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www.naadac.org/webinars

www.naadac.org/harm-reduction-treatment-webinar

Cost to Watch:
Free

CE Hours 
Available:
1 CE

CE Certificate 
for NAADAC 
Members:
Free

CE Certificate 
for Non-
members:
$15

To obtain a CE Certificate for the time you spent watching this 
webinar: 

1. Watch and listen to this entire webinar.

2. Pass the online CE quiz, which is posted at: 

www.naadac.org/harm-reduction-treatment-webinar

3. If applicable, submit payment for CE certificate or join 
NAADAC.

4. A CE certificate will be emailed to you within 21 days of 
submitting the quiz.

CE Certificate
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Using GoToWebinar – (Live Participants Only)

 Control Panel

 Asking Questions

 Audio (phone preferred)

 Polling Questions

Dr. Ami Crowley
Ed.D., NCC, ACS, ICADC, MCAP, LPC, LMHC

(717) 372-2633

acrowley@thechicagoschool.edu

Webinar Presenter

The Chicago School of Professional Psychology  
Infinity Counseling Services, LLC

Webinar Learning Objectives

LO #1  Participants will 
learn some of the basic 
principles of harm 
reduction treatment and 
how to incorporate this 
concept into everyday 
addiction treatment 
work.  

LO #2  Participants will 
understand the 
difference between 
abstinence based
treatment and various 
alternative methods to 
recovery.

LO #3  Participants will learn 
how to incorporate harm 
reduction into other methods 
of recovery such as the 12 
step self-help groups.
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 Anything that happens, no matters what causes it, that damages any part of 
you, your life, or those around you.

• Can be physical, emotional, social, legal, financial, or spiritual.

• But it is relative as some people are damaged in different ways at different 
rates from the exact same things. 

• Must be defined by the client, with the help of the clinician.

• It should be noted that engaging in illegal behaviors automatically puts the 
client at risk for harm.

What is harm?

• Sometimes harm is noticeable such as a person with hepatitis who drinks 
alcohol or sharing paraphernalia with someone diagnosed with HIV or Hep C.

• What about the hidden harm that is difficult to see?

• For instance, a teen who is uncomfortable in social situations (& what teens are not) 
so they drink to help them relax and “fit in.” They never learn to be themselves or to 
be “uncool” around their peers. This ties them to drinking longer than they wanted.

• Or someone who was a victim of sexual assault as a child and who likes to “space 
out” to forget the abuse. They discover that heroin helps them to space out even 
more. Whenever they are not high, the memories come flooding back to them. Not 
only are they now addicted to a very dangerous drug but they want to avoid the 
memories as well.

• A client who feels unworthy of success or compliments, therefore every time one is 
given, they turn to food for comfort.

What about hidden harm?

Polling Question #1
Is all use of illegal drugs considered harmful?
Yes/No
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• Needle exchange programs

• HIV/STI prevention through handing out condoms

• Teaching abstinence

• Seatbelts/Extended reverse car seats

• Vaccinations

• Methadone Maintenance

• Moderation Management

• Intoximeters/SCRAM Monitors

Examples of harm reduction programs

1. Not all drug use is abuse. Not all engagement in behavior is problematic
• Therefore, not all use is harmful.

• High-risk behaviors are a social construct.

2. People use drugs and engage in addictive behaviors for a reason.
• Harm reduction does not pathologize high-risk behaviors.

3. Problems don’t just come from the addiction directly but from a combination of 
factors and circumstances.

• Harm exists on a spectrum.

4. The client is the expert.
• Therapist remains value-neutral – supports ethical stance.

5. Change is slow.

Principles of Harm Reduction

(Marlatt, Larimer, & Witkiewitz, 2011)

• Consider the continuum substance by substance, behavior by behavior, not just 
for a client’s use/behavior as a whole.

• A person’s level of engagement in addiction will not remain the same over time.

• Use of a substance will not automatically progress to abuse and/or dependence, 
even if the person gets into trouble for their use. The same is true for behaviors.

• We are not debating why people use or continue to use, or engage in addictive 
behaviors, we are simply accepting that it happens.

• The reasons an individual acts on their addiction are endless.

• We are assisting our clients in making better choices about their behaviors.

• Tough love does not usually work, but limits must be set.
(Marlatt, Larimer, & Witkiewitz, 2011)

Things to consider
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Polling Question #2
The principles of the 12 Steps prevent a harm 
reduction client from engaging in self-help as 
part of recovery.  True/False

• Start with education and training including all options (abstinence).

(i.e. Don’t have pre-marital sex but if you do use a condom.) 

• Discuss the pros and cons of the client’s current behaviors.

• Your first goal should be to stabilize the presenting problems and prevent any further 
harm.

(i.e. Just as you would put a neck brace on an accident victim)

• Identify with the client that they have choices. 

To Change or Not to Change - The client must weigh the costs and benefits of both                
sides with the therapist as a guide.

• Identify available supports for client outside of counseling.

Family, friends, and Recovery groups (SMART Recovery, Moderation                      
Management, Women for Sobriety).

(Denning, & Little, 2017)

In the beginning….

