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Harm reduction and young people: Reducing substance-related harms

Introduction

The purpose of this document is to increase understanding of harm
reduction and how it can be used with young people to reduce harms
associated with substance use. This resource has been created for
leaders and service providers working in the community child and
youth mental health and addictions sector (the sector). It may also be
helpful for others interested in learning about approaches for reducing

substance-related harms among young people.

We know that harm reduction can be used in the context of behavioural
or process addictions. However, the focus of this resource is on harm
reduction as it relates to substance-related harms. We answer these

questions:

e Whatis harm reduction?

« How and why can harm reduction be used with young people who
are using substances?

« What does the research say about harm reduction for young people?

« How can you help to reduce the stigma around substance use and
increase understanding of harm reduction?
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What Is harm reduction?

Life can come with a lot of risks, and even common behaviours can have
harmful outcomes if we are not careful. For this reason, many widespread
practices protect us from harm in everyday activities. Typical examples

include:

« Wearing a seatbelt while driving.
« Using a helmet while cycling.
« Wearing life vests when on a boat.

« Applying sunscreen to prevent sunburns and reduce the risk of
skin cancer.

» Spreading awareness about the negative effects of smoking
through public education campaigns.

These practices help reduce the risk of experiencing harm from a
behaviour or activity, and so are all examples of harm reduction
practices. The main goal of a harm reduction approach is to reduce the
possibility of experiencing harms associated with behaviours that have

built-in risk.

When it comes to substance use, the goal of harm reduction is the same.
A harm reduction approach uses many different practices to decrease
the health and social harms of using substances, both legal and illegal
(Barrett et al,, 2022; Moebes et al., 2023; Thomas, 2005; Winer et al., 2022).

Harm reduction is not a new idea. In the 1980s and 90s, the term became
popular to describe alternatives to the “abstinence-only” approach for
adults experiencing substance use disorder (Bonomo & Bowes, 2001; Winer
et al., 2022). Those who wanted to reduce their use without stopping entirely

were turned away from the abstinence-only programs (Leslie et al., 2008).
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How does harm reduction apply to young people?

For young people experiencing long-standing problematic substance
use or substance use disorder, a harm reduction approach acknowledges
that abstinence may not be a realistic first goal. Since first introduced, the
types of harm reduction practices have expanded, and now help many

young people to reduce:

« Their use of substances (for example, using a nicotine patch instead
of smoking).

« The frequency of their substance use (for example, moving from daily
use to weekly use).

« Experiencing negative effects associated with substances (for
example, drinking water when consuming alcohol, using substances
in a safe environment with someone a young person trusts).

« Other substance use-related problems, such as the risk of developing
or worsening disorders related to anxiety and depression from regular,
long-term cannabis use.

»  Therisk of drug poisoning and drug poisoning deaths.
« Transmission of infectious diseases.

Harm reduction approaches are wide-ranging and can include
prevention and intervention strategies. Here are some examples of

approaches:

» Discourage starting the behaviour.

« Provide young people with education on the risks of using substances.

Basics of a harm reduction approach

o Meets people “where they are” in their needs and personal goals (Winer et al., 2022).
« Does not minimize or ignore the negative consequences that can come from substance use.
« Offers individuals choices about how to minimize risks and harms.

« Uses non-judgmental and non-coercive strategies to help individuals improve their knowledge
and skills to make choices for healthier lives (Canadian Mental Health Association, n.d.).

« Provides options to connect with peers, health services, and social services (Erickson et al., 2002).

« Gives access to programs, services, and practices focused on the health outcomes related to
substance use.
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Most commonly used
substances among young
people in Ontario (Boak et
al,, 2022):

¢ Alcohol.
« Nicotine.

« Cannabis.

Discuss ideas about how to deal with social pressures to misuse
substances.

Assess a young person’s readiness for change.

Provide young people with information on safer ways to use
substances, including lower risk use guidelines (Canada’s lower risk

cannabis use guidelines, Young person-friendly cannabis information,

and Canada’s guidance on alcohol and health).

