ and 
their name (if known). If no response, tell them what you are going to do, then 
put pressure on their nail-bed to see if they respond to pain. If no response, 
CALL 911. 
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Airway

Check their mouth. If there is something stuck in their airway, it can prevent 
them from breathing properly. Remove any obstruction, then tilt the person’s 
head back to open the airway.

Ventilate

Since opioids slow breathing, the person might not be getting enough oxygen 
to their brain. It is important to do rescue breaths until the ambulance arrives. 
If you have a naloxone kit, you can use the included face barrier. If you do not 
have naloxone, you can still save someone’s life with rescue breaths. 

To give the person a breath, pinch their nose and tilt their head back.  
Give 1 breath every 5 seconds. 

If they are still not breathing and do not have a pulse, administer first aid  
and start compressions.

Evaluate

Sometimes people will regain consciousness from the rescue breaths. However, 
if the person is still unconscious, prepare to give naloxone or continue rescue 
breaths until first responders arrive. 

Medicate

Naloxone comes in a nasal spray or a more widely available injectable version. 
If you are with someone else, ensure that they perform rescue breaths while 
you prepare your supplies. If you are alone, break down the process into steps 
to ensure you are keeping the person oxygenated.

If you have the injectable version, hold the top of the ampule and swirl the 
medication to the bottom. Next snap the top away from your body. There is a 
plastic cap that should protect your fingers from getting cut.  

Next, draw all liquid into the syringe. Remove the air in the syringe by pointing 
the needle upward and pushing on the plunger until the top of the liquid is at 
the top of the needle. Find a muscle (leg and arm muscles are most accessible). 
You can inject through light clothing. Inject the needle into the muscle at a 
90-degree angle, and push the plunger until there is no more medication in 
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the syringe and the needle has retracted. The needles have a vanishing point 
and will retract automatically. If you have the nasal version insert the nozzle far 
into the nose and push the plunger.

Evaluate 

Continue to give 1 breath every 5 seconds until the person gains conscious-
ness or first responders arrive. If the person has not responded to the naloxone 
in 3–5 minutes, give another dose. 

When they regain consciousness, it is important to let them know what 
happened and that you gave them naloxone. Often, people do not remember 
overdosing. Remind them they are in a safe space. People who are dependent 
on opioids can immediately experience withdrawal symptoms such as pain, 
sweating, and agitation. 

Information retrieved from Towards the Heart. For additional information and a 15–20-minute online 
training course, visit towardstheheart.com 
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Where to get a FREE naloxone kit in Prince Albert

ANY Saskatchewan residents who are at risk of an opioid overdose or who 
might witness an overdose can receive a FREE naloxone kit. The following  
are a few places that carry them:

Access Place (Saskatchewan Health Authority) 
101 15th St E  
Prince Albert  
Phone: 1 (306) 765 – 6542

Prince Albert Co-operative Health Centre (Community Clinic) 
110 8th St E 
Prince Albert  
Phone: 1 (306) 763 – 6464 
Hours: Mon–Fri, 8:30 a.m. – 5 p.m. (closed weekends)

Lake Country Co-op Pharmacy  
110 8th St E 
Prince Albert 
Phone: 1 (306) 953 – 6249 
Hours: Mon–Fri, 8:30 a.m. – 5 p.m. 

The Good Samaritan Drug Overdose Act

As of May 4th, 2017, if you are at the scene of an overdose and you or someone 
else calls 911 to get medical assistance, you will not to be charged with simple 
possession if you have your own personal amount of illegal substances. You 
will also not to be charged with probation or parole breach relating to the 
simple possession. This has been made possible by the enactment of The  
Good Samaritan Drug Overdose Act. 

You are not protected by the act if

•  �you have a large enough amount of drugs or cash that it looks like you are 
distributing drugs

•  �you are in the middle of selling drugs or have committed an offence such as 
robbery or assault 

•  �there is a warrant out for your arrest 
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Resources

Canada’s Remote Consumption Line

National Overdose Response Service: 1 (888) 484 – 3731

A toll-free, 24/7 hotline that provides confidential support for Canadians who 
may be using substances alone. This service can be used for all substances.  
The caller is connected with a safe consumption supervisor who will stay on 
the line to ensure that the caller does not overdose. If the caller becomes  
unresponsive, 911 is called and dispatched to their location. 

