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Learning Objectives

« Define Harm Reduction

* Identify principles of Harm Reduction

+ Understand Motivational Interviewing and Stages of
Change

* Apply Harm Reduction principles to professional practice

+ Understand link between Harm Reduction and
“connection”
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Harm Reduction Principles

Harm Reduction Principles

* Humanism - “accepting people who use drugs as they are
and treating them with dignity and compassion...without
moral judgements against patients, since these do not
produce positive health outcomes.”

* Pragmatism - “the idea that none of us will ever achieve
perfect health behaviors and that ‘perfect’ health
behaviors are impossible to define.”

Harm Reduction Principles (cont.)

« Individualism - “the idea that every {)erson_ resents with

their own needs and strengths as well as with a spectrum

of health behaviors and receptivity for intervention.”
Tailor interventions to the person

* Autonomy - “[patients make] their own choices about
medications, treatment, and health behaviors to the
best of their abilities, beliefs, resources, and priorities.”
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Harm Reduction Principles (cont.)

« Incrementalism - “the idea that any positive change
demonstrated by the patient is a step toward improved
health and that positive health changes often can take
months or years to achieve.”

* Accountability without termination - “patients were seen
as being responsible for their own health choices and
outcomes but were never ‘fired’ from care.”

Table 1
defi
Prncpl Detaiion Approschs
- o rovider v, oo, s, gy paens s i T R ————p—
et
+ Providrs cep aes’chokces.
R ———
2 Prgmatiom +Noneof s will ver chiee et et b re— s s 0 e the gl fthe i

3 i+ Eveyprs st i Biherown e snd g

ool s pocant 0 sdntind 1l for bckwand o

- P bl e e choes et b
Accoumbilty  + Pants e ot " ot schiviog il move
s comepences e her o

Motivational Interviewing & Stages of Change
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Commonly Used Substances

« Caffeine « Inhalants (i.e. Solvents (glue,
as, lighter fluid), Aerosols
%SDFaYS))

« Tobacco
* Alcohol « Phencyclidine (PCP)
+ Cannabis + Hallucinogens (i.e. Salvia, LSD,
« Opioids (i.e. OxyContin, Vicodin, sineaus)
Percocet, Morphine, Heroin, * Sedatives (i.e. Valium,
Fentanyl, Methadone) Klonopin, Xanax)
« Cocaine « Amphetamines(i.e. Adderall,

Ritalin, Dexedrine (Molly,
ecstasy), Vyvanse)

Conclusion

« Commonly utilized substances amongst adolescent population.
« Strategies of harm reduction for use of identified substances.

« Importance of connection, purpose, rapport building, and
nonjudgmental approach with unconditional positive regard to
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Contact information --
email address: universalethosinc@gmail.com

Thank you for joining me today. | hope you enjoyed the training!
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