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Today’s workshop is Sponsored by BSAS

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

• 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/


Required Disclosures for CEUs

• 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 activity, you must attend all   

1.5 hours of the course and participate in course discussions

• Conflicts of interest 

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



Trigger Warning

• This training discusses 
substance use and 
practices

• Please be advised and 
take of yourself



Agenda

In this training, we will review:

• Overview of the philosophy, principles, 

& practices

• Why harm reduction works

• History of harm reduction 

• Harm reduction and opioid use disorder

• Harm reduction and supporting change



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

• An individual’s well-being is the criteria 

for success, not necessarily the 

cessation of drug use



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” approach doesn’t work
• Creates a dichotomy most people fall in between

• Leads to a case of the “eff-its”

https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/treatment-recovery


Harm Reduction Philosophy

• Accepts, for better and or worse, that substance 
use is part of our world and works to minimize 
its harmful effects rather than ignore or 
condemn it

• Believes all people are capable of change and 
will do so when they are ready and 
circumstances allow

• Focuses on keeping people who use drugs alive and 

protecting their health

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

to health care & social services  

• Honors the dignity & humanity of people who use drugs & offers them respect and compassionate 

support without requiring abstinence as a pre-condition



The War on Drugs

• Harm reduction stands in stark contrast to the 

“War on Drugs”
• Promotes compassion, education, and autonomy instead 

of judgment, punishment, and coercion

• War on Drugs was a largely unsuccessful campaign 

to end drug use in the U.S. by dramatically 

increasing prison sentences

• Contributed to mass incarceration rates
• People incarcerated for nonviolent drug offenses went 

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

• U.S. still has the highest incarceration rate in the world 

• Disproportionately impacted people of color



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

• PoC seek treatment at lower rates 

than their white counterparts 
• May be reluctant to share substance 

misuse for fear of punishment

• How can programs be more inclusive 

in their services to engage, retain, 

and support Black and Brown persons? 
U.S. Bureau of Justice Statistics, 2018



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 

• Recognizes that people are doing the best they know how

• Acknowledges recovery is a process and is nonlinear





Why Harm Reduction Works



Why Harm Reduction?

ACE Study

• Adverse Childhood Experiences

• Found correlation between 

childhood trauma and poor health 

outcomes in later life

• ACEs are measured by experiences 

in 10 categories of potential trauma

• Verbal Abuse

• Physical Abuse

• Sexual Abuse

• Physical Neglect

• Emotional Neglect

• Divorce, Death, or 

Loss of a 

household  

member

• Incarceration of a  

parent or 

household member

• Substance abuse 

by a parent or 

household member

• Mental Illness in a 

parent or 

household member

• Domestic violence 

in the home

ACE Categories



The ACE Study

• 242% more likely to smoke

• 222% more likely to be obese

• 298% more likely to contract an STD

• 443% more likely to become addicted to illicit drugs

• 555% more likely to develop alcohol use disorder

• 1220% more likely to attempt suicide

People who have an ACE score of 4 are:



Why Harm Reduction?

Trauma

Powerlessness

Ownership

Shame

In families where addictions or other 

dysfunction is an issue, it is easy 

for children to see themselves as 

unloved, unworthy, or inadequate, 

creating a pervasive sense 

of internal shame



Why Harm Reduction?

• 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 

Cycle of 

Shame & 

Addiction

Shame

Addictive 
behavior

Temporary 
Relief

Negative 
consequences



Harm Reduction & Stigma

• Harm reduction seeks to neutralize substance use to reduce stigma

• Even though the medical community has determined that addiction is a 

complex brain disorder, the public (and many in healthcare) continue to 

view it as a result of moral weakness and flawed character

• Stigma contributes to a sense of shame and can prevent people from 

reaching out for help and accessing treatment services

– Nora Volkow, NIDA Director

“I met a man who was injecting heroin in his leg at a ‘shooting gallery’—a makeshift 

injection site. His leg was severely infected, and I urged him to visit an emergency 

room—but he refused. He had been treated horribly on previous occasions, so preferred 

risking his life, or probable amputation, to the prospect of repeating his humiliation.”



History of Harm Reduction



History of Harm Reduction

• Begins with the HIV epidemic in the 1980s

• Initially, education was believed to be key
• Just teach people to make “good” decisions

• 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
• Abstinence only approach; resistance to any 

interventions which appeared to condone drug use 

or sex



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 U.S.

• 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

• 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 distribution

• Risk reduction counseling (i.e. safer injection practices, etc.) 

