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Harm Reduction: Conceptual Model

• The aim of harm reduction is to decrease adverse physical, 
psychological, financial, social, and legal effects of substance abuse 
while the person may still be using drugs and/or alcohol.

• This provides an alternative to requiring total abstinence in the context 
of a substance abuse treatment program.

–Recognizes significant challenges shifting to no use from heavy use and that 
graduated reductions in substance abuse behaviors can lead to recovery.

–Recognizes need to address not just substance abuse but other harms 
associated with substance abuse.



Harm Reduction: Effectiveness

• Harm reduction is therefore 
both a philosophy and a set of 
strategies that focuses not on 
reducing consumption of 
substances per se but on 
reducing the harms of 
substance use (International 
Harm Reduction Association, 
2010). 

• This model shows considerable 
effectiveness (Pauley et al., 2013) 
for multiple types of interventions:

• Needle exchange services in 
reducing risky behaviors that 
increase transmission of blood 
borne diseases.

• Supervised injection sites in 
preventing drug overdoses, risky 
behaviors, and increasing referrals 
to services.

• Opioid substitution methods in 
reducing crime and other harms.



Harm Reduction: Conceptual Model
• Harm reduction also indicates 

programs should value the 
preferences and goals of 
participants (International Harm 
Reduction Association, 2010). .  

• Improving psychosocial function of 
participants in financial, work, 
social, and health domains in order 
to improve mental health and 
reduce substance abuse, both of 
which would lower risk of future 
homelessness.



Harm Reduction: Homelessness

• Based on the harm reduction model, Housing First was developed by 
Pathways to Housing to meet the housing and treatment needs of homeless 
population with substance abuse and mental health problems.

• The program posits that housing is a basic human right and is guided by the 
theoretical framework of psychosocial rehabilitation which posits that 
psychosocial rehabilitation and self-determination are cornerstones of 
recovery from substance abuse and mental health problems.

• In Housing First, participants define their own needs and psychosocial goals 
and are provided with case management and an apartment without any 
prerequisites for psychiatric treatment or sobriety/being drug-free.



Harm Reduction: Housing First

• “Housing First, Consumer Choice, and 
Harm Reduction for Homeless 
Individuals With a Dual Diagnosis,” by 
Tsemberis et al. (2004).

–Two hundred twenty-five 
participants were randomly assigned 
to receive housing contingent on 
treatment and sobriety (control) or 
to “Housing First” in which they 
received housing without treatment 
prerequisites (experimental). 

–Participants in the “Housing First” 
experimental group obtained housing 
earlier, remained stably housed, and 
reported higher perceived choice. 

–Utilization of substance abuse treatment 
was significantly higher for the control 
group, but no differences were found in 
substance use or psychiatric symptoms.

–Participants in Housing First were able to 
obtain and maintain independent housing 
without compromising psychiatric or 
substance abuse symptoms.



Harm Reduction: Housing First in Veterans

• “Housing Chronically Homeless 
Veterans: Evaluating The Efficacy Of A 
Housing First Approach To HUD-VASH,” 
by Montgomery et al. (2013):

–One hundred seventy seven 
Veterans were placed into Housing 
First or treatment as usual. 

–The Housing First initiative 
successfully reduced time to housing 
placement, from 223 to 35 days.

–Additionally, housing retention rates were 
significantly higher among Housing First 
tenants.

–Finally, emergency room use declined 
significantly among the Housing First 
cohort. 

–Housing First emerged as a highly effective 
model of permanent supported housing 
that can support the HUD-VASH program’s 
goal of eliminating Veteran homelessness.



Harm Reduction: Homelessness and Veterans

• With many risk factors identified linked to homelessness, an 
occasionally overlooked potential contributor to Veterans’ 
homelessness regards achieving financial well-being after military 
service. 

• Many military service members become financially independent much 
later than civilian counterparts.

• Predatory lenders target military populations, the largest 
concentrations of payday lending businesses in US in zip codes near 
military bases.

• Service members three times more likely than civilians to take out payday loans 
(Institute of Medicine, 2010).



Harm Reduction: Homelessness and Veterans

• Many Veterans require retraining to transfer skills from the military to 
civilian work.

• National Financial Capability Study showed that military service members 
were more likely to incur credit card debt than civilians (FINRA, 2012). 

