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~An important event is coming to North America for the first time, co-

- sponsored by the Canadian Centre on Substance Abuse (CCSA), the
Addiction Research Foundation (ARF), the Mersey Drug Training and
Informatioh Centre of Liverpool, England, and the provinces of
Québec and British Columbia. International experts will gather to
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| 'd1scuss aspects of a humane and pragmatlc approach to drug ETSIIEYN ORONTO, MarcH 6-10,1994
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The Harm Reduction Coalition
September 18 - 21, 1996
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Dutch Model
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= Realistic and pragmatic
= Soclal/health approach

= Openness, “Normalization” leads
to access, control

= Distinction between “soft” and
“hard” drugs

= |_ow threshold treatment policies



Dutch vs. American Drug Policies
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= L_ow vs. High threshold access to
prevention and treatment
programs

= Public health vs. Criminal justice
approach

" Tolerance vs. Zero-tolerance

= Normalization vs.
Denormalization policies



Harm Reduction: Central Assumptions
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® Public health alternatives to
moral/criminal and disease
models of drug use and addiction

= Recognizes abstinence as an ideal
outcome, but accepts other
alternatives

= Often partners with the group to
obtain INnput on programs



Harm Reduction: Overview
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= Harmful consequences of drug
use can be placed on a continuum

= Goal: to move along this
continuum by taking steps to
reduce harm



Continuum of Excess, Moderation, and Abstinence

EXCESS

.

—Any steps toward decreased
risk are steps in the right
direction—

ABSTINENCE




Harm Reduction

UW/ABRC

“Habit i1s habit and not to be flung
out of the window by any man, but
coaxed downstairs a step at a time.”

Mark Twalin,
Pudd’nhead WIilson’s Calendar,

Chapter 6



Harm Reduction: Methods
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= Safer route of drug administration
= Alternative, safer substances

= Reduce freqguency of drug use

= Reduce intensity of drug use

= Reduce harmful consequences of
drug use



Harm Reduction: Behavior Change
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= [ndividual
" Environment

= Policy



Young Heavy Drinkers
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Heaviest drinking period in life
Problems common, yet more isolated
Development in adulthood?

Problems associated with peer
Influence, iImpulsivity, conduct history

Do not see drinking as a problem



Spectrum of Intervention Response

Thresholds for Action

No M:]Id Viederate Severe
Proglesms Proglgrms Prehlems Problems

Treatment

MRERERNER!



A CALL TO ACTION:

CHANGING THE CULTURE OF
DRINKING AT U.S. COLLEGES

on Alcohol Abuse and Alcoholism
Kt bonial Institubes of Health
LS DEFRRTRENT OF HEALTH AND HURKEN SERVICES

www.collegedrinkingprevention.gov.
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Alcohol Skills Training Program
Components of Skills Training Program for Secondary Prevention
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= Training in self-monitoring of blood alcohol levels
and drinking moderation techniques

= Training to anticipate and prepare for situations
Involving increased risk of heavy drinking (e.g. social
pressure, or negative emotional states)

= Training to recognize and modify alcohol outcome
expectancies (i.e. placebo vs. drug effects)

= Training to alternate stress coping skills (e.g.
relaxation & aerobic exercise)

= Training in relapse prevention to enhance
maintenance of drinking behavior change






Peak Blood Alcohol Concentration
by Group
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B Skills Traming Program @ Alcohol Information @ Assessment Control



BASIes Project

Brief Alcohol Screening and Intervention for College Students
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Brief
Alcohol

Screening and
Intervention for
College
Students

A Harm Reduction Approach

Linda A. Dimeff
John S. Baer

Daniel R. Kivlahan
. G. Alan Marlatt




Prevalence of Alcohol-Related Consequences
Among Fraternity and Sorority Members

50.0%
47.8%
41.7%
40.0%
39.2%
38.9%
36.8%
36.6%
36.3%
33.7%
29.8%
24.2%
21.9%
16.2%
16.1%
8.1%
7.9%
7.95%
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Neglected your responsibilities

Missed a day (or part of a day) of school or work

Not able to do your homework or study for a test

Got into fights, acted bad, or did mean things

Felt you needed more alcohol . . . to get same effect
Caused shame or embarrassment to someone

