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HARM REDUCTION 

(HR)
1. Harm reduction for frontline workers

2. Harm reduction strategies for different 

types of drugs



What is HR in the context of social work?

• An approach that includes strategies to reduce risks and 

harms for the individual and community 

• Challenges:

• Reconciling HR with the dominant disease model of abstinence 
only treatment. Where does one start then? 

• Some see drug misuse as better dealt with doctors, psychologists 
and addiction counselors, not social workers.

• Experience role conflict as work within parameters of social control 
system (because of drug policy) and client’s advocate.



What does this mean in practice for social 

workers? Guiding principles
1. Be pragmatic

2. Adopt humanistic values

3. Give priority to the person – a holistic focus on the 

physical, psychological, social, economic and legal 

rather than zeroing in on drug use.

4. Develop a treatment strategy together

5. Give priority to reachable and realistic goals

So how to do this?



HR strategies: Incremental steps
(source Marlatt, Blume and Parks, 2001)

See also Sobell and Sobell (2000) on “Stepped Care” approach



Starting from where the client is 
(Vakharia and Little 2016)

1. Create alliance

2. Lower thresholds for services and treatment

3. Convey neutrality towards drug use

4. Explore client’s relationship with drugs

5. Ensure client feels like s/he is part of the collaborative 

process in treatment



Harm reduction strategies by drug types

But first, some reminders:

• What is the most important aim of HR? To reduce harm! 

Reduction or cessation of use is secondary.



Harm reduction is here

THE DAILY NEWS
www.dailynews.com THE WORLD’S FAVOURITE NEWSPAPER - Since 1879

Many drug users engage in harm 

reduction practices…

We just don’t understand it as such OR 

we just aren’t hearing them! 

Obtain knowledge from:

1. Experiential (self awareness) 

2. Observation (watching & listening to 

others)

3. Doing research (least used)



CANNABIS

Use Practices Harms Strategies

Early onset (<18 ) Linked to higher risk of dependence & 

problem outcomes. In youth, impairs brain 

development, cognitive functioning, and 

behavioral impulsivity.  Mental health 

problems include depression, psychotic 

symptoms. These links have not been found 

for those initiating after 18 yrs. of age.

Prevention and early intervention 

information: later onset of use is 

associated with lower risks to 

general health and development.

Use of strong THC levels 

(20 to 25%)

Use of synthetic 

cannabinoids (80 to 

90% THC)

Strong THC linked to acute and chronic 

adverse effects especially mental health 

issues and dependence. Effects on memory, 

paranoia, dependence

Synthetics like Spice, linked with severe 

cognitive impairment, psychosis, anxiety, 

strokes, seizures, nausea, fatalities. 

Information for users: learn about 

the nature of the cannabis used, 

lower levels of THC present less 

risks.

Learn about the adverse and 

serious risks to health. Avoid as 

THC levels can be toxic.



Route of 

administration: 

Smoking

This route associated with pulmonary and 

bronchial problems (coughing excessive sputum, 

wheezing, shortness of breath), impairment of 

respiratory functioning. Found to be reversible 

upon quitting.

Deep inhalation or breath holding (to increase 

sensation) can result in intake of carcinogens 

and other toxins, and intensified by 

simultaneous use of tobacco.

Bongs & water pipes can reduce particle 

inhalation but increase intake of tar and other 

matter. Infectious diseases (like TB) also found 

linked to this route, related to sharing 

equipment.

Information for users: learn about 

the range of routes of administration 

from the most potentially harmful to 

the least harmful with details on 

what those effects are.

Smoking blunts, bongs and pipes are 

commonly used but associated with 

respiratory problems & infections. 

Vaporizers have been shown to 

reduce this problem, but the slow 

uptake may result in higher doses. 

Deep inhalation and breathing 

should be avoided to decrease toxins 

entering the blood stream.

Edibles negate respiratory problems 

but the slower uptake may result in 

consuming higher doses and 

increase other risks like cognitive 

impairment. 

CANNABIS 



Frequency and Intensity 

of Use

Higher levels of use and intensity are linked to 

chronic health problems. Frequent use (e.g., 

nearly every day) linked to problems related to 

mental health, heart, suicidality, 

neurocognition, alterations of brain structure

Information for users: frequency of 

use is related to health related 

short and long term problems. Be 

aware, record and reflect on 

frequency of use, aiming to reduce 

to occasional (e.g., once a week, 

weekends).

Mobility/driving Linked to psychomotor impairment reduces 

ability to manage unexpected or emergency 

situations and environments. Upon intake, THC 

peak occurs between 5 to 30 minutes and 

gradually decreases 2 to 4 hours after. 

Cognition impairment may last longer from 3 

to 6 hours. 

Information for users: Avoid 

situations (often public) during 

peak periods to avoid problems 

with impairment and coordination.