Polling Question #3
Abstinence is not a goal of Harm Reduction 
Treatment.  True/False
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• Change everything.

• Eliminate one substance or behavior and keep the others.

• Eliminate more than one of the most harmful substances or behavior and keep the rest.

• Switch from more harmful to less harmful substances or additives.

• Change how much they engage in their addiction.

• Change how they use (route of administration).

• Change how often or when they engage in their addiction (frequency, duration, time of day).

• Change who they engage in addiction with (some peers are a negative influence on decision 
making).

• Use a substitution.

• Abstain for a period of time or permanently.

(Miller, & Munoz, 2013)

To change means the client can:

• Accept themselves as a person who uses substances/engages in addictive behavior and 
embrace their ambivalence about their identity as an individual with this behavior.

• Find people who accept them as an individual with an addiction.

• Educate themselves about safer use of substances and ways to engage in their addictive 
behaviors.

• Pay attention to themselves when their addiction is active.

• Ponder why they engage in their addiction (what does it provide for them?)

• Do other things to be a healthy and balanced person.

• Use/engage in addictive behaviors within their means, both financial and emotional.

To not change means client can:

It’s not what you use necessarily, but how, 
when, where, and how much you use that 

contributes to either harm or safety.

(Marlatt, Larimer, & Witkiewitz , 2011)
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• What is necessary?

• What is manageable?

• What is tolerable?

• These may conflict with each other.

• Teach client to compromise with themselves as they identify change.

• Remember that if nothing changes, nothing changes, so there is a need to 
change something no matter how small.

(Miller, & Munoz, 2013)

Client’s first steps – what to change

• Progress forward may include taking breaks along the way or maybe even some set backs.

• Don’t let your client give up, and don’t give up on your client

• Relapse doesn’t exist as a term in harm reduction treatment.

• May take days, weeks, months, years.

• Tracking addiction and progress (even if small) helps client identify success.

• As long as you remain in contemplation, preparation, action or maintenance stages of change 
then it is still working.

• Recognize the need for abstinence and view it as an ideal outcome but accept alternatives 
that reduce harm.

• This is primarily a “bottom-up” approach based on advocacy for the person with addictive 
behaviors, rather than a “top-down” policy promoted by policy makers.

• Remember, this is more about compassion verses morals, support verses legality.

(Stockings, et al., 2016)

Next – evaluate if change is working

• Thinking about their relationships with their addiction

• be realistic about the harm that is occurring

• explore why the client is engaging in their addiction

• Setting the goals - know what your client wants and needs

• what is the addiction, what is the client, and what is the environment - learn to distinguish 
between them

• Making changes that they can live with

• manage addiction better

• do less harm

• develop new goals as you go

• take in positive comments from others

• Taking care of themselves throughout the process

• Body needs (food, water, warmth, safety, sleep, pain management)

• Mind/emotions (build emotional muscle, notice toxic thoughts and beliefs, use their mind, 
be soothed, have fun)

• Soul (spirituality) (Stockings, et al., 2016)

Clients need to be:
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Harm reduction places engagement of the 
individual in a potentially healing, self-

affirming relationship at the forefront of any 
intervention; and that’s what good 

psychotherapy has always been about.”

(Tatarsky, 2002)
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To obtain a CE Certificate for the time you spent watching this webinar: 

1. Watch and listen to this entire webinar.
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November 8th, 2019 12:00pm – 1:00pm EST

Using Technology for Clinical Supervision

by Malcolm Horn, PhD, LCSW, MAC, SAP

October 26th, 2019 12:00pm – 1:30pm EST

Beyond Basic Military Awareness: Cultural Competence in 
Working with Military Affiliated Populations

by Duane K.L. France, MA, MBA, LPC
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Medication Assisted Recovery in Complex 
Situations
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www.naadac.org/clinical-supervision-online-training-series

www.naadac.org/military-vet-online-training-series

Over 145 CEs of free educational 
webinars are available. Education 

credits are FREE for NAADAC 
members.

WEBINAR SERIES

In each issue of Advances in 
Addiction & Recovery, NAADAC's 

magazine, one article is eligible for 
CEs.

MAGAZINE ARTICLES

NAADAC offers face-to-face 
seminars of varying lengths in the 

U.S. and abroad.

FACE-TO-FACE SEMINARS

Earn CEs at home and at your own 
pace (includes study guide and 
online examination).

INDEPENDENT STUDY COURSES

NAADAC Annual Conference, 
September 28 – October 2, 2019
Orlando, Florida
www.naadac.org/2019annualconference

CONFERENCES

Demonstrate advanced education in diverse 
topics with the NAADAC Certificate Programs:

• Recovery to Practice

• Conflict Resolution in Recovery

• National Certificate in Tobacco Treatment 
Practice

CERTIFICATE PROGRAMS

www.naadac.org/education
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Thank you for joining!

NAADAC

44 Canal Center Plaza, Suite 301

Alexandria, VA 22314

phone: 703.741.7686 / 800.548.0497 

fax: 703.741.7698 / 800.377.1136

naadac@naadac.org

www.naadac.org

NAADACorg 

Naadac 

NAADAC
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