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Compassion Pragmatism
Harm 

reduction

Harm reduction is a  grass‐roots and “user‐driven” set of compassionate 
and pragmatic approaches to reducing the substance‐related harm and 
improving quality of lifewithout requiring abstinence or use reduction.

Collins et al (2011); Marlatt (1998)©2019 UW HaRRT Center

“More of an 
attitude than a 
fixed set of rules 
or approaches…”

David Purchase, Director of the North 
America Syringe Exchange Network 
cited in Marlatt (1998)
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Substance 
use…

has pros 
& cons

is here 
to stay

is 
complex

exists in 
social 
context

is not 
the 
client

Collins et al. (2011)©2019 UW HaRRT Center
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Harm 
reduction 

is…

Not use
reduction

Focused 
on quality 
of life

Client 
driven

open to 
any 

positive 
change

Advocacy 
for social 
justice 

and racial 
equity

Collins et al (2011)©2019 UW HaRRT Center
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Harm reduction started 
as and should be 
honored as a grassroots 
movement that centers 
the voices and interests 
of substance users.
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Policy based

Population based

Community based

Individually based
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Harm 
reduction
Harm 

reduction
Individual 

level
Individual 

level

Harm‐
reduction 
treatment 
(HaRT)

Harm‐
reduction 
treatment 
(HaRT)

…how we talk to people.
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Relapse 
prevention

Cognitive 
behavioral 
treatment

Motivational 
interviewing

Inpatient, IOP, 
outpatient, 

aftercare tx in WA 
state

Brief interventions
Contingency 
management
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Relapse 
prevention

Cognitive 
behavioral 
treatment

Motivational 
interviewing

Mindfulness‐
based 

interventions

Brief 
interventions

Contingency 
management

“Therapists from a humanistic or existential orientation might object to the directional 
aspect of MI, whereby clients would be intentionally guided toward what the counselor 

regards to be appropriate goals.” – Miller & Rollnick (2012)

Provider‐driven
vs.

User‐driven goals 

©2019 UW HaRRT Center

USE REDUCTION

 Ultimate goal is abstinence
 Use and problems are in 1:1 

agreement
 Prescriptive: provider 

“prescribes” treatment 
 Doctor‐knows‐best!

HARM REDUCTION

 Goal is harm reduction
 Risk of problems is variable 

and individually based
 Predictive: helping client 

assess their risk for harm
 Client knows better!

©2019 UW HaRRT Center
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Disease Model

Moral Model

Moving towards harm 
reduction 
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 Chronically homeless 
individuals with alcohol 
dependence report an 
average of 16 treatment 
episodes in their lifetime 
(Larimer et al., 2009)

 This traditional treatment 
didn’t resolve the problem:
 Still endorsed a mean of 11/15 

alcohol problems

 44% reported experiencing 
DTs in last 3 mos (Collins et al., 2012)

90%

10%

meets criteria for current alcohol dependence

does not meet criteria

©2019 UW HaRRT Center
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 According to 
SAMHSA, in 2016

 21 million Americans 
needed treatment

 2.2 million received 
treatment

2.5% 1.9%

95.6%

Of Americans who needed but did 
not receive treatment…

Felt they needed treatment & did not make effort

Felt they needed treatment & did make effort

Did not feel they needed treatment
©2019 UW HaRRT Center

…for those who are not yet ready, willing or able to stop using

Alcohol

Housing First 
(Collins et al., 2012; Kirst 

et al, 2015; 
Stergiopoulos et al., 

2015)

Alcohol 
management 

(Podymow et al., 2006; 
Stockwell et al 2017; 
Vallance et al 2016)

Harm reduction 
treatment   

(Collins et al 2015; 
Collins et al, 2019)

Drugs

MAT, needle and 
syringe programs and 
antiretroviral therapy 

(Degenhardt, 2010)

Drug 
decriminalization 

(Greenwald, 2009; 
Hughes et al 2012, 

Vicknasingam et al 2018)

