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Upon completion of this course, you will be able to: 

1. Identify 3 key misunderstandings about the Harm 

Reduction Model.  

2. Identify 3 challenges that the COVID-19 pandemic 

created for professionals treating individuals with substance 

use disorders, which made Harm Reduction more realistic.  

3. Identify how the evidence-based practices of 

Motivational Interviewing and Dialectical Behavioral 

Therapy align with Harm Reduction practices.  

4.  Identify 4 Harm Reduction techniques that can be 

adapted immediately by all programs treating substance 

use disorders.  

Objectives
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Harm Reduction Basics
Compared to Abstinence-Based Approaches
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Harm Reduction = 

• Impossible to Define 

• Broad set of Goals, Principles, and Practices

• Theoretical

• Practical

• Controversial

• Effective

Might be best to start with an example of practical, 

controversial, and effective harm reduction in action.  

Definition
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Space Shuttle Columbia was launched.

Sandra Day O’Connor first woman on 

Supreme Court.

The DeLorean made its debut. 

Ronald Reagan was inaugurated President. 

Raiders of the Lost Ark was popular movie.

Dolly Parton was singing about her ‘9 to 5.’

I wasn’t born yet,

Flashback to 1981
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Things that were controversial and 

stigmatized 40 years ago: 

- Birth Control 

- Homosexuality 

- Drug Use 

_._._._. was first identified.



Harm Reduction
The Reality 
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Goal: Safer for All

Respects individuals’ choices even when those 

choices are unhealthy.  

Morality, politics, and legality are JUDGEMENTS that 

Harm Reduction sees as increasing stigmatization.

They are the reason that HR remains controversial.    
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2022

Things that are controversial and stigmatized today: 

- Drug Use

Especially amongst those in the Addiction Recovery field.  

Abstinence remains the standard treatment, despite 
research about effectiveness of mandated abstinence-
only programs.  

Also controversial in 2022: 

- Coughing (in Public)
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Evidence-Based Harm 
Reduction
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A public health mindset.  

It can’t be all or nothing. 

Extreme thinking leads to extremely poor results. 

Live in the gray middle-ground.  

Focus on helping the person in front of you. 

Goal is to reduce not necessarily eliminate.  

How to think about addictive behaviors: 

Think the Think
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Ambivalence
“To drink, or not to drink…that is the question.”
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Write down one change you have been thinking 

about making for at least two months. 

• Imagine…if you would…
o I have the power to keep you in this room until you make that 

change.  

o If you don’t change you could lose things that are important, such 

as your family, freedom, etc.  

• Further, what if I labeled you as being 

somehow deficient if you didn’t change?

• How would that make you feel?

“Their Shoes” Activity
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Feelings
Afraid

Agitated  

Annoyed  

Antagonized

Anxious 

Appalled  

Apprehensive 

Belittled  

Bothered  

Degraded 

Demeaned 

Demoralized  

Depreciated  

Discarded 

Discouraged 

Disrespected  

Doubtful 

Exasperated 

Exposed  

Hesitant 

Humiliated  

Indignant  

Insecure 

Misunderstood

Offended  

Outraged 

Overwhelmed  

Panicky  

Perturbed  

Rejected  

Reluctant  

Scared  

Skeptical 

Suspicious 

Threatened  

Timid 

Trapped  

Troubled  

Uncertain 

Uncomfortable 

Uneasy 

Unsettled 

Unsure 

Upset   

Uptight 

Vulnerable 

29



Sorting Out Feelings

• Feelings About 

Being Threatened 

and Labeled
o All Negative

o Nothing Positive

• Leads to Resistance

• Can Be Eliminated

• Feelings About the 

Change Itself
o Some Positive

o Some Negative

o Creates Change Talk 

(Motivated) and Sustain 

Talk (Not Motivated)

• Leads to 

Ambivalence

• Can be Resolved
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Does it work? 

Do they listen? 

Is that what they need? 

Does it work? 

Do they care? 

Does it work? 

Do they stop? 

But, does it actually work? 

No, well then Why do we do it? 

Telling them to Stop...
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Righting Reflex
• Born of concern and caring

• There’s a problem? Let’s fix it!

• May engender resistance…

• Fails to consider ambivalence in change 

process…
o They are “on the fence…”

33



On the fence…

• If you push…
o They go to the other side…

• If you pull…
o They come to your side…against their will…

o They will jump to the other side…first chance…

• If you get on the fence with them
o You see it from their point of view…

o They feel more secure getting off the fence!!!
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Reactance Theory
• Brehm (1966)

o When freedom is taken away people react 

by being more motivated towards that 

behavior

• “If you tell me not to, that makes me want to.”  

- Any Human 

35



“A synthesis or integration of opposites.” 

- Marsha Linehan 

Abstinence vs. Harm Reduction

Thinking dialectically, both can co-exist!

Dialectical
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Yes, And...

Abstinence may be the end-goal, but its good to 

have a harm reduction plan in the meantime.  

Harm reduction may be the goal, but its good to have 

abstinence (at least short-term) in order to think 

clearly about your goals.  
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Dialeticals in COVID

COVID is dangerous.  
Yes, AND…
We NEED to get back to NORMAL as a society.  