The safe consumption supervisors are community members across Canada 
with substance use experience, not paid professionals, and they are here  
because they want to provide people with accepting, non-preaching,  
unconditional support. 

Online resources related to substance use  
treatment and care

NAME PURPOSE WEBSITE 

The Addict’s  
Mom

Supports mothers of dependents with 
problematic substance use and provides 
an environment for mothers and other 
family members to share their experience 
and learn coping strategies for self-care.

 https://addictsmom.com/

Al-Anon  
Family Groups 
(Canada)

Provides support groups for family 
members affected by alcohol use disorder. 
In these support groups, family members 
share their stories and learn coping  
strategies from other families. 

https://al-anon.org/ 

Alcoholic  
Anonymous

Provides a self-help group of people who 
share similar experiences, strengths, and 
hopes as they interact with each other to 
overcome alcohol disorder challenges and 
help others to recover.

https://www.aa.org/
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NAME PURPOSE WEBSITE 

The Banyan  
Treatment  
Center

Based in Pompano, Florida, provides a 
comprehensive list of support groups that 
families and family caregivers can access 
for support and information. 

https://www.banyantreatmentcenter.
com/personal-resources/family/

Break the Barrier Invites people to share their experience 
with mental illness and substance use.  
The movement began in Saskatoon,  
Saskatchewan, to educate the public about 
the dangers of stigma and discrimination 
towards people with mental health issues 
and substance use disorders. 

https://breakthebarrier.ca/ 

The British  
Columbia Centre 
on Substance Use

Provides families with information on 
substance use disorders, their impacts,  
and treatment. 

www.bccsu.ca/family-and 
-caregiver-resources/ 

The Families 
for Addiction 
Recovery

Based in Scarborough, Ontario, offers 
resources on substance use and its impact 
on families. Its online resources contain 
Community Reinforcement and Family 
Training (CRAFT) support booklets for 
families and support groups. 

www.farcanada.org/resources

Families  
Anonymous 
Facebook page

Focuses on substance use and addition 
in an online group. There are many online 
supports on platforms such as Facebook.

https://www.facebook.com/pages/
category/Local- Business/Families- 
Anonymous- 234122102571/ 

Government of 
Canada Health 
Care Services for 
First Nations  
and Inuit

Provides information on the health  
care services for First Nations and Inuit 
people and support for former residential 
school students. 

https://www.sac-isc.gc.ca/
eng/1581895601263/1581895825373

Nar-Anon Family 
Groups

Provides support for those who feel des-
peration regarding a relative’s substance 
use problem. Nar-Anon Family Groups 
offer their members, including adults and 
teens, with a 12-step program for family 
and friends of addicts.

https://www.nar-anon.org/
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NAME PURPOSE WEBSITE 

Centre for  
Addiction and 
Mental Health

Provides guides and online resources for 
people with substance use disorders and 
their families.

Addiction: 

An Information Guide: https://www.
camh.ca/-/media/ 
files/guides-and-publications/ 
addiction-guide-en.pdf

Family Resource Centre:

https://www.camh.ca/en/your-care/
programs-and-services/family-re-
source-centre

Patient and Family Engagement:

https://www.camh.ca/en/your-care/
for-families

Information about what to do  
when a family member chooses  
not to seek help:

https://www.camh.ca/en/health- 
info/guides-and-publications/when-
a-family-member-is-unwilling-to-
seek-help

The Families 
for Addiction 
Recovery

Based in Scarborough, Ontario, offers 
resources on substance use and its impact 
on families. Its online resources contain 
Community Reinforcement and Family 
Training (CRAFT) support booklets for 
families and support groups. 

www.farcanada.org/resources  

Families  
Anonymous 
Facebook page

Focuses on substance use and addition 
in an online group. There are many online 
supports on platforms such as Facebook.

https://www.facebook.com/pages/
category/Local-Business/Families- 
Anonymous-234122102571/ 

