Substance Use & Harm Reduction:
The Hard Practice of Engaging Reality

Presentation and Workshop Facilitated by P.D. Van Klaveren

Workshop Overview

This workshop offers an honest and human-centered exploration of substance
use disorder, harm reduction, and the lived realities of addiction and recovery.
Grounded in both professional outreach experience and lived experience, the
presentation moves beyond stereotypes and simplified narratives to examine
the complex realities individuals face while navigating active substance use,
homelessness, trauma, recovery, and survival. Participants will gain a deeper
understanding of how substance use disorder impacts individuals, families,
and communities while exploring the importance of compassion, practical
support, personal boundaries, and reality-based engagement.

Throughout the workshop, participants will be introduced to comprehensive
harm reduction principles, including hydration, nutrition, hygiene, shelter
support, overdose prevention, wound care, and relationship-centered peer
support. The presentation also addresses stigma, misconceptions surrounding
addiction, and the importance of meeting people where they are without
requiring perfection before offering care. This workshop is designed to
challenge assumptions, encourage thoughtful discussion, and provide practical
insight for community members, professionals, family members, faith
communities, and anyone seeking a deeper understanding of substance use
disorder and harm reduction work.

About P.D. Van Klaveren

P.D. Van Klaveren is a Peer Support and Harm Reduction Specialist whose work
is rooted in lived experience, community engagement, and long-term recovery.
With over a decade of continuous sobriety and years of frontline outreach
experience, Van Klaveren brings a deeply human and reality-based approach
to substance use disorder, homelessness, and recovery support. His work
focuses on meeting individuals exactly where they are, whether that is on the
streets, in encampments, shelters, hospitals, recovery spaces, or within the
broader community. He specializes in comprehensive harm reduction practices
that prioritize dignity, survival, stabilization, and connection over judgment or
punishment.

As a lead outreach specialist and public educator, Van Klaveren works
extensively with vulnerable and marginalized populations, including individuals
experiencing active substance use, housing insecurity, mental health
challenges, and long-term systemic barriers. His approach combines practical
support such as hydration, food access, wound care, shelter resources,
overdose prevention, and recovery navigation with compassionate peer-based
relationship building. In addition to direct outreach work, he regularly develops
and facilitates workshops, trainings, and public education presentations
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focused on substance use disorder, harm reduction, homelessness, spirituality,
recovery, and community care. His work is known for its honesty, depth, and
commitment to helping communities engage difficult realities with greater
understanding, humanity, and compassion.

Copyright and Usage Statement

This presentation, including all written content, workshop structure,
commentary, and educational materials, is the original intellectual property of
P.D. Van Klaveren and is protected under United States copyright law.
Permission is granted to participants, recovery groups, peer support workers,
educators, and community organizations to use, share, print, and discuss this
material for personal growth, recovery work, educational purposes, peer
support, and non-commercial community engagement.

This material may not be sold, republished, reproduced for profit, incorporated
into paid trainings, altered for commercial distribution, or presented as the
work of another individual or organization without prior written permission
from P.D. Van Klaveren.

All photographs, graphics, licensed visual assets, and copyrighted images used
within this presentation remain protected and are not included in the above
usage permissions. Visual materials may not be copied, extracted,
redistributed, or reused in any format without proper licensing or written
authorization.

Use of this material signifies agreement to preserve the integrity, authorship,
and intended educational spirit of the work.
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Slide 01 - Introduction | Speaker Notes

Thursday, May 14, 2026
’ SUBSTANCE USE & HARM REDUCTION

The Hard Practice of Engaging Reality

Continuing Education Series
Parks & Recreation Cooperative

Workshop Facilitated By
P.D. Van Klaveren

My name is P.D. Van Klaveren, and | will be your presenter and facilitator for
today’s workshop. Our topic is Substance Use and Harm Reduction: The Hard
Practice of Engaging Reality.

This work is difficult. It is a practice. And it asks us to participate in reality in a
way that is often uncomfortable, unfiltered, and deeply honest. It challenges
not only the individuals experiencing substance use disorder, but also every
system, professional, and community member who comes into contact with it.

| want to begin by sharing a bit about who | am and the perspective | bring into
this space.

| currently serve as the Lead Peer Support and Harm Reduction Specialist with
Fifth Street Renaissance, a nonprofit organization based in Springfield, lllinois.
The organization works across two primary areas: housing and community
outreach, with a strong focus on serving marginalized populations, including
individuals living with HIV/AIDS and those experiencing housing instability.
Through outreach, we meet people where they are, often in shelters, on the
street, or in encampments, working to connect them to care, services, and
support.

In my role under the Community Outreach Recovery Services (CORS) grant, |
focus specifically on individuals experiencing substance use disorder, opioid
use disorder, and homelessness. My work spans nine counties across the Metro
East and Southwestern Illinois region. Much of that work happens outside of
traditional settings, in encampments, abandoned spaces, and areas where
people are actively living and using. It is direct, relationship-based work that
prioritizes trust, safety, and dignity.

My professional experience is deeply connected to my personal story.
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| have 13 years of active recovery from alcoholism and drug addiction. My
primary substances were methamphetamine and cocaine, though | also spent
many years in active heroin addiction. | experienced homelessness as a young
adult, living on the streets between the ages of 18 and 21. My addiction
continued well into adulthood, and it was not until the age of 37 that | found
sustained abstinence from all substances.

My path into recovery was not simple or easy. It was complex, nonlinear, and at
times very painful. Over the past decade, | have dedicated my life to working
with others who are struggling with addiction, particularly those experiencing
housing insecurity and homelessness.

