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Implication #1



• A psychoactive drug is a drug that crosses the 
blood-brain barrier (aspirin, for example, does 
not) to cause alterations in mood, perception, or 
brain function.

• Caffeine is the world’s most-consumed 
psychoactive drug.  



•Normalizes drug use

• Reduces stigma of drug use

• Changes dynamic of “us” and “them”

• Can be difficult for people in 
abstinence-based recovery to support



Implication #2



“A process of change 
through which 
individuals improve 
their health and 
wellness, live a self-
directed life, and 
strive to reach their 
full potential.”







• Recovery no longer 
requires abstinence.

• Multiple paths to recovery.

• Many ways up the 
mountain.

• Larry King: “React to 
me…”



Implication #3







• Medication Assisted Treatment (MAT)

• Syringe exchange

• Supportive Place for Observation and Treatment (SPOT)

• Supervised Injection Facility (Safe Consumption Spaces)

• 1811 Eastlake (Seattle)

• Portland Hotel Society (Vancouver) – residents receive 
prescribed dose of semi-synthetic opioid similar to heroin two 
times per day

• Drug decriminalization (Portugal)

• What is the next step in your community?



Safer use

Managed use

Abstinence





Any 
positive 
change.



Implication #4





• 93% of treatment 
programs – inpatient, 
residential, or outpatient 
– are based on the 12-
Step philosophy of 
Alcoholics Anonymous.



• Over the Influence: The 
Harm Reduction Guide for 
Managing Drugs and 
Alcohol. (Denning, Little 
& Glickman, 2004).



• Doing something 93% of time is fine…if it is 
working.

• When abstinence-based treatment programs 
work, they work.  

• But how often do they work?  What are their 
success rates?



• Ferri, M., Amato, L., & 
Davoli, M. (2006). 
Alcoholics Anonymous 
and other 12‐step 
programmes for alcohol 
dependence. The 
Cochrane Library.

• Authors' conclusions

• No experimental studies 
unequivocally 
demonstrated the 
effectiveness of AA or 
TSF approaches for 
reducing alcohol 
dependence or 
problems. 



• “Outcomes of drug treatment have always been measured in 
terms of abstinence rates.  They are not impressive.  They 
usually hover around 25%.  The only scientific survey of drug 
treatment in the United States, conducted by the federal 
Substance Abuse and Mental Health Services Administration 
and completed in 1998, found abstinence rates of 21% several 
years after the completion of treatment.”

• “It is much more difficult to find out how many people never 
complete the treatment programs they enter, but it is the 
majority.” 



Implication #5



• Why doesn’t abstinence-
based treatment 
produce higher success 
rates?

• NOT because those 
treatment programs are 
poorly designed.

• NOT because those 
programs are staffed by 
poorly trained or 
ineffective providers.



•Because most people 
don’t want 
abstinence.





• The for-profit world would never continually do something that 
only works 25% of the time.

• The for-profit world would never dig their heels in and ignore 
what their customers actually want.

• The not-for-profit world has to improve.  Innovation is okay.  We 
can do better than being unsuccessful 75% of the time. 



• Are we afraid?

• Defining treatment success as abstinence-only is 
incredibly powerful (history, funding, dominant 
market share).

• When it works, it works.



• Individual = substance use management plan (treatment plan).

• SUM plan based on 3 principles:

• Being honest with yourself about your drug use and the 
impact of drugs in your life

• Being willing to make some changes

• Learning the skills to help you make concrete, beneficial 
changes in your alcohol or other drug use



AA meetings per week Harm Reduction meetings



• Every Thursday at 10:30

• Message different than 
abstinence-only groups 
like AA or NA

• Many clients attend AA 
or NA because they want 
to make some changes… 
but don’t want to stop 
using completely



Implication #6



• 1. Pre-contemplation

• 2. Contemplation

• 3. Preparation

• 4. Action

• 5. Maintenance

• 6. Relapse (optional)



• Problem = “change” defined only as abstinence.

• Problem = “action” defined only as action toward abstinence. 

• What if goal is not abstinence?

• What if motto is any positive change? Answer = Everything is 
action!



• Re-thinking “relapse” can be extraordinarily powerful with our 
clients.

• In the abstinence-only world, relapse carries a great deal of 
SHAME (sense of failure, negative self-talk, added to existing 
shame, debilitating).

• In the harm reduction world, substance use can be called 
substance use.  Powerful experiences watching clients be gentler 
with themselves, practicing new self-talk.



• The client is always in charge.

• Change never happens until and unless the client makes the 
choice.

• Mandatory or court-mandated treatment is ineffective.

• Yet another indictment of abstinence-only treatment as only item 
on the menu.  



Implication #7



• If making life worse for people is the best way 
to spur recovery, poor folks, homeless people 
and prisoners should be the most likely to 
succeed in treatment.  

• Research shows that people with more resources 
and support do better – NOT those who are in 
awful circumstances  



•Recovery 
can 

begin at 

ANY 
POINT



Implication #7



• 56 years old

• Supportive Housing 
participant since January 
2011

• 2 previous failed housing 
placements 

• Heavy alcohol use

• Chronical medical 
condition



• Previous apartment

• Unit located downtown, 
blocks away from 
dozens of service 
provider agencies

• 1st floor unit

• Front door opens to 
street

• Only couple of feet from 
sidewalk



• Current apartment

• 9 miles from downtown

• “Outside the Watterson”

• 2nd floor unit

• Front door opens to side 
of house

• Very removed from 
sidewalk



Chestnut / Downtown Hazelwood / South End





• Home visit every 
Tuesday at 10:00am

• Social Worker and Peer 
Supporter go shopping 
with Nick

• Using Nick’s own money, 
service team helps Nick 
purchase food, beer and 
cigarettes for the week



• Nick very stably housed

• Rent is paid on time

• No landlord complaints!

• Nick able to build positive support system

• Attends Harm Reduction Group every Thursday

• Participates in home visit every Tuesday

• Connected with primary care provider (PCP)

• Alcohol use is managed

• No need to borrow money

• Nick does not struggle with visitors taking over his unit





•Values-Based Hiring

•Values-Based Evaluation



• Applicants for housing 
team positions are given 
an article on Housing First 
and Harm Reduction.  

• Applicants are evaluated 
not only on education, 
work history and 
references… but also for 
values (compatibility with 
our work and our team).



• Harm Reduction is 
practice, not a policy.



Implication #9



• Some Housing First fidelity tests demand after hours 
care ( for example: 2nd shift coverage from 4pm –
midnight or 24/7 on-call coverage).

• We want to be the best program we can be.  We 
considered both options.

• 24/7 resources for crisis and emergency needs 
already exist in our community.



• We chose to let existing community resources 
meet our clients’ after hours crisis and 
emergency needs.

• We have no after hours coverage from our 
clinicians at all.

• Clinicians are encouraged to turn their phones 
off when they go home.  We are never on call.



8 hours = work

8 hours = play

8 hours = sleep



• Follow our program on Twitter @rxhousinglou

• Nolan Nelson, MSSW

nnelson@fhclouisville.org

Tamela Johnson, APSS

tjohnson@fhclouisville.org




