Fostering client autonomy: essence of
Integrative Harm Reduction Psychotherapy

REXEHE M « 5itT ' S&Fe@&F 0EA
A 1 HITRRE

Lee King Fali

Research Associate

Social Research Centre

Hong Kong Shue Yan University
2 June 2020




My Experience in Drug
Treatment and Rehabilitation

» 1992-2019: Social Worker of SARDA

® ]1997: Learned Stanton Peele’s Meaning of Addiction

from Professor Ng Ho Yee

» 2015: Learned ADAPT and other drug counselling
methods from Professor Robert Ali & Professor John

Marsden

» 2017: Developed the ADAPT Model with SARDA

colleagues
» 2017: Learned IHRP from Dr. Andrew Tatarsky
» Since 2018: Promote IHRP in Hong Kong and Macau

» Since 2019: Follow Professor Cheung Yuet Wah in the
study of drug policy



Dr. Andrew Tatarsky, Integrative
Harm Reduction Psychotherapy

Integration of :

» Relational Psychoanalysis;

» Cognitive Behavioral Therapy;
» Body-mind interventions;

» \edical interventions;

» Social interventions; and

= Community approaches




- « Acritique of the abstinence-only model
Harm Reduction

Psychotherapy « Compassionate pragmatism

¢ Continuum of goals

A NEW TREATMENT FOR
ORUG AND ALCOHOL

PROBLEMS ¢ Broad range of substance-using clients

 “Right fit” between client and treatment

% Psycho-bio-social perspective
% Whole person perspective

» Multiple meanings perspective
Andrew Tatarsky ¢ P gs persp

Foreword by Alan Marlatt

% Individually tailored treatment




The Case of L (handled by Dr. Andrew Tatarsky)

Background Still Over-drank
~
s Female/38 * Safe limits * Why you would
* Diabetic coma * Counting & put yourself at
* Alcohol & Charting such great riske
Marijuana * Urge surfing
* Poor treatment * Microanalysis
adherence
* Fallen & accidents
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* Family *How you * Painting
* School officials would know e Gym
* Peers | care and * Yoga &
* Doctor how | can meditation
* Multiple be more * Weekend trips
meanings helpful2 * Ideal use plan
* Internet dating
* New job
* End therapy
after 5 years
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Seven Therapeuﬁc Tasks of IHRP
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Therapeutic Alliance (& 178 & R

The therapeutic relationship heals (248 B8 1% B )
Assessment as treatment (B8 & R L1
Embracing ambivalence ({£%8F &)

ANl

Harm reduction goal setting (X € 452 = B 1F)

Enhancing self-management skills for positive change (32 &

BIEEREN)

Action strategies for positive change (52 & &R & 51

1)

[ntegrative Karm Reduction Psychatherapy: A [ase
of Substance sz, Multiple Trazma, and Suicidality
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Andrew Tatarsty
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Scott Kellogg

New Yook Untwersizy

Harre reduction 8 & Néw peradgrm Tt seeks 1 reduce the harmrdy
consequences of sutstanoe wse and other neky behewors wehout
raqureg absonence This article discusces megrasve hamm meducton
pychotharagy. One APpEcSEOn Of PanT! (SCLCTON DINCDES 10 D8y
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Harm redection s 2 philosophy and set of interventions that seek to reduce the
harmful comsequences of sobstance use and other risky behuvions without requinng
abstincoce (Marfatr, 1995). Harm reduction has besn seccewfully appisad 1o pubix
bealth, substance use treatment. and psychotherapy. In s arixcle, we discuss the
therapeutic process of mtegrative barm reduction psychotherapy. our approach o
the application of harm reduction principles to psychotbherapy