In addition to substance use, | live with co-occurring mental health conditions,
including sensory processing disorder, depression, obsessive-compulsive
disorder, and Tourette's. These diagnoses came after | entered recovery, and
they have helped me better understand both my own experience and the
experiences of many people | work with. For countless individuals in active
addiction, underlying mental health conditions are present but undiagnosed,
and they play a significant role in the cycle of use.

What | offer today comes from both professional experience and lived
experience. Throughout this presentation, those two perspectives will move
together. You will hear both the field-based realities of harm reduction work
and the personal realities of addiction and recovery.

Before we begin, | want you to know that | have business cards available if you
would like to connect after the presentation. There is also a sign-up sheet
where you can leave your name and email, and | will send you a copy of the
slides and notes from today’'s workshop.
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Slide 02 - Workshop Overview
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Workshop Presentation Overview

The realities of substance use
Misconceptions of addiction
Recreational using vs. chaotic using
Impact on family, friends, community
When they aren't ready to quit
Setting boundaries

Non-judgmental support

Overdose prevention

Comprehensive Harm Reduction
Harm Reduction in the real world
Harm Reduction Kits

Workshop Facilitated By \ °
P.D. Van Klaveren Reflection and Q&A

This presentation invites participants into an honest and unfiltered exploration
of substance use disorder, including alcoholism, grounded in the lived realities
of those who experience it. Rather than approaching addiction as an abstract
concept or distant issue, this session centers the human being in active use,
acknowledging the complexity, pain, adaptation, and survival that often define
that experience. We will take time to understand not only what addiction is, but
also what it is not, challenging common misconceptions while building a more
accurate, compassionate, and reality-based perspective.

Together, we will examine the pathways that can lead individuals into
substance use, recognizing that addiction does not emerge in isolation but
within a broader context of personal history, environment, trauma, and
circumstance. This conversation will extend beyond the individual to include
the profound impact substance use has on families, friendships, workplaces,
and entire communities. In doing so, we will hold space for the full scope of
harm, while also resisting oversimplified narratives of blame or moral failure.

This workshop will engage directly with topics that are often avoided or
softened in public discourse. Participants should expect discussion that is, at
times, uncomfortable, emotionally challenging, and deeply human. Some
content may be sensitive or feel out of place in traditional learning
environments, yet it is precisely this material that is essential for an honest
understanding of substance use and recovery. Attendees are encouraged to
engage at their own level of readiness, and to recognize that certain subject
matter may not be appropriate for all audiences, particularly younger
individuals, without thoughtful discretion.

A central focus of this session will be the reality that not all individuals are
ready, willing, or able to stop using substances. Rather than dismissing or
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excluding these individuals, we will explore how to engage with them in ways
that are grounded in respect, dignity, and effectiveness. This includes
meaningful discussion on boundaries, the role of love in difficult
circumstances, and the practice of offering non-judgmental support without
enabling harm.

From this foundation, we will move into a comprehensive exploration of harm
reduction. Participants will gain a clear understanding of what harm reduction
is and what it is not, how it functions as a practical and ethical framework, and
why it is an essential component of any community response to substance use.
We will review best practices, real-world applications, and the ways in which
harm reduction can be implemented across a wide range of settings. Emphasis
will be placed on the idea that harm reduction is not limited to professionals,
but is a shared responsibility that can be practiced by anyone committed to
preserving life and reducing suffering.

This session ultimately aims to shift participants from theory into engagement.
It challenges us to move beyond comfort, assumption, and distance, and
instead step into the reality of substance use with clarity, compassion, and
informed action. The workshop will conclude with an opportunity for
participants to ask questions, reflect, and share their own experiences as they
relate to the material, fostering a space of dialogue, learning, and continued
growth.

SLIDE CONTENT

e The realities of substance use

e Misconceptions of addiction

e Recreational using vs. chaotic using
e Impact on family, friends, community
e When they aren’t ready to quit

e Setting boundaries

e Non-judgmental support

e Overdose prevention

e Comprehensive Harm Reduction

e Harm Reduction in the real world

e Harm Reduction Kits

o Reflection and Q&A
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Slide 03 - We Are Authorities of Our Own Experience

SUBSTANCE USE & HARM REDUCTION

We Are Authorities of Our Own Experience

) Addiction affects nearly everyone
) Your experience matters
) 1 offer lived/professional experience
» 1 am NOT an absolute authority
) No right or wrong way
) Requires flexibility, boundaries,
and self-awareness
) Take what works, leave the rest

Workshop Facilitated By ) All that matters is RESPECT
P.D. Van Klaveren

It is difficult to live in the modern world without encountering substance use
disorder and alcoholism in some form. These experiences exist within us, within
our families and relationships, among coworkers, in churches and fellowships,
and throughout our communities. Because of that, what you bring into this
space matters. Your experience is valid. Your perspective has value. It deserves
to be acknowledged and respected.

Today, | will speak from my own experience with substance use disorder and
alcoholism. | am not the authority on this subject, but | do carry decades of
lived experience as an addict and alcoholic, along with years of professional
work in this field, particularly in harm reduction. What | offer is not a final
answer, but a perspective shaped by both personal and professional realities.

My intention is not to tell you how to think or what to believe. It is to support
you in trusting your own understanding and developing your own authority
when engaging with substance use and the people impacted by it. There is no
single right way to approach this work. The realities of addiction, and the
relationships surrounding it, require flexibility, honesty, and clear personal
boundaries. This work asks something of us, and it also requires that we take
care of ourselves within it.

Take what is useful to you and leave the rest. | will respect your experience, just
as | ask you to respect mine.

© 2026 P.D. Van Klaveren. All Rights Reserved.
Page 7 of 65



Slide 04 - | Am the Miracle that People Hope For

\\) SUBSTANCE USE & HARM REDUCTION

| Am the Miracle People Hope For

“My addiction
spanned more
than twenty
five years. It
was not a short
fall. It was a
long, sustained
way of living.”