Provide housing and social support.
Provide wound care, safer use supplies, and fentanyl test strips.
Ensure access to clean syringes and syringe exchange.

Distribute naloxone.

Adolescence is naturally a time of increased exploration, limit-testing,

risk-taking, and dismissing the advice of authority for greater

independence in decision making (Leslie et al., 2008). Adolescents and

young adults are more likely to start experimenting with substances (Tam,

2018) because they may:

Feel pressure to try substances: Young people may think others are
doing it or see their friends doing it and fear being left out or rejected
(Kuntsche et al., 2005; Terry-McElrath et al., 2009).

Want to feel good: Substances increase the neurochemicals in the
brain that increase feelings of pleasure.

Want to feel better: Substances can be a way to self-medicate or
escape feelings of depression, anxiety, and stress (Kuntsche et all.,
2005; Terry-McElrath et al.,, 2009).

Want to do better: Certain substances can improve focus,
performance in athletics, academics, or social situations (Kuntsche et
al., 2005).

Want to experiment: As a normal part of development, young people
often have a natural drive to experience new things, particularly those
that are thrilling or unknown.

Since harm reduction offers non-judgmental services and supports to

anyone who uses substances, it is well-suited to young people at this
stage of life (Leslie et al., 2008).
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Substance use is associated with some short- and long-term health
risks. These can include risk of injury, dating violence, problematic use,
substance use disorder, and impacts on cardiovascular and respiratory
health (Fischer et al., 2017; Hall et al., 2016; Ramo et al., 2020; Taquette

& Monteiro, 2019; Volkow & Blanco, 2023). Substance use can also have
an impact on cognitive development, memory, attention, and learning,
which may impact academic performance (Fischer et al., 2017; Hall et all.,
2016; Volkow et al., 2016; Volkow & Blanco, 2023).

The only way to completely avoid substance-related risks is to not use
substances (Moebes et al., 2023). However, we know this is not realistic
for all young people, since many do use substances (Boak et al., 2022).
Delaying substance use, at least until after adolescence, can help reduce

the likelihood or severity of experiencing adverse health outcomes.

Educating young people about the risks of substance use is a common
and essential practice. However, research on abstinence-only education,
prevention, and treatment programs that use a zero-tolerance, “just

say no” approach have not proven to be very effective at reducing
adolescent substance use (Beck, 1998; Kimmel et al,, 2021; Lu et al., 2022;
Lynam et al., 2009; O'Brien & Hudson-Breen, 2023; Slemon et al., 2019).

Did you know:

Substance use among young people in Canada between the ages of 15 to 24 is fairly common
(Moebes et al., 2023).

An estimated 20% of young people use cannabis and e-cigarettes, while around 44% drink
alcohol (Government of Canada, 2020).

Approximately 40% of students in grades 7 to 12 report consuming alcohol and close to 25% of
these young people engage in high-risk drinking (5 or more drinks per occasion; Tam, 2018).

One-in-seven, or 14%, of Ontario secondary school students report using cannabis to cope with
a mental health problem in the past year (Boak et al., 2022).

One-in-eight Ontario secondary school students report non-prescription use of opioids (Boak
etal, 2022).

Between 2013 to 2021, the rate of opioid-related deaths among young people 15 to 24 years
in Ontario increased 369.2% (from 48 to 225 people), with a 55.9% decrease in the rate of
accessing opioid agonist treatment (from 6236 to 2717 individuals; Rosic et al., 2023).
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Programs that require specific behaviours to participate often do not
connect well with young people who tend to prefer greater independence
and autonomy. As well, many young people feel that zero-tolerance
approaches are judgmental and may feel resistance or defiance toward

the program (Leslie et al.,, 2008).

