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The Bureau of Substance Addiction Services:

Helpful Websites

BSAS:
www.mass.gov/dph/bsas

Helpline: www.helpline-
online.com

Careers of Substance: 
www.careersofsubstance.org

Today’s workshop is sponsored by BSAS

• Provides access to addictions services for the uninsured

• Funds and monitors prevention, intervention, treatment 

and recovery support services

• Licenses addictions treatment programs and counselors

• Tracks statewide substance use trends

• Develops and implements policies and programs

• Supports the addictions workforce

BSAS oversees the statewide system of prevention, intervention, treatment, and recovery support 
services for individuals, families, and communities affected by gambling and substance addiction

http://www.mass.gov/dph/bsas
http://www.helpline-online.com/
http://www.careersofsubstance.org/


ANCC Accreditation Statement

This continuing nursing education activity was approved by the Maryland Nurses Association, an

accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation

Activity Purpose and/or Learning Outcomes

• Describe the philosophy and principles of harm reduction

• Explain the benefits of harm reduction approaches both for clients and communities
• Identify high-risk behaviors and corresponding harm reduction strategies

• Discuss how harm reduction strategies are related to readiness for change

• Evaluate how well your organization currently integrates harm reduction principles and practices

Successful Completion of this Continuing Nursing Education Activity

In order to successfully complete this activity and receive full credit for this CNE activity, you must:

• Attend all 1.5 hours of the course

• Participate in course discussions

Conflicts of interest 

There is no conflict of interest for any planner or presenter of this activity

Required Disclosures for CEUs



• This training discusses 

substance use and 

practices

• Please be advised and 

take of yourself

Trigger Warning & Self-Care



• Philosophy and principles of harm reduction

• History of harm reduction

• Benefits of harm reduction approaches for 
clients and communities

• Risks of substance use disorders and 
corresponding harm reduction strategies

• Harm reduction strategies and readiness 
for change

Agenda



Harm 
Reduction 101



What is Harm Reduction?

• A philosophy and set of 

strategies that reduces the 

negative consequences of 

harmful behavior

• Focuses on the prevention of 

harm rather than the prevention 

of behavior



What is Harm Reduction?

• We see harm reduction used in our everyday lives 

• In behavioral health, it refers to reducing harm in high risk behaviors



Why Harm Reduction?

• It gives us a framework to effectively engage 

clients into treatment and support them as they 

move towards recovery

• It also provides strategies to protect our clients 

should relapses occur
• Up to 60% of people who have a SUD will relapse at 

least once at some point in their recovery (NIDA, 2018)

• Relapse or slips ups are a normal, though not 

inevitable, part of the process of recovery

• Abstinence only/Punishment doesn’t work
• 83% of people incarcerated in the U.S. are re-arrested 

within 9 years of their release (U.S.J.D., 2018)

https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/treatment-recovery
https://www.bjs.gov/content/pub/pdf/18upr9yfup0514.pdf


Harm Reduction Philosophy

• Accepts, for better and or worse, that substance use is part of our world 

and chooses to work to minimize its harmful effects rather than ignore or 

condemn it

• Offers compassionate support without requiring abstinence as a pre-

condition

• Focuses on keeping people who use drugs alive and protecting their 

health

• Recognizes that the use of drugs does not forfeit a person’s right to 

health, quality care, and social services 

• Honors the dignity and humanity of people who use drugs and treats 

them with respect accordingly  

• Stands in stark contrast to the “war on drugs”- promotes compassion, 

education, and autonomy instead of judgment, punishment, and coercion



The War on Drugs

• War on Drugs was a largely unsuccessful 

campaign to end drug use in the U.S.

• Started with the Nixon administration when he 

declared drug abuse as “enemy number one”

• Contributed to mass incarceration rates

• People incarcerated for nonviolent drug offenses went 

from 25,000 in 1980 to 400,000 in 1997

• U.S. continues to have the highest incarceration rate 

in the world at 665 people per 100,000

• Currently 2.2 million people are incarcerated in the 

U.S. (Bureau of Justice Statistics, 2018)

• Disproportionately impacted people of color

https://www.bjs.gov/content/pub/pdf/cpus16.pdf


The War on Drugs

• Historical discrimination and trauma 

sustained by communities of color has 

led to a wide mistrust of health care, 

social services, and justice systems

• People of color (PoC) may be reluctant 

to share substance misuse for fear of 

punishment

• PoC seek treatment at lower rates than 

their white counterparts 

• How can programs be more inclusive 

and what strategies can they use in 

their services to engage, retain, and 

support Black and Brown persons? 