Sobriety date of

Workshop Facilitated By
P.D. Van Klaveren March 23, 2013

| am the miracle that people hope for.

Not in the way people usually mean when they use that word. Not something
sudden or clean or easy to understand. My life did not change overnight, and it
did not come together in a moment of clarity that fixed everything. If anything,
it was long, uneven, and uncertain. But it is real. And | am still here.

| am a recovered alcoholic and drug addict. | have thirteen years of continuous,
chosen sobriety and abstinence. That sentence sounds simple when | say it
now, but it carries a lifetime behind it. Alcohol and cocaine were my drugs of
choice, but they were never the boundary. There were years of meth, heroin,
ecstasy, ketamine, and whatever pharmaceuticals | could access. My life was
not organized around living. It was organized around getting through, getting
more, and not feeling what | was carrying.

| have lived on the streets. | was a homeless teenager. Housing insecurity was
not something that happened to me briefly, it shaped most of my adult life. |
survived in the ways people do when there are no good options left. | engaged
in sex work to stay alive. | was incarcerated. | moved through systems and
spaces that most people only hear about from a distance, and even then, only
in fragments.

And | did not come from where people expect that story to begin.

| come from a well to do, affluent West County family in St. Louis. | had access. |
had opportunity. From the outside, there was no clear reason for my life to
move in the direction it did. No one expected it. For a long time, | didn't
understand it either.

My addiction spanned more than twenty five years. It was not a short fall. It was
a long, sustained way of living. There were multiple near fatal overdoses. There
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were countless interactions with law enforcement. | sold drugs. | cycled
through jobs | could not keep. | hurt people who loved me, not out of cruelty,
but out of a kind of fragmentation that made consistency impossible. | was not
a malicious person, but | was an addicted one, and that distinction matters. |
could not overcome what | was in, no matter how many times | tried.

And | did try. Many times.

| wanted something different. | would reach for it, sometimes briefly hold onto
it, and then lose it again. It was not a lack of desire. It was a lack of capacity.
Until something shifted. Not all at once, not cleanly, but enough. Enough for
one day to become two, and two to become something that could be built on.

My story is rooted in trauma. Not in a vague or symbolic way, but in real
experiences that shaped me early and deeply. Drugs were not just indulgence
or rebellion. They were a solution. They were how | managed what | did not
have the tools, language, or support to process. They worked, until they didn't.
And by the time they stopped working, | did not know how to live without
them.

| am wired for addiction. That is still true. Recovery did not erase that. What it
gave me was a different way to live with it. A way that does not require me to
destroy myself in order to cope.

My parents helped keep me alive long enough for that possibility to exist. That
matters. It is part of the truth. Not everyone has that. Not everyone makes it to
the point where change is even an option.

Many of the people | used with are dead. That is not a statistic to me. It is not
something | reference for emphasis. These are people | knew, people | lived
alongside, people | shared space and time and struggle with. Their absence is
real and ongoing. It informs how | understand my own life now.

So when | say that | am the miracle that people hope for, | am not speaking in
metaphor.

| am speaking as someone who knows how this story usually ends.

| am still here. | am sober. | am living a life that, for a long time, | could not even
imagine holding onto. Not perfectly, not without effort, but honestly and
consistently.

That is the miracle.
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Slide 05 - The Methodology of Lived Experience

> BUILD TRUST
» RECOGNIZE SURVIVAL BEHAVIORS
> DE-ESCALATE SHAME

» TRANSLATE CLINICAL LANGUAGE

> IDENTIFY RISK FACTORS

» MODEL STABILITY & POSSIBILITY

» NAVIGATE OUTREACH LANDSCAPE
» MAINTAIN HOPE

There is a distinct and powerful value in working professionally with individuals
suffering from substance use disorder and alcoholism when the professional
themselves carries lived experience with addiction, recovery, homelessness,
incarceration, trauma, or the long process of rebuilding a life. Lived experience
does not automatically make someone effective, ethical, or clinically sound, but
when paired with training, accountability, boundaries, and ongoing personal
growth, it becomes a methodology of engagement that can reach people in
ways traditional systems often cannot.

Individuals in active addiction are frequently hypervigilant, distrustful,
ashamed, guarded, and deeply accustomed to being judged, controlled,
dismissed, or misunderstood. Many have spent years navigating systems that
viewed them primarily through pathology, criminality, or dysfunction. A
professional with lived experience often carries an immediate credibility that is
difficult to manufacture academically. The person being served may recognize,
consciously or unconsciously, that the worker understands the terrain not as
theory, but as reality.

Lived experience allows for recognition of nuance. Addiction is rarely
experienced in neat clinical categories. The realities of survival, withdrawal,
trauma, manipulation, desperation, grief, loneliness, institutional distrust,
relapse cycles, and the complex emotional relationship people have with
substances are often understood differently by someone who has personally
lived within those dynamics. This understanding can reduce unnecessary
judgment and increase practical, reality-based interventions.

Professionals with lived experience are often uniquely positioned to:

o Build trust rapidly with resistant or system-avoidant individuals
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+ Recognize survival behaviors without romanticizing or excusing harm
o De-escalate shame and defensiveness
« Translate clinical language into accessible human language

« Identify risk factors and behavioral patterns that may otherwise be
missed

« Model recovery, stability, and possibility through embodiment rather
than abstraction

« Engage individuals who have historically rejected traditional services

« Navigate outreach environments and street culture with increased
awareness and safety

« Maintain hope for individuals others may have already written off

Lived experience can also challenge institutional stigma. It confronts the false
divide between “professional” and “addict” by demonstrating that people can
survive profound instability, recover, develop professionally, and contribute
meaningfully to their communities. This creates opportunities for systems to
become more human-centered and less punitive.