Avoid combining with alcohol as 

this further impacts impairment. 

CANNABIS 



MDMA
Use practices Harms Strategies

Initiation Potential allergic reaction due to 

deficiency of liver enzyme. Can result in 

increased effects and overheating

Unpredictable reaction (and dependent 

on situational context)

Gradual uptake. First time try a quarter 

of a dose to test for reaction.

Use in safe setting with peers who can 

provide help and guidance

Use with little/no knowledge of quality Adulterants may result in unpredictable 

physical and psychological reactions

Testing kits

Buy direct from a regular dealer or with 

reliable peers for quality control.

Using only with friends

Using only after others have tried

Examine pills, taste or lick first



Frequency and intensity

Use in party or physically exerting 

activities

Jaw clenching, muscle tension, teeth 

grinding

Faintness 

Overheating and dehydration

Water retention (inability to urinate)

Moderate use, spread use over duration 

of event or long period of time

Dissolve under tongue rather than 

swallow

Take magnesium supplement before and 

during use, acts as a muscle relaxant.

Regular 15 minute breaks for every hour 

from physical activity, isolate in a cool 

quiet room, drink water (approx. .5 

liter). But avoid more as may lead to 

over hydration (blood dilutes from too 

much water). 

Drink electrolytes rather than water. 

MDMA



Poly drug use

MDMA

With cannabis – can lead to disorientation

With alcohol – counteracts euphoria and 

clarity, and further causes dehydration, 

impairs cognition 

With stimulants – overexcites central 

nervous system, increasing heart rate, blood 

pressure

Commonly reported negative effects from 

mixing range of drugs and alcohol at festivals 

(international survey, 2019):

Bad mood (depression)

Headaches

Memory impairment

Insomnia

Rapid heartbeat

Decrease blood pressure

Vomiting, Nausea

Sexual difficulties

Chest pain

Injuries

Loss of consciousness

Fights/attacked

Be aware and moderate

Avoid

Avoid

Self-reported HR :

Avoid mixing depressants (shown to 

decrease likelihood of headaches, loss of 

consciousness, drop in blood pressure, 

injuries, and fights)

Avoid mixing stimulants

Set limits on quantities used (shown to 

decrease likelihood of bad mood and sexual 

difficulties, injuries, and fights)

Take smaller doses

Use lower quantities when mixing

Wait for effects of dose to subside before 

reuptake



Group nature of use One drug used for and in social settings. 

Peer pressure 

Be with close friends and those with 

prior experiences, be amongst the 

“right people” in the “right 

environment.” 

Develop in group and out group 

practices

In group –

Establish plan for the event, including 

designated individuals to support in 

emergency and throughout event

Awareness of others wellbeing – water 

levels, rest, pressure on over 

consumption, using equal amounts. 

Out group –

Provide support for new comers (what 

to expect, monitor)

Not discussing use with outsiders 

(safety)

MDMA



Post use Hangover feeling – depression, 

sadness, unstable mood, insomnia, 

low motivation because drug 

stimulates serotonin and after 

using, is depleted.

Regulate and pace dosage

Take the next day off from work

Take supplements post subsequent 

to use event, 5-HTP (stimulates 

serotonin)

MDMA



Practices Harms Strategies

Frequency & intensity

KETAMINE

Range of recreational (weekend, non-

dependent) to chronic users

Cognitive impairment

Short term dizziness, confusion, blurred vision, 

paranoia, insomnia, memory problems, stomach 

pain

Specific to chronic & high dosages

Ulcerative cystitis – thickening of bladder wall

High blood pressure

Respiratory problems

Kidney dysfunction

K cramps – severe stomach pain

Depression & lethargy

Psychosis

Persistent feeling of being detached from reality

Intense loneliness

Tolerance

User perceptions of dependence

Know your product to avoid adulterated 

products and learn about drug effects. Online 

sites/forums for knowledge and support

Test kits

Set limits on doses*

Space out doses within an event*

Space out sessions*

Designated support person (whose sober)

Chronic – use less in amount and in frequency to 

reduce problems related to bladder functioning. 

Hydrate and urinate frequently to keep drug 

moving and flushing from body, reduce further 

aggravation to bladder.

Avoid acidic foods & drink to reduce further 

irritation to bladder & stomach

Harms warning sign to “slow down” and use in 

safer and smarter way. 