Harm Reduction: Trauma

• Individuals with a deep sense of shame are linked 

to higher rates of substance use which often starts 

as a form of self-medication

• However, the use of alcohol and drugs (or other 

addictions) creates further feelings of shame, 

creating a downward spiral

• Providing non-judgmental compassionate care 

works to reduce resistance and break the cycle of 

shame 

Feelings of 
Shame

Drug & 
Alcohol Use



Principles of Harm Reduction 

• Focuses on harm, not behavior

• Attempts to meet clients where they are 

• Provides non-judgmental, compassionate care and 
consistent positive regard

• Offers a menu of practical options to minimize risk

• Sees client as the expert on themselves and the leader in 
the process

• Defines success as ANY movement towards positive 
behavior change 

• Addresses individuals and risks holistically 

• Recognizes that people are doing the best they know how

• Acknowledges recovery is a process and is nonlinear





• Begins with the HIV epidemic in the 1980s

• Initially, education was believed to be key

– “If you teach it, they will do it.”

• Used a “one size fits all” approach

– Did not account for context of behavior, desire to make 
change, and barriers to doing so

• Morality tightly woven into HIV prevention

– Stigma was rampant- the birth of “The 4-H Club”

• Reduced urgency for interventions as they were viewed as 
“throw away” populations

– Abstinence only approach; resistance to any interventions 
which appeared to condone drug use or sex

History of Harm Reduction



Abstain

Be faithful in marriage, 

and, when appropriate, 
use 

Condoms  

CDC’s “ABCs of HIV 
Prevention” (2008)



History of Harm Reduction

• Despite knowledge of transmission, HIV diagnoses continued to rise

• After hearing of success in Europe, illegal Syringe Services 

Programs (SSPs) begin to pop up in the NE 

• The first legal SSP is established in Tacoma, Washington in 1988

• By the early 1990s, legal and illegal SSPs were started in major 

urban areas, primarily on the West and East Coasts 

• Today, the Centers for Disease Control (CDC) estimates that there 

are nearly 200 SSPs in more than 36 states
• Most are still concentrated in urban centers, where IV drug use tends to be highest and 

where politicians and communities are more willing to use them as a preventative tool



SSPs in Massachusetts

https://www.mass.gov/info-details/syringe-service-program-locator


Syringe Service Programs

• SSPs provides supplies, education, and referrals to ensure that those 

who use drugs have the information and resources to use in the safest 

possible way

• Services usually include:
• Free, legal, and anonymous needle exchange and risk reduction supplies 

(including cookers, cotton, sterile water, condoms, etc.)

• Overdose prevention education and Narcan training

• Risk reduction counseling 

• Safer injection education 

• Referrals to all levels of substance use treatment 

• Free STI testing and referrals to treatment 

• Referrals to medical care 

• Referrals for legal, housing, and other support services 



https://www.cdc.gov/ssp/docs/Syringe-Services-Program-Infographic_508.pdf


“At the Crossroads of America sits a 
shining example of Midwestern 

opportunity. Discover the advantages of 
Scott County, Indiana.”

The Case for Harm Reduction: Scott Co, IN



Scott County, Indiana 

• In 2015, it saw rural America’s largest drug-fueled HIV outbreak
• From 2004 to 2014 Scott County had a total of 8 new HIV diagnosis

• By the end of 2015, there were 180

• As of October 2017 over 220 confirmed cases of HIV, 80% co-infected with HCV

• Most people began their opiate use via legal prescriptions and pill mills

• Opana is drug of choice in Scott Co.  
• When pills are swallowed, they release their painkilling ingredient over 12 hours; if crushed and 

snorted, the drug is released in a single dose

• Manufacturer changed formulas to be crush-resistant in an attempt to deter 

abuse, but it forced people to start injecting it

• Because of a state-wide ban on syringe exchange, people re-using and 

sharing syringes due to lack of access



Needle Reuse

New 1 Use 

2 Uses 6 Uses



Scott County, Indiana

• Gov. called the CDC for help with the outbreak, 

and was directed to lift the ban on syringe 

exchange
• Only lifted the ban on syringe exchange for Scott County

• State ban remains in IN and SSPs can only open once a 

local “outbreak/epidemic is declared”