At its best, lived experience work creates relational depth. The worker is not
standing outside the experience attempting to observe it clinically from a
distance. They are often engaging from a place of remembered suffering,
empathy, humility, and recognition. This can create therapeutic alliance and
authentic connection that becomes foundational for change.

However, lived experience alone is not enough. It must be integrated
responsibly. Without boundaries, supervision, self-awareness, and continued
recovery work, lived experience can become emotionally reactive, overly
identifying, rescuing, enabling, or self-referential. Ethical peer support and
harm reduction work require the ability to use one'’s experience in service of
another person, rather than making another person’s experience about
oneself.

The goal is not to say:
“l understand exactly what you are going through.”
No two experiences are identical.

The goal is to communicate:

"You are not beyond understanding. You are not beyond dignity. | have seen
this reality from the inside, and | know change, stabilization, and recovery are
possible.”

This is the methodology of lived experience:
Not expertise over people, but informed human engagement with them.
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Slide 06 - | Am Not Here To Be the Judge of Anyone
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| Am Not Here To Be the Judge of Anyone

> Non-judgmental listening takes practice
) Do not assume what people need

> Ask questions and observe carefully

) Respond rather than control

) Boundaries are healthy; shame is harmful

> Remove the “judge’s gavel” while listening
) People change when they are ready

) Harm reduction responds to present reality

> Practice “one day at a time”

Workshop Facilitated By
P.D. Van Klaveren

One of the hardest practices in harm reduction and peer support work is
learning how to truly listen without judgment. | do not know what another
person needs simply because | think | understand their situation, their
addiction, or their life. | cannot assume. Instead, | ask questions, | observe, and |
pay attention. People are constantly communicating who they are and what
they need, even when those forms of communication do not fit neatly into
traditional conversation.

| have one client who lives with autism and non-verbal processing challenges. |
cannot assess her needs simply through spoken conversation, so | have had to
learn other ways to communicate with her. | bring options, observe her
responses, pay attention to her gestures, decisions, reactions, and patterns.
Through that process, | learn how to better understand what she is trying to
communicate. That experience continually reminds me that communication is
much larger than words. People reveal themselves through cues, behaviors,
body language, choices, silences, and actions if we are willing to slow down
enough to notice.

My job is not to decide who someone should be or force them toward the life |
think they ought to live. My role is to respond to the person in front of me as
honestly and compassionately as | can. That does not mean | have no
boundaries. | am allowed to say no. | am allowed to protect my own wellbeing
and maintain professional limits. What | cannot do is shame someone, punish
someone emotionally, or attempt to force change through judgment and
control.

To listen well, | have to take the judge’s gavel out of my hand. If | am listening
to someone while simultaneously trying to determine what is best for them, |
am probably missing much of what they are actually saying. Active, non-
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judgmental listening is a skill that takes years of practice. It is not perfected
overnight, and perhaps it is never perfected at all.

There is a strong temptation, especially when we have personal recovery
experience, to overlay our own story onto another person. We think, “If they
would just do what | did, their life would improve.” But | cannot assume | fully
understand another person'’s trauma, readiness, fear, grief, survival
mechanisms, or internal reality simply because aspects of their story resemble
my own. Even shared experiences are not identical experiences.

People become ready for change when they become ready. My will cannot
force another human being into transformation. In harm reduction and
substance use work, we learn to respond to present reality rather than control
future outcomes. Much of this work happens one day at a time. We respond to
immediate needs, immediate risks, immediate opportunities for connection
and care. That often requires letting go of rigid expectations and learning how
to sit with uncertainty while continuing to show up with dignity, consistency,
and compassion.
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Slide 07 - Become the Safe Space Everyone Needs

Become the Safe Space Everyone Needs

People suffering from substance use disorder
often carry deep shame, fear, and judgment.

MANY HIDE THE TRUTH
IN ORDER TO SURVIVE.

Harm reduction work asks us to become safe
spaces where honesty can emerge through
compassion, consistency, boundaries, and

Workshop Facilitated By : low-barrier basic needs support.
P.D. Van Klaveren 5

Part of engaging with people suffering from substance use disorder, opioid use
disorder, and alcoholism is transforming myself into a safe space for honesty. |
want to create the kind of environment where difficult conversations can
happen openly and where people can speak truthfully about their
circumstances, needs, fears, and struggles without immediately fearing
judgment or punishment.

Many of my clients begin our working relationship by lying to me about their
substance use, living conditions, or readiness for recovery. | understand why.
Stigma is real. Judgment is real. Shame is real. People living in chaotic use
often experience constant criticism from society, family systems, institutions,
and even from themselves. Chaotic addiction is difficult to hide, and over time
many individuals learn that honesty can sometimes become a barrier to
receiving help.

In many systems, if a person admits they are still actively using substances or
not ready to stop, support can become conditional. Food assistance, hygiene
support, housing opportunities, transportation, and other forms of care may
suddenly become uncertain or unavailable. Society often removes care as
punishment, expecting people to “earn” compassion through compliance.
Many individuals struggling with addiction adapt to this reality by learning how
to say what others want to hear in order to survive.

| understand this because | once did the same thing. There were many times in
my own addiction when | told people | was ready to quit using simply because
| needed food, shelter, support, or help surviving another day. The lie was often
rooted in fear, desperation, shame, confusion, and survival. Many people are
not intentionally trying to manipulate others in a malicious way. Often they are
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trying to protect themselves from rejection, punishment, abandonment, or
exposure.

My responsibility is not to take these lies personally. People lie because they
are afraid. They lie because they are surviving. They lie because denial and
delusion are deeply woven into addiction itself. Many are lying to themselves
long before they are lying to anyone else.