Government of 
Canada Health 
Care Services for 
First Nations  
and Inuit

Provides information on the health care 
services for First Nations and Inuit people 
and support for former residential school 
students. 

https://www.sac-isc.gc.ca/eng/ 
1581895601263/1581895825373 

Nar-Anon  
Family Groups 

 Provides support for those who feel  
desperation regarding a relative’s  
substance use problem. Nar-Anon Family 
Groups offer their members, including 
adults and teens, with a 12-step program 
for family and friends of addicts.

https://www.nar-anon.org/ 
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Resources in the Prince Albert region

NAME PURPOSE CONTACT INFORMATION 

Addictions  
Services in  
Prince Albert  
(Saskatchewan 
Health Authority) 

Provides family support, information, 
and counselling services to people and 
families affected by mental health illness 
and substance use disorders. Additionally, 
Addictions Services provides information, 
assessment, consultation, treatment  
options, and referrals. The interview 
process takes 15–20mins.

http://paphr.ca/services/ 
addiction-mental-health

Address: 101 2nd floor 15th St E, 
Prince Albert (Free parking) 

Centralized Intake:  
1 (306) 765 – 6016 

Phone: 1 (306) 765 – 6550  
or toll free 1 (855) 765 – 6550 

Hours: 8 a.m. – 5 p.m. 
Walk-in: 9 a.m. – 11 a.m.,  
1 p.m. – 3:30 p.m.

Al-Anon Provides information, support, and shared 
experiences in a support-group setting 
to address the effects of substance use 
disorders family, self-care, and recovery 
practices. Al-Anon uses 12 steps to help 
families to understand the impact of  
action and how to deal with it. Meetings 
are offered in person and online via Zoom. 

Phone: 1 (306) 930 – 0993 

Website: https://sk-alanon.ca/ 
includes/sk-alanon_index4.php

Al-Teen Provides peer support group for teens who 
are struggling with the effects of someone 
else’s alcohol use. Meetings are offered in 
person and online via Zoom. 

Phone: 1 (306) 930 – 0993 

Website: https://al-anon.org/

A.A. (Alcoholics 
Anonymous) 

Provides closed meetings for A.A.  
members and for those who have a  
drinking problem and want to stop  
drinking. Open meetings are available  
to anyone interested in Alcoholics  
Anonymous’ program or recovery from  
alcoholism. Meetings options include  
in person and online via Zoom. 

Phone: (306) 764-9449 

Website: www.aasask.org/ 
find-a-meeting

Aspen & Oak 
Professional 
Counselling

Provides diverse services for addiction, 
gambling, mental health issues, crisis 
management, suicide intervention,  
and other mental and physical health 
related concerns.

Phone: 1 (306) 922 – 0559

Website: https://aspenandoak.ca/ 

Call or text the counsellors:

Robin Finlayson:  
Phone: 1 (306) 987 – 0573  
(text preferred) 
Email: robinfinlayson@sasktel.net

Stephanie Yungwirth: Phone: 1 (306) 
940 – 8599 (text preferred) 
Email: stephanie.anne14@hotmail.com 

Abigail Anderson:  
Phone: 1 (306) 202 – 8450  
Email: abigailanderson47@gmail.com
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NAME PURPOSE CONTACT INFORMATION 

Aspire Too  
Counselling & 
Professional 
Services

Provides individual, family, and group 
counselling, driving without impairment 
education, relapse awareness and aftercare 
counselling, and intervention facilitation 
and preparation. 

Address: 304 496 Marquis Rd  
(use back entrance), Prince Albert 

Phone: 1 (306) 382 – 2391 

Website https://aspiretoo.ca/ 

Brief and Social 
Detox Centre

Located in the Victoria Hospital and 
provides inpatient substance use disorder 
treatments (brief and social detox unit), 
substance use disorder counselling, and 
safe overnight accommodations for 
people using substances. The stay can be 
extended to a social detox for 7 to 10 days. 