In Telehealth, you lose the value of in-person therapy. 
Yes, AND…
We NEED to be able to see PEOPLE who are in NEED of 
therapy, and we have a lack of therapists available.  

Drugs kill people, so people shouldn’t use drugs.  
Yes, AND…
We know that people are going to use drugs, and they 
should be able to do so safely.  
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Person-first language 

A person who struggles with alcohol issues. 

An individual diagnosed with a SUD.

People who use Drugs  

Recovery and Change vs. 12-Step Language

De-Stigmatizing language 

Trauma-informed approach

Talk the HR Talk
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MI Spirit
• Acceptance:

1. Absolute Worth (Unconditional Positive 
Regard)

2. Autonomy

3. Affirmation

4. Accurate Empathy

• Platinum Rule = Treat other’s as THEY would like 
to be treated…

• Quote:

o “A man convinced against his will is of the 
same opinion still.”  

• Dale Carnegie
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MI Spirit
• Acceptance

• Collaboration

o Golden Rule = Work with the client towards 

change (their idea of change).

o Quote:

• Coming together is a beginning; keeping 

together is progress; working together is 

success. 

o Henry Ford 
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MI Spirit
• Acceptance

• Collaboration

• Evocation

o Golden Rule = Ask clients more than you tell 
clients. 

o Quote: 

• “People are generally better persuaded 
by the reasons which they have 
themselves discovered, than by those 
which have come into the minds of 
others.”

o - Blaise Pascal (1623-1662)
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Self-Perception Theory
• Bem, 1972

• You learn what you believe by what you hear 

yourself say.  
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HR “Talk the Talk”

• Acceptance –
o Yes, they have the right to mess up!

o Can’t make decisions for others.

• Collaboration –
o Working with them, not against them!

o Relationship of utmost importance. 

• Evocation –
o Change can only come “from within…”

o Learn to let them argue for change!
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“Walk the Walk”

Harm Reduction is a set of practical, implementable 

interventions.  

Not just Needle Exchange Programs (Syringe Service 

Programs) and Wet Houses (Low Barrier 

Housing/Shelters).  
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And do it all with 

Compassion…
• Compassion

o Golden Rule: Do your best to help and 

understand your clients.  

o Quote: 

• “People won’t care how much you know 

until they know how much you care.”

o John Maxwell
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Rolling with 

Resistance 

• Avoid Argument

• Reflecting Emotions

• Shifting Focus - Ignore It (Don’t Reinforce)

• Emphasizing Personal Control

• Disclosing Feelings (with permission)

• Agreement, with a twist

• Backing Up

• Re-establishing Relationship
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Kesten’s 

Addiction Recovery 

Learning Curve

Five naturally-occurring and easily observable 

stages:

1. Uncontrolled Use with Consequences

2. Attempted Common Sense Control

3. Attempted Analytical Abstinence

4. Attempted Spiritual Sobriety 

...
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Addiction Control Failure 

Sequence

1. Initial Attempts (sublime, overconfidence)

2. Secondary Attempts (uneasy, concern)

3. Serious Attempts (serious, focused efforts)

4. Desperate Attempts (desperate efforts)

5. Futile Attempts (persistent failure and 

futility)

Try a different method or try a different goal.
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Choices

• “Offering clients a choice among alternative 

approaches may decrease resistance and 

dropout, and may improve both compliance 

and outcomes… Insistence on a particular 

treatment goal, despite the client’s 

perceptions and wishes, can compromise 

motivation and outcome.”  - Motivational 

Interviewing (Miller and Rollnick) pg. 22-23 

(emphasis added)
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1-Uncontrolled Use with 

Consequences

• Coerced Treatment:
o Family (Interventions)

o Employer (Employee Assistance Programs)

o Court (Probation, Parole, Problem-Solving)

• Need for evaluation:
o Accurate DSM-5 diagnosis.

o Appropriate Level of Care using ASAM Criteria.

• Leads to Formal Addiction Control Experiments

• Client Goal: Continued Use WITHOUT 
Consequences
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• Research term called “Controlled Loss of Control” 

o Hedonistic Act

o Type of mental “time out”

o Learn about moderation through excess

o Measham (2004)

• “To the doubters…we could say, perhaps you’re not 

alcoholic at all.  Why don’t you try some controlled 

drinking, bearing in mind meanwhile what we have 

told you about alcoholism?” (p23, 12 & 12)
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2-Attempted Common-

Sense Control

• “If anyone who is showing inability to control his 

drinking can do the right about-face and drink 

like a gentleman, our hats are off to him… We do 

not like to pronounce any individual as alcoholic, 

but you can quickly diagnose yourself.  Step over 

to the nearest barroom and try some controlled 

drinking. Try to drink and stop abruptly.  Try it more 

than once.  It will not take long for you to decide, 

if you are honest with yourself about it.” Alcoholics 

Anonymous, pp. 31-32
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Moderation
• Moderation Management, Audrey Kishline, 1994

• www.moderation.org

• Approximately 30% of MM members go on to 

abstinence-based programs.

• A Harm-Reduction Philosophy?