Because of this, | try to become a person who makes honesty safer. | want
people to feel that they can tell me the truth without immediate condemnation
or loss of support. That does not mean | abandon boundaries or accountability.
It means | respond with compassion, realism, and consistency. Trust is not
demanded in this work; it is earned slowly over time.

Often it takes weeks or months before someone fully reveals the reality of their
addiction, trauma, or suffering. That honesty develops through relationship,
consistency, and safety. If | want my solutions and support to actually address a
person’s real needs, then | must first create enough safety for truth to emerge.
Shame cannot become a barrier to care if meaningful engagement is going to
happen.

e Become a safe space for honesty

o Create space for hard conversations

e Stigma and judgment shape addiction

e People often lie out of fear and survival

e Honesty can feel dangerous to active users
e Shame becomes a barrier to receiving help
e Do not take dishonesty personally

e Trustis earned through consistency

e Respond with compassion and boundaries
e People reveal truth over time

e Support should address real needs

o Safety allows honesty to emerge

© 2026 P.D. Van Klaveren. All Rights Reserved.
Page 15 of 65



Slide 08a - Substance Use Disorder (SUD)...What s
It?

Substance use disorder
(SUD) is a chronic, relapsing
brain disease characterized
by the uncontrollable,
compulsive seeking and
use of substances (alcohol,
drugs, nicotine) despite
harmful physical, mental,
and social consequences.

Workshop Facilitated By American Psychiatric Association. (2022)
P.D. Van Klaveren

Substance Use Disorder (SUD) is a chronic, relapsing condition involving the
compulsive use of substances despite harmful consequences to a person’s
physical health, mental health, relationships, stability, and daily functioning.
SUD affects the brain, behavior, decision-making, emotional regulation, and the
ability to control substance use over time. It exists on a spectrum from mild to
severe and can involve alcohol, opioids, stimulants, nicotine, cannabis,
prescription medications, and other substances.

SUD is not simply a lack of willpower or a moral failure. It is a complex
condition influenced by biology, trauma, environment, mental health, genetics,
social conditions, and lived experience. People suffering from SUD often
continue using substances even when they genuinely want to stop because
addiction alters behavior, reward systems, coping mechanisms, and survival
responses.
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Slide 08b - Substance Use Disorder (SUD)...What s
1t?

SUBSTANCE USE & HARM REDUCTION

Substance Use Disorder (SUD): What Is It?

SEDATIVES & DEPRESSANTS (Xanax, Valium, Klonopin, barbiturates)

PRESCRIPTION MEDICATIONS USED NON-MEDICALLY
SYNTHETIC DRUCS (Kk2/spice, synthetic cathinones/"bath salts")
STIMULANTS (cocaine, crack cocaine, methamphetamine)

OPIODS (heroin, fentanyl, oxycodone, hydrocodone)
NICOTINE & TOBACCO PRODUCTS
INHALANTS (aerosols, solvents, nitrous oxide)
CANNABIS (marijuana, THC concentrates)

HALLUCINOGENS (LsD, psilocybin, PCP)
Workshop Facilitated By ALCOH OL

P.D. Van Klaveren

Substance Use Disorder can involve many different substances, both legal and
illegal, prescribed and non-prescribed. While public perception often focuses
on drugs like heroin or methamphetamine, SUD can include alcohol, nicotine,
prescription medications, cannabis, stimulants, sedatives, hallucinogens,
inhalants, and synthetic substances. The disorder is not defined solely by the
substance itself, but by the relationship a person develops with that substance
and the impact it has on their functioning, behavior, health, relationships, and
daily life. Different substances affect the body and brain in different ways, but
addiction often produces similar patterns of craving, compulsive use,
dependence, withdrawal, and continued use despite harmful consequences.
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Slide 08¢ - (SUD) According to the DSM-5

SUBSTANCE USE & HARM REDUCTION

(SUD) According To the DSM-5

» Loss of control over use

» Cravings and compulsive urges

» Increased time spent obtaining or
recovering from substances

» Continued use despite harmful
consequences

» Problems at work, school, home, or
in relationships

» Risky or dangerous substance use

Workshop Facilitated By » Tolerance and withdrawal symptoms
P.D.Van Klaveren ’

According to the DSM-5, Substance Use Disorder is identified through patterns

such as:

Loss of control over use

Cravings and compulsive urges

Increased time spent obtaining or recovering from substances
Continued use despite harmful consequences

Problems at work, school, home, or in relationships

Risky or dangerous substance use

Tolerance and withdrawal symptoms
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Slide 09 - This Is Your Brain...This Is Your Brain With
SUD

This Is Your Brain..This Is Your Brain With SUD

Comparison Subject 1 Month After Cocaine Use 4 Months After Cocaine Use

Low dopamine D2 receptors may contribute to the loss of control in cocaine users.
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Substance use disorder changes the brain. While many people may begin with
similar neurological functioning, long-term substance use and dependency
alter the brain over time. These changes affect thinking, decision-making,
emotional regulation, memory, impulse control, judgment, and the way a
person experiences and responds to the world around them. Dependency is
not simply behavioral or moral; it is physiological, biological, and neurological.
The person struggling with addiction is often operating from a brain that has
been significantly affected by substances and survival patterns.

When | work with individuals in active substance use disorder, | have to
remember that | am engaging with someone whose brain is actively being
altered by addiction. That understanding helps me remain patient,
compassionate, and realistic. It can be especially painful when | knew someone
before dependency developed and later witness profound changes in their
personality, behavior, priorities, or emotional functioning. At times it can feel
like interacting with an entirely different person. Remembering that substances
have affected the brain helps me separate the individual from aspects of the
disorder, even when the consequences are severe.