Address: 1200 24th St W, Prince Albert

Phone: 1 (306) 765 – 6700 

Website: https://www.saskatoon-
healthregion.ca/locations_services/
Services/mhas/Pages/Brief-SocialDe-
tox.aspx 

Hours: 24/7 (No referral required) 

Catholic Family 
Services Prince 
Albert

Provides support for people, couples,  
and families struggling with substance  
use disorders, emotion management, 
building healthy relationships, and  
trauma to help improve mental and  
emotional health. Walk-in counselling 
available free of charge. 

Address: 300 1008 1st Ave W,  
Prince Albert 

Phone: 1 (306) 922 – 3202

Toll-free: 1 (877) 922 – 3202

Email: cfspa@sasktel.net

Website: https://www.cfspa.ca/

Hours: Mon–Fri, 9 a.m. – 12 p.m.,  
1 p.m. – 5 p.m.

Cree Nations 
Treatment Haven

Provides a 28-day inpatient treatment for 
people with substance use disorders. It 
specializes in opioid treatment, Indigenous 
cultural practices, and the Matrix Model. 

Address: Ahtahkakoop First Nation 

Phone: 1 (306) 468 – 2072 

Website: http://www.creenationstreat-
menthaven.ca

Drug and Alcohol 
Rehab Services

Provides direction and services for  
people with substance use disorders  
and their families in Prince Albert and 
across Canada. 

Toll-free: 1 (877) 588 – 6662

Website: https://www.drugrehab.ca/

Family Treatment 
Centre

Provides a government-funded, 6-week 
addiction treatment for women with 
children aged 12 and under. The centre 
provides living quarters for women and 
their children to stay together. Referrals  
are required from an addiction counsellor. 

Address: 1200 Victoria Hospital,  
24th St W, Prince Albert 

Phone: 1 (306) 765 – 6375

Holistic Wellness 
Department, 
Prince Albert 
Grand Council

Provides various educational programs 
for people with substance use disorders 
and the public. The program is based on a 
holistic treatment model, which includes 
support for spiritual, emotional, physical, 
and mental well-being. Treatment is  
integrated into all interactions through  
a “living therapy” model. 

Address: 851 23rd St W, Prince Albert

Phone: 1 (306) 953 – 7283

Email: healthreception@pagc.net

Website: https://www.pagc.sk.ca

Resources in the Prince Albert region
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NAME PURPOSE CONTACT INFORMATION  

Mental Health 
Services,  
Prince Albert,  
Saskatchewan 
Health Authority

Provides mental health support. Patients 
need a referral from physician or nurse 
practitioner. If someone does not have a 
family doctor, they can obtain a referral  
for a psychiatrist from a walk-in clinic. 
Walk-in services are available.

Address: 2345 10th Ave W,  
Prince Albert 

Phone: 1 (306) 765 – 6550  
or toll free 1 (855) 765 – 6550 

Centralized Intake: 1 (306) 765 – 6016

Hours: 8:30 a.m. – 3:30 p.m.

Métis Addictions 
Council of  
Saskatchewan

Provides substance use disorder  
counselling (in person, online, and  
telephone), government-funded  
inpatient treatment, and outpatient 
services. Inpatient treatment is a 28-day 
program. They also have a stabilization 
unit that allows people to stay for 7 to  
10 days. Services are informed by Métis 
heritage, Indigenous teachings, the  
12-step recovery model, Saskatchewan’s 
Clinical Principles for Alcohol and Drug 
Misuse Services, and up-to-date research 
and emerging trends in the field of  
substance use disorders. 

Address: 334 19th St E, Prince Albert 

Phone: 1 (306) 953 – 8262

24-hour line (toll free):  
1 (866) 722 – 2155 Counselling  
Appointments: 1 (306) 953 – 8250

Email: princealbert@macsi.ca 

Website: http://macsi.ca/macsi- 
prince-albert-centre/ 

Intake form: http://macsi.ca/wp- 
content/uploads/2018/07/Complete-
Intake-Package-with-Guide.pdf 

Hours: 8:30 a.m. – 4:30 p.m.

Mothers Against 
Drunk Driving 
(MADD), Prince 
Albert Chapter

A volunteer-driven, charitable organization 
that supports families and friends affected 
by addiction. The goal is to raise awareness 
of alcohol- and drug-impaired driving, 
reducing dangers on roads

https://maddchapters.ca/princealbert/ 

Opiate Recovery 
Program,  
Co-operative 
Health Centre

Provides treatment for opioid use  
disorders. Counsellors and physicians  
work together to support clients.  
No referrals are required.