• Experts saying the epidemic has leveled off, but 

huge burden on systems of care remain

• CDC investigators have also indicated that 220 

other counties in the United States are at risk of 

HIV and HCV outbreaks
• In 2018, Mass saw outbreaks in Lawrence and Lowell



Harm 
Reduction & 
the Opioid Use 
Disorder



Harm Reduction & Opioid Use Disorder

• 2.1 million people in the U.S. 

currently have an opioid use 

disorder (OUD)

• 275,000 people in Massachusetts 

have an opioid use disorder

• Harm reduction reduces risks 

associated with OUD, including:

• Strategies for injecting safely

• Reducing overdose

• Preventing infectious diseases



Harm Reduction: Injection practices



Harm Reduction: Opioid Overdoses

From 1999 to 2017, the 

overdose death rate more 

than quadrupled with over 

700,000 deaths in the U.S.



Harm Reduction: Opioid Overdoses



Opioid Overdoses

• Opioid overdoses are:

• The number one cause of accidental 

death in MA and the U.S.

• The leading cause of death of 

people under 45

• On average, 190 Americans die 

every day from an opioid 

overdose

• In MA, on average, 5 people die 

each day from an opioid overdose

https://www.drugabuse.gov/drugs-abuse/opioids/opioid-summaries-by-state


Overdose Harm Reduction Strategies

• Do not use drugs alone

• Reduce frequency and/or intensity of drug use

• Go low and slow

• Use only one drug at a time

• Stay with same dealer

• Keep Naloxone nearby and visible

• Do your own mixing and fixing

• Plan ahead





Harm Reduction: Infectious Diseases

Hepatitis C Virus (HCV):

• Hepatitis C is a viral infection that causes liver 

inflammation

• Spreads through contaminated blood
• Most common blood-born infection in the U.S. and MA

• Left untreated it can lead to cirrhosis of the liver, 

liver cancer, and death

• In MA, between 7,000-9,000 new infections every 

year

• There is a cure for HCV, but many don’t access it



Infectious Diseases

HIV and AIDS:

• Virus which destroys the immune system and the 

body’s ability to fight infection and other diseases

• Spread by contaminated bodily fluids primarily 

through sex or IV drug use
• Transmission can occur through blood, vaginal fluid, 

semen, breast milk, and anal fluid

• In MA, there are more than 21,000 people living 

with an HIV infection

• No cure currently, but with proper care it can be 

managed and prevent transmission



Infectious Diseases

• Sexually transmitted Diseases 

(STDs) continue to be on the 

rise

• STDs are caused by bacteria, 

parasites, yeast, and viruses

• There are more than 20 types 

of STDs

• In Mass, between 2010 to  

2017:
• Chlamydia increased by 38%

• Syphilis increased by 56%

• Gonorrhea increased by 329%



Infectious Diseases 
Harm Reduction Strategies

• Using new/clean needles and syringes 
• If using/sharing with others, use first or early in line

• Pre & Post Exposure Prophylaxis (PrEP &PEP)

• Using condoms or other barriers

• Participating in lower-risk sexual behaviors

• Being monogamous or limiting number of partners

• Lube!!!

• Getting tested/knowing status/adhering to meds



A Menu of 
Options…

https://c4innovates.com/wp-content/uploads/2019/06/PRX-248-Harm-Reduction-Cafe-Menu-copy.pdf


Stages of Change 

Harm reduction allows us a safe interaction to 

promote intrinsic motivation for change

• The Stages of Change model sees change as a 

process over time 
• Before this model, behavior change had been seen as 

an “event” such as “quitting smoking” or “stopping 

drinking”

• Acknowledges relapse as a normal, though not 

inevitable, part of the process

• Allows interventions to be tailored to a person’s 

current stage of change
• Helps providers to meet clients “where they’re at”

• How do we help a person to transition to 

a new stage?



“They say you can 

lead a horse to water, 

but you can’t make 

him drink.  But I say, 

you can salt the 

oats.”