Some neurological changes may improve with recovery and sustained
abstinence, while others can persist long-term or become permanent
depending on the substances used, duration of use, trauma history, mental
health, nutrition, and overall physical health. Drugs and alcohol change people
because they change the brain itself. Maintaining an understanding of these
physiological realities helps ground my work in empathy rather than judgment
and allows me to approach individuals with greater patience, awareness, and
humanity.
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There are countless pathways that can lead a person into substance use
disorder. Addiction does not emerge from one single cause, and no two
people arrive there in exactly the same way. For some individuals, there is a
strong biological or genetic predisposition toward addiction. Others develop
dependency through trauma, pain, survival, environment, or untreated mental
and emotional health conditions. Understanding these pathways helps us
move away from judgment and toward a more accurate and compassionate
understanding of substance use disorder.

One common pathway into addiction involves undiagnosed or untreated
psychological and psychiatric conditions. Some individuals discover, often
accidentally, that alcohol or street drugs temporarily relieve symptoms of
anxiety, depression, ADHD, PTSD, bipolar disorder, emotional dysregulation, or
other underlying conditions. In many cases, the substance functions like an
unprescribed version of a medication. The person experiences relief, calm,
focus, numbness, confidence, or emotional escape for the first time and begins
relying on the substance simply to feel okay within their own body and mind.
Over time, that coping mechanism can evolve into dependency and addiction.

Trauma is another major pathway into substance use disorder. Sexual abuse,
physical abuse, emotional neglect, abandonment, bullying, violence, grief,
instability, and chronic fear can deeply shape a person’s nervous system and
emotional world. Substances can become a way to numb pain, quiet intrusive
thoughts, escape emotional suffering, or survive overwhelming internal
experiences. Many people suffering from addiction are not simply seeking
pleasure; they are often trying to escape pain, regulate emotion, or function in
a world that feels unbearable.
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Family systems and environmental exposure also play a significant role.
Individuals raised in homes where addiction is normalized, untreated, or
actively modeled may encounter substances at a very early age. Children and
family members may learn addiction behaviors through observation, access,
normalization, trauma exposure, or direct introduction to substances within the
family system itself. In these environments, substance use can become
intertwined with relationships, survival, belonging, and identity.

Other pathways include untreated learning disabilities, processing disorders,
developmental disorders, chronic stress, social isolation, domestic violence,
abusive relationships, and severe mental health disorders. Physical injury and
pain management have also become major pathways into addiction,
particularly through prescription medications intended to treat legitimate pain
conditions. Many individuals never intended to misuse substances and instead
found themselves physically dependent after medical treatment or attempts to
manage chronic pain.

Understanding these many pathways reminds us that addiction is deeply
human and deeply complex. People arrive at substance use disorder through
biology, suffering, environment, adaptation, survival, and circumstance.
Recognizing this complexity allows us to engage people with greater empathy,
realism, and compassion rather than oversimplified assumptions about choice
or morality.
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Physical Consequences

The physical consequences of long-term substance use disorder are often the
most visible and easiest for people to recognize. Addiction places enormous
strain on the body and brain. Over time, individuals may experience declining
physical health, chronic illness, malnutrition, sleep disruption, weakened
immune systems, infections, organ damage, chronic pain, cognitive decline,
and severe psychiatric consequences. Memory loss, impaired judgment,
emotional dysregulation, and neurological changes become increasingly
common as dependency progresses. Many individuals living with severe
addiction also experience exhaustion, physical deterioration, poor hygiene,
untreated medical conditions, and significant biological stress from long-term
substance exposure.

Mental and Emotional Consequences

Addiction deeply affects a person internally. Long-term substance use often
creates profound emotional suffering including shame, guilt, remorse,
hopelessness, anxiety, depression, paranoia, emotional instability, and loss of
self-worth. Many individuals begin to lose trust in themselves and their ability
to function in the world. Emotional pain becomes both a cause of continued
use and a consequence of it. Over time, people may feel trapped between the
suffering created by substances and the suffering experienced without them.

Family and Relationship Consequences

Substance use disorder can profoundly damage relationships and family
systems. Addiction often leads to separation from loved ones, loss of trust,
conflict, instability, isolation, and breakdown of healthy communication. Family
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members may experience fear, anger, grief, resentment, exhaustion, or
helplessness while watching someone struggle with addiction. Parents may
lose custody of children. Partners may separate. Friendships often disappear as
addiction increasingly dominates the individual's life. Holidays, celebrations,
and meaningful moments with loved ones are frequently lost to the realities of
active use.

Work and Financial Consequences

Addiction commonly impacts employment, education, housing stability, and
financial security. Individuals may struggle to maintain jobs, meet
responsibilities, manage money, or care for themselves consistently. Loss of
employment can lead to poverty, homelessness, debt, loss of transportation,
food insecurity, and dependence on others for survival. Possessions are often
lost or sold. Long-term addiction can dismantle years of stability, opportunity,
and hard work.

Social and Institutional Consequences

As addiction progresses, many individuals become increasingly isolated from
healthy support systems and community life. Encounters with emergency
rooms, psychiatric facilities, detox centers, treatment programs, shelters, police,
courts, jails, and prisons become more common. Some individuals cycle
repeatedly through institutions without achieving stability or recovery.
Addiction can slowly narrow a person’s world until survival itself becomes the
primary focus of daily life.

The Reality of Death

Untreated substance use disorder can ultimately lead to death. Overdose,
disease, suicide, accidents, violence, medical complications, and the
cumulative physical toll of long-term addiction claim countless lives every year.
Death is not a dramatic or distant possibility within severe addiction; it is an
ever-present reality for many individuals and families living within substance
use disorder. This is why the work of treatment, recovery, harm reduction,
compassion, and human connection matters so deeply.
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One of the most common questions people ask about addiction is, “Why can't
they just quit?” It is an understandable question, especially from people who
have personally stopped using substances, changed destructive behaviors, or
watched someone they love suffer through addiction. But substance use
disorder is rarely as simple as making a logical decision and immediately
following through with it. If addiction were solved by consequences, shame,
love, guilt, or logic alone, many people would stop long before their lives
became devastated.