• Money mismanagement—defined as bouncing/forging a check, going 
over one’s credit limit, being turned over to a collection agency, or falling 
victim to a money scam in the past year— was endorsed by 30% in a 
national sample of Veterans (Elbogen et al., 2012). 

Does money mismanagement raise risk of homelessness in Veterans? 



Predictors of Veteran Homelessness in Next Year 
(Elbogen et al., 2013)

Odds 

Ratio 95% CI

p-value

History of Arrests 2.65 1.33 – 5.29 .0055

Mental Health Diagnosis 2.59 1.26 – 5.33 .01

Annual Income >=50K 0.30 0.13 – 0.71 .0056

Money Mismanagement 4.09 1.87 – 8.94 .0004

r2 =0.23, c2 =64.63, df=4, p<.0001



• Does money 
mismanagement 
increase risk of 
homelessness 
among Veterans?  

• Yes, this is what we 
found in this study.

• As a result, 
another benefit of 
Housing First could 
stem from case 
management to 
assist Veterans 
learn how to 
better manage 
their finances.



Harm Reduction: Homelessness & Alcohol Misuse

• Many studies show effectiveness of harm reduction strategies for reducing 
drug use disorders in homeless populations, but there has been relatively less 
research examining effectiveness for alcohol use disorder (AUD).

• Collins et al. (2019) report on randomized clinical trial of harm reduction 
treatment for alcohol (HaRT-A), which was developed together with people 
with lived experience of homelessness and AUD and community-based 
agencies that serve them.

• People experiencing homelessness and AUD (N=168; 24% women) were 
recruited in community based clinical and social services settings.



Results:

• Compared to control participants, 
HaRT-A participants reported 
significantly greater increases in 
confidence to engage in harm 
reduction and decreases in peak 
alcohol use, alcohol-related harm, 
AUD symptoms, and positive urinary 
ethyl glucuronide tests (ps < .05). 

Conclusion:

• A low-barrier, low-intensity, 
patient-driven, harm-
reduction approach has at 
least short-term efficacy in 
improving AUD outcomes in 
this population. 

Harm Reduction: Homelessness & Alcohol Misuse



Harm Reduction: Systematic Review

• Carver et al. (2020) conducted a systematic review and meta-
ethnography addressing the question: “What constitutes effective 
problematic substance use treatment from the perspective of people 
who are homeless?”

–Important study because of need to better understand harm reduction 
programs from the perspective of participants.

–Twenty-three papers published since 2002 in three countries, involving 462 
participants, were synthesized.



Harm Reduction: Systematic Review

• Finding #1: Participants of all types of interventions had a preference for harm 
reduction-oriented services.

• Finding #2: Participants considered treatment effective when it provided a 
facilitative service environment; compassionate and non-judgmental support; 
time; choices; and opportunities to (re)learn how to live.

• Finding #3: Interventions that were of longer duration and offered stability to 
service users were valued, especially by women.



Harm Reduction: Systematic Review

• Conclusion#1: The way in which services and treatment are delivered is 
more important than the type of treatment provided. 

• Conclusion #2: Substance use interventions should prioritize good 
relationships between staff and those using services, person-centered 
approaches, and a genuine understanding of individuals’ complex lives.



Harm Reduction: COVID-19 Pandemic
• Marcus et al. (2020) report on a harm 

reduction program implemented after 
the pandemic to provide opioid 
substitution therapy (methadone) and to 
prioritize COVID-19 screening to manage 
withdrawal and contain anxiety and 
tension.  

• The program reported success 
implement safe re-sheltering on program 
participants who were homelessness and 
had opioid use disorders.

“The provision of methadone also 
served as a way into harm reduction, 
even though the emergency nature 
of the situation made it impossible 
to provide several essential harm 
reduction components, follow 
standard OST protocols or provide 
integrated HIV, TB, viral hepatitis or 
other chronic disease detection, 
treatment adherence and support.”



Harm Reduction: Homelessness

Four key dimensions and policy 
areas for action in harm 
reduction of homelessness 
(Pauley et al., 2013):

1. Policies of Social Inclusion

2. Supply of Adequate Housing

3. Harm Reduction Services

4. Organizational Infrastructure
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