Harm reduction is particularly helpful in lowering the risk of harm for any
level of substance use (School Mental Health Ontario, 2022; Thomas,
2005). Young people who use substances are very diverse, and their
substance use falls along a continuum ranging from no substance use to
substance use disorder (Ottawa Public Health, 2022; School Mental Health
Ontario, 2022). Similarly, a young person’s need and readiness for support
can also fall along a continuum. Some young people do not experience
any negative consequences from using substances, while others may
want to reduce the risk of experiencing harm from using a substance.

On the other end of the continuum, some young people feel the need to

reduce or eliminate their substance use or may even receive treatment for

a substance use disorder.

Figure 1: The continuum of substance use.

No substance Beneficial use Non-problematic Problematic use Harmful substance Subs.tunce use
use use use disorder N
No effects to Positive health No physical May result Canresultin Diagnosable
young people. or social effects. or mental health in negative immediate or medical condition,
effects. consequences for delayed negative where young
some young consequences. people continue
people. to use despite
experiencing
negative
consequences.

Note: How much a young person uses substances, and the level of harm associated with that use, can range from no
substance use to substance use disorder. Figure adapted from versions in have THAT talk About Substance Use Health, by
Ottawa Public Health, 2022. and Substance use and addition, by School Mental Health Ontario, 2022.
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What does the research say about harm reduction
foryoung people?

Research into understanding the needs of young people who want to
access harm reduction services has increased in recent years (Barrett
et al., 2022; Canédo et al., 2022; da Silva et al,, 2021; Deans et al., 2021;
Stowe et al., 2022). Young people who use substances report the greatest
need for more information, including knowledge, skills, and strategies

to identify and minimize substance use harms, as well as when to seek
support if necessary (da Silva et al., 2021; Debenham et al,, 2022). They
also identify a desire to feel empowered when making decisions about
their substance use and want more peers with lived experience involved
in delivering harm reduction services (Canédo et al., 2022; da Silva et al.,
2021; Deans et al., 2021; Stowe et al., 2022).

Research regarding the effectiveness of a harm reduction approach for
young people as both a prevention and intervention strategy has also
steadily grown (Barrett et al., 2022; Christie et al., 2020; Debenham et al,
2022; Kimmel et al., 2021; Masterman & Kelly, 2003; McBride et al., 2004;
Miller, 1996; Thomas, 2005).

»  Primary prevention involves strategies or interventions intended to
reduce the risks of using substances by preventing them before they
occur.

« Secondary prevention approaches focus on strategies or
interventions to reduce the risk of using substances. These
approaches are often appropriate for young people struggling with
their substance use or with a substance use disorder (Winer et all.,
2022).

The wide range of strategies available in a harm reduction approach
makes it appropriate and relevant for different developmental ages

and stages (Fischer, 2022; Leslie et al., 2008; Winer at al., 2022). Primary
and secondary prevention can discourage or delay substance use,
prevent increasing levels of use, or help to reduce substance use. All these
strategies may be appropriate at different ages (Debenham et al., 2022).
For instance, harm reduction strategies for younger people may focus on

substance use prevention and education by (Leslie et al., 2008):

« Discouraging starting the behaviour.

« Offering information about the risks of using different types of
substances.

» Discussing ideas about how to deal with social pressures to misuse
substances.

Harm reduction and young people: Reducing substance-related harms 10



A harm reduction approach is meant to recognize and consider the
realities of poverty, racism, social isolation, trauma, gender-based
discrimination, and other social inequities (Curry, 2019; Elliott et al.,
2002). These inequities affect young people who may be unable or
unwilling to stop their substance use (Winer et al., 2022). For young
people who regularly use substances or are experiencing problematic
substance use, harm reduction focuses on secondary prevention, which
provides information and support on how to be safer when engaging in
substance use. This approach concentrates on reducing the frequency
of behaviours and providing support to decrease immediate and
associated harms, but would never rule out significantly decreasing

or stopping the behaviour altogether (Leslie et al., 2008). Stopping
substance use entirely can be part of the outcome of harm reduction.
Compared to an abstinence-only approach, harm reduction is more
likely to engage young people in ongoing treatment and supports due to
greater exposure, access, and awareness of services (Canadian Mental

Health Association, n.d.; Strathdee, 1999; Wood et al., 2006).