My own experience taught me that | was not able to quit until | truly believed |
had no other option left except to quit or die. | had to reach my own bottom.
That bottom was personal to me and cannot be compared to anyone else’s
experience. Over the years, | have met people who went much further into
addiction than | ever did, survived circumstances | never experienced, and still
struggled to stop using. Recovery and readiness are deeply individual
experiences. There is no universal breaking point that suddenly creates
willingness in every person.

People often want those struggling with addiction to quit for their children,
spouse, parents, friends, job, housing, or health. While those motivations can
matter deeply, long-term recovery usually cannot be sustained solely for
another person. The individual has to eventually make the decision for
themselves. In many ways, recovery is an intensely personal and even selfish
decision, because the person must become willing to place their own survival,
healing, and change at the center of their life. Until that internal shift begins to
happen, external pressure alone often fails to create lasting recovery.

Timing also matters. Trauma matters. Mental health matters. Brain chemistry
matters. Fear matters. Environment matters. Readiness matters. Addiction
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changes how people think, feel, perceive risk, regulate emotion, and
experience hope. Many individuals in active substance use disorder are not
simply choosing pleasure over responsibility; they are trying to survive
emotional pain, trauma, withdrawal, hopelessness, mental illness, or a nervous
system that no longer feels manageable without substances.

This understanding shapes my work in harm reduction and outreach. My role is
not to force people to recover before they are ready. My work is to help keep
people alive long enough to have the opportunity to make that decision for
themselves. Sometimes that moment comes. Sometimes it does not. But every
person deserves the dignity, compassion, and support necessary to have a
chance at recovery while they are still alive enough to choose it.
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We are going to begin using a term here that is extremely important to my
work in harm reduction: chaotic use. This distinction matters deeply because it
changes how | understand substance use, addiction, safety, risk, and support. It
deserves careful attention because not all substance use is the same, and
treating all use as identical often prevents honest conversation and realistic
intervention.

Personally, | do not believe substances themselves are inherently evil.  am not
here to condemn alcohol, smokers, or people who use drugs recreationally,
including illegal drugs. | do not believe all use automatically equals addiction,
moral failure, or chaos. People have used psychoactive substances throughout
human history for recreation, ritual, coping, celebration, escape, medicine, and
social connection. Harm reduction requires me to approach this reality honestly
rather than through oversimplified judgment.

There is an important distinction between recreational use and chaotic use.
Recreational use may still involve risk, poor decisions, accidents, overdose, or
even tragedy. A person may drink too much one night, make a terrible mistake,
or even die from a single event involving alcohol or drugs. That loss is tragic,
but it does not automatically mean the person lived with substance use
disorder or chronic addiction. A bad outcome alone does not define addiction.

When | work with individuals experiencing substance use disorder, | am
looking less at the presence of substances themselves and more at the
patterns surrounding the use. Chaotic use begins to reveal itself through
repeated instability, impaired judgment, compulsive behavior, and the
progressive disruption of life functioning. The substance use starts taking
priority over safety, responsibility, relationships, health, and survival.

Chaotic use often looks like:
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e Choosing to use the night before an important test, court date,
interview, or medical procedure

e Missing work or school repeatedly because of use

e Spending rent, food, utility, or childcare money on substances

e Neglecting children, relationships, health, or personal hygiene

e Repeated overdoses or dangerous risk-taking behaviors

e Using despite severe physical, emotional, legal, or financial
consequences

e Cycling through homelessness, incarceration, hospitals, detoxes, or
psychiatric crises connected to use

e Needing substances simply to feel normal, emotionally regulated, or
capable of functioning

e Living in constant instability, crisis, secrecy, desperation, or survival
mode

Chaotic use is not defined by how “hard” a drug is, how often someone parties,
or whether a substance is legal or illegal. Chaos is seen in the repeated
breakdown of stability, safety, health, relationships, and self-preservation. Two
people can use the exact same substance in entirely different ways and
experience completely different outcomes.

This distinction is important because harm reduction is not built on simplistic
ideas of "good people” and "bad drugs.” Harm reduction asks us to examine
reality honestly. It asks us to look at patterns, risks, behaviors, suffering, and
functioning rather than relying solely on moral judgment or cultural
assumptions. Understanding chaotic use allows me to meet people where they
actually are and respond to the real dangers affecting their lives.
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Chaotic use eventually creates chaotic living. Over time, a person’s life begins
organizing itself around obtaining, using, recovering from, or surviving the
consequences of substance use. Stability slowly erodes as responsibilities,
relationships, health, finances, and emotional regulation begin to collapse
under the weight of the addiction.

Chaotic living often looks like missed work, unpaid bills, neglected hygiene,
food insecurity, housing instability, broken relationships, legal problem:s,
repeated crises, emotional volatility, unsafe environments, isolation, and
survival-based decision making. Daily life becomes increasingly reactive
instead of stable or intentional. The person may cycle through hospitals,
detoxes, incarceration, homelessness, psychiatric emergencies, or repeated
attempts to regain control.

The substance itself is only part of the picture. The larger issue becomes the
instability surrounding the use. Priorities become distorted, self-care
deteriorates, and survival begins replacing long-term thinking. Over time, the
addiction shapes the person’s environment, behavior, relationships, and ability
to function in daily life.