Integrative harm reduction psychotherapy » bawd on the swumption that
substance abuse and other potentially risky behavior are best undentood in the
context of the whole person i his or her sociocultura) conteat, Integrative harm
reduction psychotherapy has the pouls of wentifving the psschological, beologscal,
and socal currents that contnbuie W the addxctive proooss, canilying the mudpic
meanings of the substunce abese, and indivsdually taidloring paychotherapy to the
umgue necds of cach patient. Integrative harm reduction psychotherapy can
faclitate the defivery of other modalities, such as synnge cxchangs and substrtution
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Therapeutic Alliance: Goals-
Tasks-Bonds-Rupture
Management

NEGOTIATING
THE THERAPEUTIC
ALLIANCE

A RELATIONAL TREATMENT GUIDE

Jeremy D. Safran  ]. Christopher Muran




I D  TRANSFORMATIONAL
Slggle raCI ng CHAIRWORK
Ambivalence: Perso‘nificgﬁ_on i

Multiplicity of
Self &
Transformational

Chairwork




Harm Reduction Goal
Setting: Ideal Use
Plan

®» “[f you were to create a plan for
using your substances of choice
that would provide the greatest
amount of benefit with the lowest
level of risk, what might it look
like?”

Continuum of Excess, Moderation, and Absfinence

—Any seps loward decressed
nsk ane steps it he right



Spirit of IHRP: Foster client’s self-understanding & self-
management through a positive relational base

Therapeutic Relational Self Self
Tasks base Understanding | Management

1. Therapeutic Alliance

2. The therapeutic relationship heal v

3. Assessment as treatment v

4. Embracing ambivalence v

5. Harm reduction goal setting v
6. Enhancing self-management skills for positive change v

7. Action strategies for positive change v




Essence of IHRP:
Fostering client
autonomy

= Humanity’s essential conflicts
about pleasure and autonomy can get
played out in problematic way's
around drug use. (B:E . WEBE
TRz - 1@/\7@/@?5*%2
%DEIZF&E’J%%L%D@m > )

2016). Bridging the worlds of harm reduction and addiction treatment: An intervi
wdrew Tatarsky. Posted at www willisnywhit T

Bridging the Worlds of Harm Reduction and Addiction Treatment
An Interview with Dr. Andrew Tatarsky

William L. White

m

more than three decades, Dr. Andrew Tatarsky has championed the integration of
tion principles and practices within the treatment of substunce use disordess. Thie
¢ has promoted understanding of the full spectrum of substance use problems and
harm reduction psychothernpy approach to their treatment. His book, Harm
Psychotherapy: A New Treatment for Drug and Alcohol Problems and its further
in subsequent papers and presentations have been particularly influential in the
es and in other countries. Dr. Tatarsky founded and directs the Center for Optimal
ew York City. [ recently (January 2016) had the opportunity to interview Dr.
wout his work and its impact on the practice of addiction treatment. Please join us
1288INg Conversation

o

Dr. Tatarsky, you entered the addiction ficld through your doctoral work in the
at level of addictions traming was provided through the doctoral programs during

w Tatarsky: My doctoral coursework m chinical psychology spanned the late 197

$0. and 1 then did a clinical internship in 1981 st Kings County Hospital Downstat
nter. There was no trming in addictions i my undergraduate trmning, my docto

:linical psychology. or in my clinical intemship. All of my early training was on-t
and [ think that was preqty typical for psychologisis irzined n that era

tly. this trend has continued as psychologists are not required to take courses on

r receive clinical training on how to work with people with substance use disorder

: What led to your specialization in the treatment of addictions at a tune few
sts were choosing that specialty?

w Tatarsky: Well, it scems like a simple question, but the answer is a very comp
were conscious. and, | think, unconscious motivations operating within that choic
eresting set of coincidences led me to see & number of patients struggling with dn
problems throughout my graduate training. | saw such patients at the Psychologi
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Autonomy and Addiction

NEIL LEVY
Centre for Applied Philosophy and Public Ethics
University of Melbourne
Parkville, 3010
Australia
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Whateveritsimplications for theother features of human agency atits best
for moral responsibility, reasons-responsiveness, self-realization,