• Referrals to all levels of substance use treatment 

• Free infectious disease testing and referrals to treatment 

• Referrals to medical care 

• Referrals for legal, housing, and other support services 

• Syringe Service Programs provides supplies, education, and referrals to 

ensure that those who use drugs have the information and resources to 

use in the safest possible way



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


Harm Reduction & 
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

Play Clip

https://c4innovates.com/wp-content/uploads/2021/05/Injection-Practices.mp4


Harm Reduction: Opioid Overdose

• 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

CDC, 2019

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


Overdose Prevention
Harm Reduction Strategies

• Do not use alone

• Reduce frequency/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

• Fentanyl testing strips



file:///C:/Users/eblack/Documents/dph-oend-programs-eng.pdf


Harm Reduction: Infectious Diseases

Hepatitis C Virus (HCV):
• Virus that attacks the liver spread through contaminated blood

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

• Can be cured with antiviral treatment (covered by MassHealth without restrictions!)

HIV
• Virus which destroys the immune system and the body’s ability to fight disease

• Spread by contaminated bodily fluids primarily through sex or IV drug use

• No cure currently, but with proper care, it can be managed and prevent transmission

Sexually Transmitted Diseases (STDs)
• STDs are caused by viruses, bacteria, and parasites passed through sexual contact

• Between 2010-2017, Mass saw a 47% increase in chlamydia, a 120% increase in syphilis, 

and a 200% increase in gonorrhea



• Using new/clean needles and syringes 
• If 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

• Limiting number of partners

• Lube!

• Prepare for spontaneity

• Talking to new sexual partners about STDS

• Getting tested (and treated!)

Infectious Disease Prevention 
Harm Reduction Strategies



A Menu of 

Options…

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


Harm Reduction & 
Supporting Change



Harm Reduction & Stages of Change

• The Stages of Change model sees change as 

a process over time 
• 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

• Harm reduction allows us a safe 

interaction to promote intrinsic 

motivation for change
• Helps providers to meet clients “where they’re 

at” (while not leaving them there)



Harm Reduction

Supportive questions for change:

• If you were to make a change, what 
are your reasons?

• If you didn’t change, what (if 
anything) would be at stake?

• If you were to make a change, 
• how would you be successful?
• who/what could help?
• what would be the first/next 

step(s)?



Harm Reduction

Harm Reduction 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



Identifying Harm Reduction

Which statements reflects the harm reduction approach?

• Have you heard about naloxone to prevent overdose? What have you 

heard?

• You’re at risk of overdose – don’t you worry about dying?

• You should get tested for STDs to protect your partner and yourself

• Is being less promiscuous available to you?

• What do you feel is the most pressing concern for you right now related to 

drug use?



Harm Reduction in Action

Play Clip

https://c4innovates.com/wp-content/uploads/2021/05/480-Trim-Harm-Reduction-in-Practice.mp4


Case Scenarios
Meet your Praxis clients



Michael’s Story

Michael is a 36 year old man who has been using opioids for over 12 
years.  He lives 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. 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.  



Rochelle’s Story

Rochelle is 17 and lives with her mother, who works 3 jobs and is not home 
much, and her 9-year-old brother, who she has to take care of.  

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



Makayla’s Story

Makayla is a 28 year old woman who has been using opioids for more 
than 10 years now.   She was kicked out of her family’s house 9 years 
ago and has been on the streets off and on since then.  She couch surfs 
when she can and stays in shelters when it’s freezing out. She gets 
locked up from time-to-time for shoplifting and possession (average of 
2 times a year), but she shrugs and says, “its 3 hots and a cot.” 

She gets tested for HIV and HCV when someone offers.  Three months 
ago was the last time and her results were negative.  She has a 
boyfriend, Johnny, who she’s been with for a year.  He is 34, also 
homeless, and uses heroin.  Johnny doesn’t have HIV as far as she 
knows but does have Hepatitis C.  

She has unprotected sex with Johnny and also occasionally with Rob, 
her high school sweetheart.  He’s a fairly successful businessman, but 
he is married with a kid. They meet at nearby motels and she states, 
“it feels like making love, because he’s gentle and caring.”  But she 
always feels horrible afterwards because she knows he goes back to his 
wife and nice life while she returns to the street- she states she has 
tremendous shame for ending up a “junkie.”



Final Thoughts

• Harm reduction interventions give people tools to 
stay safe (and alive!) in the short term and foster a 
path to other services when they are ready

• Services should provide non-judgmental, 
compassionate care with consistent positive regard 

• Understand that PWSUD are doing the best they 
know how

• No one ever has to apologize for how they had to survive

• Frustration on our part is a sign we need a 
break (and that’s okay!)

• Good self-care on our part is essential for providing 
effective services



Thank You!

To access these slides, please visit us at

C4Innovates.com

Email us at:

Praxis@C4Innovates.com