Had a fight, an argument or bad feelings with a friend
Drove shortly after having more than two drinks

Had blackouts

Noticed a change in your personality

Passed out

Missed out on things . .. spent too much ... on alcohol
Drove shortly after drinking more than four drinks
Went to work or school high or drunk

Felt that you had a problem with alcohol

Felt physically or psychologically dependent

Felt you were going crazy

Had withdrawal symptoms



BASICS Design

Freshman Year of University

Spring Autumn Winter Spring Autumn
Quarter Quarter Quarter Quarter Quarter
Feedback Stepped Stepped
And Care Care
Select and .Treatment . Advise . Options . Options
assess
high-risk Assessment Assessment Assessment
sample

(random

. Assessment . Assessment . Assessment
assignment) . Treatment .

Screen all
incoming
Freshman

Select and

assess
control N /ssessment [} Assessment [} Assessment

sample




Motvational Interviewmg

Five General Principles
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= Express Empathy

= Develop Discrepancy
= Avoid Argumentation
= Roll with Resistance

= Support Self-Efficacy



otivational Interview

Negotiating a Plan for Change

g
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m Settings Goals
= Considering Options
= Arriving at a Plan

= Encouraging Action
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Number of Drinks

Blood Alcohol Concentration*
as a Function of Drinks Consumed
and-Time-Takento-Consume

Number of Hours

0 1 2 3 4 5 6 [ 8 9 10
1 {0.020|0.004|0.000|0.000|0.000|0.000|0.000{0.000|0.000|0.0000.000
2 10.040]0.024 | 0.008 | 0.000|0.000|0.000|0.000|0.000 | 0.000|0.000|0.000
3 10.060|0.044|0.028 |0.012|0.000|0.000| 0.000 | 0.000 | 0.000 | 0.000|0.000
4 0.064 | 0.048|0.032|0.016| 0.000 | 0.000 | 0.000 | 0.000 | 0.000| 0.000
3) 0.068 | 0.052|0.036|0.020| 0.004 | 0.000 | 0.000 | 0.000 | 0.000
§) 0.072]0.056 |0.040| 0.024 | 0.008 | 0.000| 0.000 | 0.000
[ 0.076]0.060|0.044|0.028|0.012| 0.000 | 0.000
8 0.064|0.048|0.032|0.016 | 0.000
9 0.068|0.052|0.036|0.020
10 0.072]0.056|0.040
11 0.076|0.060
12

*for a MALE, 185 Ibs.




BlS“:S Strategies to Reduce

Alcohol Consumption
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= Keep Track
= Slow Down

® Space Your Drinks

= Select Different Types of Drinks

= Drink for Quality instead of Quantity
= Enjoy Mild Effects
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Four Year Outcome Results
Drinking Problems
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Four Year Outcome Results
Drinking Rates
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for Young Heavy Drinkers
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= Low Threshold
- Avoids Labels
- Avoids Rules

" Public Health Model
-Treats young people as adults
-Tolerates “illegal” activity

" Flexible
-Tailored to personal history
-Tallored to risk status



R el

IXBSOLUTE ABSTINENCE J
S esesr — a

. [ = R o o

o e A

EEE-l_F
! e R
B Rass

——F gk
LT

e o TRl DI R







The Three Dangerous Drives In
Adolescent Motivation

Drinking Dating Driving




Are YOU are Harm Reduction therapist?

S}

. . UW/ABRC
Are you alicensed or certified health care provider, or

work under the supervision of one?

Do you provide health services to individuals who suffer

from drug-related harm?

Are your health services guided by the principles of

compassion, engagement, collaboration, self-

determination, and pragmatism?

Are your health services ethical, culturally competent,

evidence-based, and guided by an assessment of your

clients’ specific needs, goals, strengths, and resources?

. Are you willing to deliver low-threshold health service that
reduce drug-related harm to clients who are unable or
unwilling to stop using, and to their loved ones?



Are YOU are Harm Reduction therapist?
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If you answered Yes to all five questions, then
you ARE a harm Reduction Therapist, and we
would like to invite you to join your colleagues
as a member of the Association for Harm
Reduction Therapy (AHRT)!



UW/ABRC

Thank You.
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