( 3 ,and so«¢ addiction is on ccopnized as airi
flourishing, and so on—addiction is universally recognized as impairing,

- autonomy. But philosophers have frequently misunderstood the nature
of addiction, and therefore have not adequately explained the manner in
y which it impairs autonomy. Once we recognize that addiction is not

incompatible with choice or volition, it becomes clear that none of the
standard accounts of autonomy can satisfactorily explain the way in
which it undermines fully autonomous agency. Inorder to understand to
what extent and in what ways the addicted are autonomy-impaired, we
need to understand autonomy as consisting, essentially, in the exercise of
the capacity for extended agency. It is because addiction undermines ex-
ended agency, so that addicts are not able to integrate their lives and
sue a single conception of the good, that itimpair autonomy.,

Accounts of Autonomy

Avatlable accounts of autonomy fall into two broad classes: procedural
and substantive (Mackenzie and Stoljar, 2000). Substantive accounts place
restrictions on the kinds of preferences compatible with autonomy,
whereas procedural accounts are neutral with respect to the content of
preferences. Substantive and procedural accounts further divide into
structural and historical procedural accounts, on the one hand, and strong




Addiction & Autonomy

(Koopmans and Sremac,
2011)

Nova prisutmost 9 (2011) 1, 171-188

Addiction and Autonomy:
are Addicts Autonomous?

Frans Koopmans Lll)k: (\l(a.R?.l?‘l
De Hoop Foundation, Dordrecht, lzvorni znanstveni rad
The Netherlands Primljeno: 1. travnja 2011,

f.s.Lkoopmans@dehoop.ory Prihvadeno: 30. travnja 2011.
Srdan Sremac

Vrife Universitelt Amsterdam

srdjansremac@yahoo.com

Abstract

In the article, the authors deal with how addiction can be related to autonomy.
First, they provide a definition of substance addiction and the way various the-
ories have interpreted this phenomenon. Further, they give a general description
of the concept of autonomy and relate this to the phenomenon of addiction.
Subsequently, the authors deal with the way some explanatory models of
addiction (the disease model, disorder of choice model, and existential disor

der model) see the relationship of autonomy and addiction and focus on the

Jollowing questions: How does addiction relate to autonomy? Does addiction

make volitional choice impossible, i.e. are addicts out of control? Is addictive
behavior a rational activity?

Key words: Addiction, autonomy, disease model, disorder of choice model, exi-
stential disorder model, spirituality,




Promote & Evaluate Autonomy
(Johansen, Darnell, Franzen,
2013)

Constructing a Theory and
Evidence-Based Approach to Promote
and Evaluate Autonomy in Addiction

AYNA B. JOHANSEN. FARNAD J. DARNELI
AND ELISABETH FRANZEN

Norwegiun Centre for Addiction Research and Cenire for Study of Mind in Nature, University of
(sda. Norway

(Received 15 May 2013)

ABSTRACT  In this article we use theory and empirical evidence to synthesize a model
for the analysis of autonomy In peopie with addictions. We review research on motivation
and denial ax accepted addiction constructs that need to be replaced with non-stigma-
l nd autonomy-supportive language when seeking io “treat’ addicis. We present
three main factors imvolved in relational aulonomy in addiction (mentalizing, positive
self-concepi, and stigma ), and illustrate our model by examining variations on these
parameters in two case studies of heroin addicis We conclude that a growth persped

tive is needed 10 assexy functioning in populations believed 1o be “addicted” and make

sugpestions for assessment

I. Introduction

We need increased mnsight into the ways that addiction impacts the autonomy
and mental health of addicts to improve our understanding of ethical issues
involved in public policy. practice and treatment. In this article we present
an approach to assess and promote autonomy in addiction. By using a rela-
nal view of autonomy, we consider the autonomy of a person addicted to
to be undermined not only as a direct consequence of their use of drugs,

as a result of disruption in their need to belong. We operationalize
parameters for measurement using the synthesized elements of self-
mination theory, 2 psychological autonomy model, and the relational

