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The original harm reductionists
People who use drugs, people like you 
and me, explicitly fighting for: access 
to free and quality healthcare, 
nutrition, treatment for substance use, 
child & elder preventive care 
programs, universal education, a living 
wage and work safety.

What is good for those who are 
most marginalized is good for all, 
because ultimately harm 
reduction is about loving people 
back to health.



Foundational Elements of Harm 
Reduction Programs

● Participant involvement
● Any positive change
● Supportive agency policy
● Collaborations with other providers



Personal Autonomy
An individual’s capacity for self determination or self-governance.
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Working with people who use drugs requires respect for the 
choices of the people with whom you are working. It may not 
be the choice you would make but  it is ESSENTIAL you respect 

the choices of the person as their right.  

Recognize that most often, people are making the best choices they 
can with the tools and resources they have 

NASTAD, 2021



Radical Neutrality and Acceptance
Providing Harm Reduction services requires a 
willingness to:
“practice radical neutrality; grapple with ethical gray areas; 
tolerate, accept, and understand difficult behaviors; be 
taught by our clients; relinquish the role of authority, judge, 
or expert; [and] partner with clients”.

-Pat Denning and Jeannie Little,  co-Founders of the Center for Harm 
Reduction Therapy

NASTAD, 2021
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So, why do people use drugs?



Continuum of Drug Use
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Circumstances of Drug Use

Drug, Set, and Setting - Norman Zinberg, 
studies between 1972 – 1984 
▪Found 3 major criteria for what created either 
benign or chaotic use
○ The Drug – this is the type of drug, the amount, the route of 

administration, the frequency of use, etc.
○ The Set – refers to the mindset or attitude about use 
○ The Setting – this refers to the context of use—basically 

where the drug is consumed and with whom
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The Vietnam Studies –  Lee Robbins, 1974
▪Examined heroin use among Vietnam Veterans once 

they completed service
▪Found that MOST did not continue use (99%), even 

though they exhibited physical dependence 
previously, without obtaining treatment
○ Most cited a change in stress level, change in environment, 

and family perceptions of drug use

Circumstances of Drug Use



According to the CDC, social determinants of health 
(SDOH) are the non-medical factors that influence health 
outcomes.

They are the conditions in which people are born, grow, 
work, live, and age, and the wider set of forces and 
systems shaping the conditions of daily life.

What are Social Determinants of Health?



What are Social Determinants of Health?

The World Health Organization (WHO) states that forces such as 
racism, climate, etc. and systems include economic policies, 
development agendas, social norms, social policies, and political 
systems.

SDOH are linked to a lack of opportunity and resources to protect, 
improve, and maintain health. Taken together, these factors create 
health inequities— types of health disparities that stem from unfair 
and unjust systems, policies, and practices, and limit access to the 
opportunities and resources needed to live the healthiest life 
possible



Social Determinants of Drug User 
Health
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Racism, poverty, access to care, stigma, 
etc.

Lack of housing, availability of alcohol & 
drugs

Substance use, mental health

HIV, HCV, overdose

166
182
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So, who works with people 
who use drugs?



All of us do!



Systems 
that touch 
People who 
use Drugs
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Drug User 
Health

Medicaid (state 
program, MCOs)

Housing and 
Economic 

Development 
Programs

Infectious Disease 
Programs

Others?
Bureau of 

Substance Abuse 
and Mental Health

Criminal Justice 
System

FQHCS and 
Hospitals



Continuum of Drug User Health 
Services
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Comprehensive Approach

HCV/HIV 
Testing and 
Treatment 

Mental Health 
Services

Medication for 
Opioid Use 

Disorder

PREP for 
PWUDs 

Naloxone, 
SSPs, and 

Supervised 
Injection 
Facilities



What is Stigma?



Myths
● You always know when people 

are on a drug
● An “addict” will ALWAYS be an 

“addict”
● Abstinence is the only real 

recovery
● Using medication as treatment 

mean you aren’t really 
recovered

● Drug Users can’t adhere to 
medication

Facts
● Many people use drugs and 

you’d never know
● PWUDs will transition from 

chaotic to benign use
● Recovery can include 

abstinence but could also look 
differently 

● MAT is evidence-based and 
considered the gold standard 

● PWUDs are just as likely to 
adhere to medication as others
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Myths and Facts



Stigma

“People with 
(________) are 
incapable, 
fragile, 
dangerous, 
and cannot 
recover.”

“They are scary, 
shameful, and 
less than”

Discrimination 
(Actions)

Stereotypes 
(Ideas)

Prejudice 
(Beliefs)

Social Structural

I don’t want 
them to live 
next door, be a 
coworker, or 
marry into the 
family

Employers do not 
hire/support, 
recovery 
education lacks 
effective 
supports, health 
insurance doesn’t 
provide equal 
coverageSource: wisewisconsin.org/blog/what-is-stigma/



A social process which can reinforce 
relations of power and control.  

Leads to status loss and discrimination 
for the stigmatized. 

Link and Phelan

Conceptualizing Stigma, 2001



Stigma and Harm Reduction

• Recognizes that stigma exists
• There are ways to manage & challenge stigma
• Stigma changes over time
• Stigma intersects with other forms of marginalization & 

oppression
• When challenging stigma, try to meet all people where they’re at
• Acknowledges change is hard and values incremental change



Stigma is the belief.
Discrimination is the 
action .



Linguistic prescription to avoid marginalization and dehumanization 
regarding a health issue or disability

Best practices: 
● Don’t describe people by their illness/disability/drug use 

(addict, alcoholic, epileptic, psychotic)
● Recognize the complexity/many identities people have
● Don’t use morally-loaded descriptions when describing 

someone (dirty, clean, junkie) 
● Avoid using group/illness/disability language to describe 

negative states (gypped, retarded, crazy, spaz)
● Value the preferences of the person, rather than your opinion 

(addict as self-identification vs. label)
● Language is powerful – it can build bridges or marginalize 

24

Person-Centered Language



Stigma – Impacts on Health

Limits willingness to 
access care/services

Internalization of 
stigma affects PWUDs 
personal view of being 

‘worthy’ of services

Identity associated with 
stigma = harder to 
change behavior

Discrimination in services 
(sobriety restrictions and 

doctor bias)
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ADDRESSING 
INEQUALITIES 
AND INJUSTICES

Providers should be able to recognize the 
impact and complexities of poverty, class, 
racism, isolation, past trauma, sex-based 
discrimination and other inequalities affect  
people's vulnerability, and capacity for 
effectively dealing with behavior-related 
harm. 

It is important to acknowledging we are 
part and live within the same systems 
and structures that stigmatize, shame 
and hurt people who use drugs or 
engage in sex work. Those systems 
impact us too.

Recognizing the harms of 
structural stigma



Strategies for Challenging Stigma
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http://drive.google.com/file/d/1wh1_vaaTDLcQ4vvJ76S9ttncUgFIode3/view