Address: 110 8th St E, Prince Albert

Phone: 1 (306) 953 – 6241 

Website: https://www.coophealth.
com/other-health-services

Hours: Mon–Fri, 8 a.m. – 5 p.m.
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NAME PURPOSE CONTACT INFORMATION  

Parkland  
Integrated  
Health Centre

An acute care setting with an  
emergency department and 20 inpatient 
beds. It offers a special care home, x-ray 
services, community-based programs, 
home care, therapies, substance use 
disorder services, mental health services, 
and dietitian services.

Address: 100 Dr. J. L. Spencer Drive, 
Shellbrook

Main Office:  
1 (306) 747 – 2603

Addiction services:  
1 (306) 747 – 6815

Mental health services:  
1 (306) 747 – 6813

Prince Albert 
Indian & Métis 
Friendship  
Centre

Provides land-based activities,  
mentoring, transition services, and  
community wellness programs for  
women transitioning out of shelters,  
people with substance use disorders,  
people with disabilities, and seniors.  
There are also cultural awareness  
training programs for non-Indigenous  
organizations.

Address: 1409 1st Ave E, Prince Albert 

Phone: 1 (306) 764 – 3431

Website: https://afcs.ca/centre/
prince-albert-indian-metis-friend-
ship-centre/ 

Hours: Mon–Fri, 8:30 a.m. – 4:30 p.m. 

Rapid Access  
Addiction  
Medicine Clinic

Provides support for people who want  
to deal with substance use issues, and 
treatments are usually short-term.  
Addiction counsellors are available 
throughout the day. A physician is  
available from 1 p.m. to 3:30 p.m.,  
Monday to Friday. Walk-in appointments 
are welcome.

Address: 3 101 15th St E, Prince Albert

Phone: 1 (306) 765 – 8703

Hours: Mon, Wed, Thurs,  
Fri, 8 a.m – 12 p.m., 1 – 3:30 p.m.,  
Tues, 1 p.m. – 3:30 p.m. 

Sakwatamo  
Lodge Family 
Treatment  
Centre

Provides a 42-day residential program for 
people with substance use disorders and 
supports families affected by addiction. 
Treatment is based on a bio-psycho-social 
cultural model. The program aims to instill 
a commitment to a lifestyle change that 
leads to a healthier and balanced lifestyle 
free from alcohol and drugs.

Address: 201 2300 9th Ave W,  
Prince Albert

Toll-free:  
1 (877) 864 – 3631

https://www.pagc.sk.ca/health/ 
programs-and-services/ 
sakwatamo-lodge-3/ 
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Numbers to Call in a Crisis

NAME CONTACT 

Canada Suicide Prevention Service Phone: 1 (833) 456 – 4566  
or text 45654  
Website: https://www.crisisservicescanada.ca/en/

First Nations and Inuit Hope for Wellness  
Help Line 

Phone: 1 (855) 242 – 3310  
Website: https://www.sac-isc.gc.ca/
eng/1576089519527/1576089566478

Indian Residential Schools Resolution Health 
Support Program (Saskatchewan)

Phone: 1 (866) 925 – 4419  
or 1 (866) 250 – 1529

Indian Residential School Survivors  
Society (IRSSS)

Phone: 1 (800) 721 – 0066  
Website: www.irsss.ca

Kids Help Phone Phone: 1 (800) 668 – 6868  
Website: https://kidshelpphone.ca/

Narcotics Anonymous Phone: 1 (877) 463 – 3537

Prince Albert Alcoholics Anonymous Phone: 1 (306) 764 – 9449 (Answering Service)

Prince Albert Mobile Crisis  Phone: 1 (306) 764 – 1011

Saskatchewan Health Line Phone: 811

Veterans Crisis Help Line Canada  Phone: 1 (800) 268 – 7708

Women’s Abuse Crisis Line  Phone: 1 (866) 454 – 1212

Métis Nation Saskatchewan  Phone: 1 (855) 871 – 5638