Ketamine

Route of administration Snorting – irritate & damage nasal 

lining, bladder problems

Oral – pill – physical effects longer, 

bladder problems

Injecting (rare) – infections, respiratory 

problems

Ensure powder is finely grounded, use 

nasal irrigation sprays

Use clean equipment (not dollar bills) to 

avoid bacterial transfers and infections

Limit doses to reduce bladder damage 

via this route

Eat on a full stomach so the effects are 

better timed (on full stomach), limit 

doses

Avoid sharing needles, use clean 

equipment

Shift or alternate with other methods

Limit doses to reduce respiratory 

problems



Ketamine

Setting/circumstances of use Dissociative effective & cognitive 

impairment increases risk of accidents 

and injuries

Increased likelihood of unsafe sex

Go to safe chill out areas to consume and 

reduce risks 

Use in controlled private settings

Poly-drug use Often used in combination with other 

drugs

Depressants/sedatives affect/restrict 

breathing (lose consciousness)

Stimulants increase heart rate and blood 

pressure

Psychedelics strengthens the experience

Avoid mixing

Use single drug for different settings and 

occasions



Why do people like meth?



Practices Harms Strategies

FREQUENCY AND INTENSITY

Lack of food intake, eating junk food only

Low intake of water, forget to brush teeth, 

eating sugary food, and teeth grinding

METHAMPHETAMINE

Binging (prolonged sessions)

Heavy Use

Malnutrition, dehydration

Increased risk of anxiety, paranoia, and 

psychosis

Need for higher doses to achieve same effects

Intensified crash

Dry mucous membranes, more vulnerable to 

infections

Dental problems

Increase risk of psychosis, paranoia, anxiety and 

other health problems

Withdrawal and crashes

Provide water, juice and healthy foods

Stress importance of sleep or rest in dark room

Stress importance of hydration and dental 

hygiene

Distribution of dental kit with toothbrush and 

tooth paste

Above strategies should be part of the 

information on how HR can have immediate 

positive effects when using.

Encourage making a plan for breaks, assist in 

developing methods to help keep track of how 

long and how much they use, establish rules 

and limits, and have a HR buddy to support.

Stress that depression, fatigue, moodiness and 

aches are natural part of withdrawal and will 

pass

Stress that focusing on pleasant and distracting 

activities, keeping close to supportive people 

and maintaining healthy diet and routine will 

help manage withdrawal and crashes



ROUTES OF ADMINISTRATION

Sharing mouthpieces

Smoking toxic materials

Using pipes that can result in 

burns

Risk of blood borne diseases, 

lung damage, toxicity, cuts, 

burns

Distribute smoking kits and 

information on safer use

Distribute glass stems with 

gauze or individual pipe tips

Distribute lip balm and burn 

salve



FUNCTION OF USE

Sexual Risk

Weight control

For Work or study

HIV and STIs

Dependence, excessive weight loss, other 

harms associated with use

Free access to condoms, lubricants and 

information about HIV and STIs

Stress importance of using lubricants during 

long, dry or rough sex

Develop a sexual harm reduction plan in 

advance, discuss realistic ways to reduce 

sex related harms

Talk about sexual and physical violence, and 

other issues related to sexual risk 

behaviors. 

Discuss fear of weight gain and help 

develop plan to manage weight gain and 

explore underlying poor body image. 

Reminder that drug initially helps sustain 

attention and endurance, heavy use 

eventually makes it difficult to complete 

tasks, focus or behavior appropriately in 

work and study settings.

Organize separate support groups to 

respond to needs of people who use the 

drug for different reasons (truck drivers, 

teens, sex workers). 



From: WHO (2011) Technical Brief on ATS. Report 1



From: WHO (2011) Technical Briefs on ATS. Report 2.



Users’ HR practices and advice 

From Cachia and Lwin (2019) Methamphetamine Use in Myanmar, Thailand and 

Southern china: Assessing practices, reducing harm. TNI.

1 Avoid using meth, but if you’re going to use, know your limit. If you use too much, you 

will no longer enjoy the positives of meth, and only the harms will increase.

2 Use slowly, wait and space out the time between uptakes, try to avoid daily use.

3 Avoid using if in a bad mood, using can make you feel worse.

4 Set some basic rules for yourself, and try to stick to them like deciding in advance how 

much you will use and for how long, and which days you are not using.

5 Take breaks, especially after heavy use, and eat and sleep to let your body recover

6 Sleep at least a few hours every day, otherwise this will affect your health and make you 

feel bad.

7 Eat a full nourishing meal before using, as you won’t be hungry after.

8 Drink plenty of water as you’ll get dry mouth, and try to brush teeth after using.

9. Do not share smoking equipment to prevent transmission of infections and diseases.

Meth harm reduction in action in Asia 



“Adapting safer smoking kits to local circumstances” 

Rigoni, Woods, and Breeksema (2019) “From opiates to methamphetamine: 

Building new harm reduction responses in Jakarta, Indonesia” 

Harm Reduction Journal 16:67.

Meth harm reduction in action in Asia 



Table 2, Extract from Hunter et al., (2012) Reducing widespread pipe sharing and risky 
sex among crystal methamphetamine smokers in Toronto. Harm Reduction Journal. 

9:9.  

Suggested contents of a “safer crystal methamphetamine smoking” kit based on 

Canadian project



From NoBox
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