Guiding principles of a harm reduction approach

(Beirness et al., 2008; Drug Awareness Committee, n.d.; Frankeberger et al., 2022)

Pragmatism: Accepting, for better or worse, that substance use happens. Approaching it
from a health outcomes perspective is needed to reduce harm.

Focusing on harm: Placing the use of substances as secondary to the actual harms that
come from the use. Acknowledging that some ways of using substances are less risky than
other ways.

Humane values: Respecting the dignity of young people who use substances.
Understanding that individual choice is important and not placing judgement on the
young person is key for progress.

Prioritizing goals: Focusing on immediate and achievable decreases in substance use
harms. Accepting that completely stopping may not be someone’s first priority, and not
requiring someone to be substance-free before helping. Allowing a young person to be in
control of prioritizing the degree of reducing substance-related harms.

Flexibility: Allowing holistic, creative, and innovative approaches to reducing substance-
related harm. Designing approaches that adapt to a young person’s individual needs by
providing a range of help options or access to professionals.

Autonomy: Understanding that young people who use substances are not “bad”.
Respecting that young people can make personal choices about, and take responsibility
for, their use of substances. This approach allows young people to decide how they wish to
receive help for themselves.

Harm reduction and young people: Reducing substance-related harms 1



How can you help reduce the stigma around
substance use and increase understanding
of harm reduction?

The stigma related to substance use is often maintained by intentionally
or unintentionally using harmful language that shames and belittles
people. Using this type of language can maintain a cycle of negative
behaviours and attitudes that isolate and marginalize young people
who use substances. Stigma can also be a significant barrier for young
people reaching out to access the services and supports they need. For
guidance on how to start a conversation about substance use with a
young person, see Tips for Talking about Substance Use (Ottawa Public
Health & Families for Addiction Recovery, 2022) or Talking Pot with Youth
(Canadian Centre on Substance Use and Addiction, 2020). See more
terms and suggestions in the table below (Public Health Agency of

Canada, 2019). For additional high-quality resources related to harm
reduction, visit our substance use and addictions webpage.

Being mindful of the language used is an important first step to helping.

Remember:

« Young people who struggle with substance use are people first.

« Young people are more than their substance use. Harm reduction
focuses on the whole person.

« Many young people coping with problematic substance use may not
be able to remain abstinent. A harm reduction approach allows for a
health-oriented response to substance use (Canadian Mental Health
Association, n.d.).

« Stigma can be a barrier to accessing care, so it is important for young
people to feel comfortable and recognized when accessing services.

o Terms like “drug addict” or “user” are stigmatizing and imply that
someone is “something” instead of someone.
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To help reduce stigma, use people-first language. See more terms and

suggestions in the table below (Public Health Agency of Canada, 2019).

Stigmatizing Language

Users, drug users

Addicts, junkies, pot heads,

crack heads

Drug abusers

Recreational drug use/abuse

Injectors
Alcoholics

Young people with

alcoholism

Recovering addicts, former
addict

Relapse

Lapse

Slip

Used again
Substance/drug abuse
Substance/drug misuse
Substance/drug habit

Addiction

Respectful Language

Young people who use or sometimes

use substances.

Young people with a substance
use disorder, or young people with
living experience of a substance use

disorder.

Young people struggling with their
substance use, or young people with

substance use disorders.

Young people who occasionally use

substances.

Young people who inject substances.

Young people with alcohol use

disorder.

Young people in recovery.

Long-term recovery from substance

use disorder.

Young people with lived experience.

Recurrence of substance use.

Recurrence of substance use disorder

symptoms.

Substance use.

Problematic substance use (in some

contexts).

Substance use disorder (in some

contexts).

Substance use health.
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