Correspondence Address: Ayna B. Johansen, Norwegian Centre for Addiction Research, Ullevil

University Hospital, Kirkevesen, 1660407 Oslo, Norway. Email: ayna jolanseniamedisin wio.no
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Fostering Client Autonomy in Addiction Rehabilitative Practice:
The Role of Therapeutic “Pr

Maurice Kinsella

The Galidee House of Suxdwes, Athy, Irelund

Addiction 1s a pathology that progressively and msidiously undermines one’s amtono
my—inanifested, amooy other ways, in the experience of & sense of alicaation from
oncself and othees. Therefore, in secking 10 overcome addiction, the rehabilitative
Journey must facalitate the fostening of satonomy. Here, in as much as sutonomy is o
socially embedded capacity, so must the therapestic process—within this condext, the
client-counselor relationship—be grounded in an attentiveness 10 and Tacilitation of
autopomy s dinbogical antecedents. One such means of achieving this is through the
counsclor attending to and expressing their “peesence,” in which they arc engaged in o
“person-to-person” therapeutic allinace underpinned by a collaborutive dynamse, Here,
the healthy imterpersonal dyad between chient and coumselor can provide an environ-
ment through which the cliont may more fully recognize their sulonomous resources

-
ondd exercise such resources in o way that enables them 1o embark on the rehabilitative
poumey, and, attendamt 10 this, swtonomous living

Client Autonomy '
(Kinsella, 2017)

s paper examines the nature and role of
the chient-counselor therapeutic alliance (in
particular in the context of addiction rehabilita-
tive practice) and addresses how this relation-
ship may be used as a tool through which to
foster clients” austonomy. It is argued that we
may more fully comprehend what it means to be
an autonomous agent, and therefore most suc-
cessfully endeavor to provide the conditions
within which it can be fostered, when we un-
derstand autonomy as un embedded phenome-
non. This stance requires us (o recognize auton
omy’s status as a personal capacity nurtured (or
indeed, as is 50 often the case, impeded) through
the noture of our interpersonal relationships.
Consequently, a substuntive outcome of this
analysis is the generation of philosophically
rooted insights into the constitutive facets com-
pnsing the therapeutic relationship and its sig

This amicle was published Online First Febeuary 16,
2017

The author is gradelal for the valushle imsights by his FhD
external supervisos Professor John Chrissman (Pean State

versity ) and Tunding from the Trivh Research Council

Correspoadence  concorming  this article should be ml-
dressed 10 Maunce Kinselle, The Galilee House of Susdies,
Candington, Athy, Coo Kikdare, Ieelund RI4 HVS). E-mail

nificance to the experience of autonomy, which
may serve ws o reflective device for chinical
practitioners working within this ficld.

From the outset, we may understand personal
autonomy— broadly—as u form of self-law, the
fterative realization of the capacity to gov
onc's own life in accordance with justifications
and motivations that are authentically one’s
own (Christman, 2015). Here, the experience of
addiction serves as a lens through which we
may refract and elucidate the prominent features
constituting undermined autonomy-—in part
lar, within thix context, a sense of alienation
both from oneself and others. Thus, addiction’s
pervasiveness in lermsy of the depth and scope of
heteronomy it engenders— observable in its an-
tecedents, manifestations, and consequenc
provides u socially relevant, und experientially
grounded, means of addressing not only the
specific ways in which sutonomy appears vul-
nerable, but its mherent value to individuals’
well-being. In this regard, we find that fostering
autonomy 15 a therupeutic imperative around
which the client-counselor alliance, and the
rehabilitative process more broadly, orbits. For
many whose autonomy has been undermined
through addiction, the process of reacquain-
tance with themselves and the aligned reengage-
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