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HARM REDUCTION 
VS.       

HARM ACCEPTANCE

IN PLACE BASED AND SCATTER SITE 
HOUSING FIRST PROGRAMS



WHAT IS HARM 
REDUCTION?



 Accepting that humans will engage in high risk behaviors
 Focuses on the prevention of harm inherent in high risk 

behavior rather than preventing the behavior 
 Working to minimize the health, social, and economic 

consequences of these behaviors
 Targeted approach that focuses on specific risks and harms
 Non-judgemental, non-coercive provision of services to 

vulnerable individuals
 Based on a strong commitment to public health and human 

rights 
 Acknowledges the significance of any positive change that 

individuals make in their lives
 Grounded in the needs of individuals 

HARM REDUCTION

Harm Reduction International 
http://www.ihra.net/what-is-harm-reduction



 Flexible, Multi-modal

 Hope

 Reflection of behavior, relating behavior to client goals 

 Ongoing Holistic Risk Reduction

 Stage of Change/Stage-wise Treatment

 Recovery Orientation
 *This does NOT refer to addiction recovery or abstinence*

 The legitimate belief that individualized psycho-social recovery is 
possible for each individual

 The understanding that recovery can and will look different for each 
individual 

 Relating the journey towards recovery to the client’s identified goals 
and felt needs  

HARM REDUCTION CONT’D 



“I see harm reduction as a way of 
engaging people as part of that path to 
recovery”

Paul R Ehrl ich 

QUOTABLE 



WHAT IS HARM 
ACCEPTANCE?



 Accepting that humans will engage in high risk behaviors

 Non-judgemental, non-coercive provision of services to 
vulnerable individuals

 Acknowledges the significance of any positive change that 
individuals make in their lives

 Grounded in the needs of individuals

HARM ACCEPTANCE



 Recovery Orientation

 Hope

 Ongoing Holistic Risk Reduction

 Reflection of behavior, relating behavior to client goals

 Stage of Change/Stage-wise Treatment 

WHAT IS LACKING IN HARM 
ACCEPTANCE?



“You can’t make people be what you want them to 
be and you can’t decide what is best for them”

Lori Deschene

“The trouble is, humans do have a knack of 
choosing precisely those things that are worst for 
them”

Albus Dumbledore

QUOTABLE



VIGNETTES 





WHAT CONTRIBUTES TO 
HARM ACCEPTANCE?



 Program Drift/Poor Adherence to the Model 

 Lack of core skills
 Motivational Interviewing

 Stage of Change/Stage-wise Treatment/IDDT

 Assertive Engagement 

 Lack of Recovery Orientation

 Limited Scope of Interventions 

 Frustration/Burnout/Time Constraints 

 Empathy

 Advocacy/Social Justice 

POSSIBLE CONTRIBUTORS



CASE STUDY



QUESTIONS OR 
COMMENTS? 