- Madeline Hunter, Author



Motivational Interviewing (MI)

• What MI is not: 

• A big fancy counseling 

methodology for people with fancy 

degrees and six figure salaries

• What MI is: 

• A way of interacting with someone 

which helps them to find their own 

motivation for change

• Radically person centered

• Asks, “What’s in it for them?”



Motivational Interviewing

The Spirit of MI (PACE)

• Partnership

• Coming alongside someone and facing their future together 

• Dancing rather than wrestling 

• Asking how can I support you in this process?

• Acceptance

• Consistent positive regard

• Supports autonomy, self-determination, and freedom of choice

• Compassion

• “We seek a compassion that can stand in awe at what people have to carry rather 

than stand in judgment about how they carry it.”-Fr. Greg Boyle, Tattoos on the Heart

• Evocation

• Eliciting the person’s own knowledge, wisdom, strengths, and motivation

• “You already have what you need, and together we will find it.”  



Motivational Interviewing

MI Avoids:

• Confrontation
• Instead focuses on consistent positive regard

• Arguing
• Instead accepts what they say because it is true 

for them

• Power struggles
• Instead is mindful that they are in control of their 

own path to recovery

• Righting reflex
• Instead accepts that experience allows for growth



Supportive questions for change may include:

• If change, your reasons? 

• If no change, what (if anything) would be at stake?

• If change, how to be successful?

• How confident you could change?

• If change, who/what could help?

• If change, next step(s)?

Motivational Interviewing



Case Study: Michael
Michael is a 36 year old man who has been using opioids for over 12 years, 

injecting for the last three.  He currently lives at home with his elderly 

mother to help take care of her, though if he’s honest, he has no place else 

to go.    

Michael was the owner of a big construction company, living in a large 
house that he built, with his wife and their two kids.  An injury on the job 

caused him to start taking prescribed opioids. His father died unexpectedly 

soon after, which he took hard.  He found himself taking more and more pills 

and then switching to heroin when the prescriptions stopped and pills 

became too expensive.  

He soon lost his business, his home, and then his family.  

He’s been to detox 4 different times, but only finished one program and 

relapsed again immediately after discharge.  He wants to get sober for his 

kids, but he thinks that detox programs are “inhumane” and doesn’t see the 

point of MAT because “you’re still using dope.”  His habit is currently about 4 
bags a day and he generally uses by himself.  He states that he is trying to 

wean himself off slowly.  



Case Study: Rochelle
Rochelle has just turned 17 a week ago.  She lives at home with her mother who 

works 3 jobs and is not home much and she has a little brother, who is nine, she 

has to take care of.  

She has a boyfriend, Duncan, but admits she sometimes has sex with other guys.  

She mostly “hooks up” with these other guys when she’s drunk or high at parties or 
clubs who lets her in, even though she’s underage.  She also admits to having sex 

sometimes for drugs or money though that’s rare, usually when she’s in a bind.  

She has been diagnosed with an STD on two separate occasions and finished 

most of the medications each time.  She does not use birth control because she 

feels like since she hasn’t gotten pregnant yet, it’s not a high risk for her.  When 
asked about using condoms, she said she’d consider it but her partner, and most 

guys she hooks up, with don’t want to use them and she doesn’t force it.  

She reports that she’s thinking about dropping out of school because she wants to 

be a rapper/dancer and doesn’t see how school helps with that.  She states that 

she gets drunk a couple of times a week, smokes “a lot of weed,” snorts and 
smokes coke when she can get it, and is always up for “pills.”  She states she 

uses substances because they “make me feel good and help me get creative.”



Pop Quiz!

• Principle of harm reduction?

• Percentage of people with substance use disorders who will relapse at 

least once in their recovery? 

• 60%

• Percentage of HIV risk decline associated with SSPs?

• 50%

• Name of the antidrug campaign which led to Mass Incarceration?

• War on Drugs

• Three major STDs which are on the rise in both MA and the US?

• Chlamydia, Gonorrhea, Syphilis



Pop Quiz!

• Three harm reduction strategies discussed for injection?

• Three harm reduction strategies discussed for overdoses? 

• Three harm reduction strategies discussed for infectious diseases?

• Stages of change for HR interventions?

• Precontemplation, contemplation

• Four elements of the spirit of Motivation Interviewing?

• Partnership, Acceptance, Compassion, Evocation



Thank You!

Email us at

Praxis@C4Innovates.com

To access these slides, please visit us at

C4Innovates.com