Methadone/ 
suboxone (Nielsen 

et al 2016)

Tobacco

Smokeless 
tobacco (Hugoson
et al., 2012; Lund et al 

2011; Mendoza‐
Baumgart et al., 2007)

Smoking 
reduction (Lindson‐
Hawley et al 2016;Beard 

et al., 2011)

E‐cigarette/ 
vaping (National 
Academies, 2018)

©2019 UW HaRRT Center

71% reduction in alcohol‐related harm

66% reduction in peak alcohol consumption

63% reduction in AUD symptoms

20% reduction in positive urine tests

©2019 UW HaRRT Center

Collins et al (2019)
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This is your brain on harm reduction.

We would like to acknowledge our faculty, staff and trainees at the Harm
Reduction Research and Treatment (HaRRT) Center; our research partners,
including DESC, REACH, Neighborcare, Dutch Shisler Sobering Center;
MHCADSD; and the many community members and participants who have
shaped our work. We dedicate this training to Dr. Alan Marlatt who was a
legendary alcohol researcher, compassionate clinician, mentor to many, and
inspiration to all.

 Websites
 https://depts.washington.edu/harrtlab/ 
 www.harmreduction.org
 www.andrewtatarsky.com/links_harmreduction.html
 www.ihra.net/
 www.harmreductiontherapy.org/
 www.drugpolicy.org
 www.anypositivechange.org
 http://hamsnetwork.org/

 Self‐help for clients
 Anderson, K.A. (2010). How to change your drinking: A harm reduction guide to alcohol (2nd edition). New York: The HAMS 

Network.
 Denning, P., Little, J., & Glickman, A. (Eds.). (2017). Over the influence: The harm reduction guide to controlling your drug and 

alcohol (Second edition). New York: The Guilford Press.
 Sorge, R., & Kershnar, S. (1998). Getting off right: A safety manual for injection drug users. New York: Harm Reduction Coalition.
 Harm Reduction Coalition (2017). http://harmreduction.org/our‐resources/text‐publicationsreports/all‐publications/.   

 Literature on harm reduction approaches and psychotherapy
 Denning, P. & Little, J. (2012). Practicing harm reduction psychotherapy: An alternative approach to addictions (2nd edition). New 

York: Guilford Press.
 Marlatt, G. A., Witkiewitz, K., Larimer, M.E. (2011). Harm reduction: Pragmatic strategies for managing high‐risk behaviors (2nd

edition). New York: Guilford Press.
 Marlatt, G. A. (1996). Harm reduction: Come as you are. Addictive Behaviors, 21, 779‐788.
 Stout, D. D. (2009). Coming to harm reduction kicking and screaming: Looking for harm reduction in a 12‐step world. Bloomington, 

IN: AuthorHouse.
 Tartarsky, A. (2002). Harm reduction psychotherapy: A new treatment for drug and alcohol problems. Plymouth, UK: Rowman & 

Littlefield Publishers, Inc.
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 People’s Institute NW: https://www.pinwseattle.org/
 Showing Up for Racial Justice (SURJ): 

http://www.showingupforracialjustice.org/affiliated_g
roups_local_contacts

 Racial equity analysis for institutions:
• https://racc.org/wp‐
content/uploads/buildingblocks/foundation/Continuum%20on%20Bec
oming%20an%20Anti‐Racist,%20Multicultural%20Institution.pdf

• https://www.housingconsortium.org/wp‐
content/uploads/2016/11/Racial‐Equity‐Toolkit‐Downloadable.pdf

• https://msw.usc.edu/mswusc‐blog/diversity‐workshop‐guide‐to‐
discussing‐identity‐power‐and‐privilege/

©2019 UW HaRRT Center
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For more information regarding these slides, 
please contact me at:

Susan E. Collins, PhD
University of Washington – Harborview Medical Center
325 Ninth Avenue, Box 359911
Seattle, WA 98104
Tel: 206‐744‐9181
collinss@uw.edu 
https://depts.washington.edu/harrtlab/
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