• Assignment for clients considering:
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Yes, And…
Audrey Kishline:

• 1994 – Founded MM – Authored 
Moderate Drinking

• Closet Binge Drinker

• 01/20/2000 – Resigned from MM
o Wrote a letter to participants

o Returned to AA & SMART Recovery with an 
abstinence goal

• 03/25/2000 – Drove Intoxicated (Almost 
4xs limit)
o Killed 38 y.o. father and 12 y.o. daughter 

o AA members claimed this is proof 
moderation didn’t work

o What do you think?



3-Attempted Analytical 

Abstinence

• “For those who are unable to drink 

moderately the question is how to stop 

altogether.  We are assuming, of course, that 

the reader desires to stop.” Alcoholics 

Anonymous, pg. 34

• “Though there is no way of proving it, we 

believe that early in our drinking careers most 

of us could have stopped drinking.”, pg. 32

56



“Maybe I Should Stop”
• “Certain drinkers, who would be greatly insulted if 

called alcoholics, are astonished at their inability 

to stop.”  Alcoholics Anonymous, pg. 33

• “As we look back, we feel we had gone on 

drinking many years beyond the point where we 

could quit on our will power.  If anyone questions 

whether he has entered this dangerous area, let 

him try leaving liquor alone for one year.  If he is a 

real alcoholic and very far advanced, there is 

scant chance of success.”  pg. 34
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SMART Recovery

• Abstinence-based 
• Largest Non-12 Step Addiction Recovery Support 

Group
• Often run by professionals
• SMART (Self-Management and Recovery Training)

Point #1: Enhancing and maintaining motivation to 
abstain

Point #2: Coping with urges

Point #3: Managing thoughts, feelings and behavior 
(problem-solving)

Point #4: Balancing momentary and enduring 
satisfactions (lifestyle balance)

• Relapse Prevention Education (Triggers, Cues, Coping 
Mechanism)
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4-Attempted 

Spiritual Sobriety

• “Whether such a person can quit upon a 

non spiritual basis depends upon the 

extent to which he has already lost the 

power to choose whether he will drink or 

not.” Alcoholics Anonymous, pg. 34

• Faith-Based Programs

• 12-Step Programs
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Cultural Considerations?
• Marginalized groups?

o Minorities

o Adolescents

o Women

o Non-Christians

• What can we DO to help this?

o Know specialized meeting location/times?

o Special Assignments…
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Pros
1. Feeling
2. Social
3. Mild Health Benefits
4. Experimentation
Only Present in Moderation
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Pros

Problems not caused 
or made worse by 
alcohol!

Cons
(Barriers to Lasting Change)

1. Social

2. Feelings/Emotions

(No Easy Button)

Short Term Benefits Long Term Consequences
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Harm Reduction Practice



Case Example #1
• Male Adolescent, Age 16

• Suspended for Alcohol Consumption at 

Football Game

• Presents with Both Parents for Screening

• Diagnosed: Alcohol Use Disorder, Mild

• Recommended Intervention: Alcohol & Drug 

Education Class
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Case Example #1
• Adolescent : “I’m not saying I don’t have a 

problem, but I’m not going to listen to 

anything my parents have to say about 

drinking because they go to the bar every 

night.” 

• Parents and adolescent look at you.

• How do you respond?

• Keep in mind he is coming to a four-hour 

family class this weekend.
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Old-School Response:
• “We are not here to talk about your parents.  

You got suspended for drinking at school, 

which obviously shows you have a problem.  

This has nothing to do with your parents.”
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⦿ Adolescent got what he wanted (an 

argument) because I took the side of his 

parents.  

⦿ I minimized his feelings.  

⦿ So, he will ignore what they say about 

chemicals, and what I say.

⦿ The Alcohol/Drug Education class is useless, as 

he will dismiss everything in it.  

Adolescent Response
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HR Trained Response
⦿ “I hear you saying that you are concerned 

about your parents’ drinking (Reflection), and 

one of the things we always encourage when 

something like this happens is that the entire 

family takes a look at their alcohol 

consumption (Siding with Adolescent, without 

Outing Parents).  But, I think it says a lot that 

you are willing to acknowledge you might 

have a problem (Affirmation).”  

66



Adolescent Response
• Adolescent’s jaw drops.  

• He feels understood.  

• He pays attention in the class on Saturday.  

• The parents also understand that his concerns 

are valid and they should look at their alcohol 

use.  

• He may or may not make some changes.  
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Conclusions and Take-
Home Plans
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Be okay with the terminology of harm reduction, after 

all “better is better.”  

Adopt a “not kicked out for using” philosophy.

Training in Motivational Interviewing, and “meet them 

where they are at.”  

Training in Dialectical Behavioral Therapy, including 

“Dialectical Abstinence.”  

Implementation
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• Continue reading…

• Continue talking…

• Advanced training…

o Motivational Interviewing 

o Dialectical Behavioral Therapy

Recommendations…
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Resources for More...

https://harmreduction.org/about-us/principles-of-

harm-reduction/

https://motivationalinterviewing.org/

https://behavioraltech.org/

https://hams.cc/
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