EXAMPLES

When it comes to smoking, chaotic use may look like repeatedly buying
cigarettes instead of food, medication, hygiene supplies, or paying essential
bills. A person may continue smoking despite severe medical conditions,
financial collapse, or inability to meet basic needs. The chaos is no longer
simply the smoking itself; the chaos becomes the neglected health, unpaid
rent, hunger, stress, and instability surrounding the behavior.
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With alcohol, chaotic use often creates increasingly unstable living patterns. A
person may begin drinking instead of going to work, skip responsibilities,
neglect children, isolate from family, spend grocery or rent money on alcohol,
drive intoxicated, or repeatedly black out. Over time, their world becomes
more centered around drinking and recovering from drinking than maintaining
stability. Relationships begin breaking down. Employment suffers. Trust
disappears. Emotional volatility increases. The chaos spreads beyond the
alcohol into every aspect of daily life.

With illicit or street drugs, chaotic living can become even more severe and
survival-oriented. Individuals may prioritize substances over housing
opportunities, food, healthcare, employment, sleep, or personal safety. Daily
life can become consumed by avoiding withdrawal, finding money, obtaining
substances, recovering from use, or surviving dangerous situations connected
to procurement and use. This may involve repeated overdoses, incarceration,
unsafe environments, survival sex, abandonment of responsibilities, exposure
to violence, homelessness, untreated illness, and increasing social isolation.
The chaos becomes not only internal but environmental and systemic.

Pharmaceutical misuse can also create chaotic living patterns even when the
substances originated through legitimate medical treatment. A person may
begin taking medications outside prescribed directions, mixing medications
dangerously, escalating dosages, doctor shopping, or using prescriptions to
emotionally numb, sedate, or function beyond normal limits. Over time,
dependency can create instability in relationships, work performance,
emotional health, finances, and physical well-being. The individual may
become increasingly consumed with maintaining access to the medication
rather than maintaining balance in their life.

The important distinction is that chaotic use is not simply about consuming a
substance. It is about the growing pattern of instability that develops around
the use. Responsibilities begin collapsing. Priorities become distorted. Survival,
relationships, health, emotional regulation, and self-care all begin suffering.
The substance increasingly dictates decisions, behaviors, and lifestyle. This is
where recreational or occasional use crosses into something far more
destructive: a pattern of chaotic living shaped by chaotic use.
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According to the National Harm Reduction Coalition, which | am a member of,
the definition of Harm Reduction is as follows:

Harm reduction is a pragmatic, non-judgmental public health approach
aimed at minimizing the negative health, social, and legal consequences
associated with drug use and other high-risk behaviors. It focuses on
keeping people safe and healthy by "meeting them where they are,”
without requiring abstinence as a precondition for support.

Based on everything we have discussed today, the purpose of harm reduction
is to reduce the harms and consequences associated with chaotic substance
use while helping people stay alive long enough to have the opportunity for
change, healing, stability, and recovery.

Harm reduction is any action | can take to support another human being living
in active addiction or substance use disorder that decreases the likelihood of
overdose, disease, injury, trauma, isolation, institutionalization, or death. It is an
approach rooted in reality rather than fantasy. It recognizes that many
individuals are not currently ready, willing, or able to become fully abstinent,
and it chooses to work within the framework of their present circumstances
rather than demanding immediate perfection before offering care, dignity,
compassion, or support.

The goal of harm reduction is not to encourage drug use, excuse addiction, or
abandon the possibility of recovery. The goal is to reduce chaos, increase
safety, improve quality of life, and support healthier decisions wherever
possible. Sometimes that means providing Narcan, sterile supplies, wound
care, food, water, safer use education, transportation, housing assistance,
emotional support, or simply treating someone with humanity when much of
the world has stopped seeing them as human.

© 2026 P.D. Van Klaveren. All Rights Reserved.
Page 30 of 65



Harm reduction understands that positive change often happens gradually. A
person may first move from unsafe use to safer use. They may stabilize housing
before becoming abstinent. They may reduce overdoses before entering
treatment. They may reconnect with healthcare, family, nutrition, hygiene,
employment, or mental health support long before they stop using substances
entirely. Every reduction in chaos matters because every reduction in chaos
increases the possibility of survival and future healing.

At its core, harm reduction is an acknowledgment that people deserve care
even while struggling. It is the belief that a person does not need to earn
compassion by first becoming sober. It recognizes that recovery cannot
happen if a person is dead, and therefore keeping people alive becomes
essential work. Long-term abstinence may ultimately become part of
someone’s journey, and many harm reduction workers deeply hope for that
possibility. But harm reduction begins with the understanding that before
recovery can happen, survival must happen first.
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For many people, the traditional idea of harm reduction begins and ends with
syringe exchange and Narcan distribution. They picture handing out clean
needles to “junkies” or reversing overdoses in alleyways and encampments.
While sterile supplies and overdose prevention are absolutely important parts
of the work, they are only small pieces of what true comprehensive harm
reduction actually is.

When | began working in harm reduction, | started noticing patterns in the
overdose situations | encountered. | also began reflecting honestly on my own
history of near-fatal overdoses. What | realized was deeply important: my
overdoses did not happen simply because drugs existed or because | did not
understand how to use them. | used drugs at what | often describe as a
“professional level.” | understood dosages, tolerance, procurement, and
administration. My overdoses happened during periods of extreme chaotic
living where my most basic human needs had collapsed simultaneously.

Every near-fatal overdose | experienced occurred during prolonged periods of
dehydration, malnourishment, sleep deprivation, psychiatric neglect, emotional
collapse, poor hygiene, and unsheltered chaotic use. | was physically depleted,
emotionally hopeless, mentally unstable, and trapped inside ongoing trauma
and survival stress. Needles and Narcan alone were not the harm reduction |
truly needed in those moments. What | needed was stabilization. | needed
food, water, sleep, safety, hygiene, shelter, emotional support, medical care,
and relief from relentless chaos.

In my outreach work today, | continue seeing this same pattern repeatedly. The
people most vulnerable to overdose are often not simply the people using
substances; they are the people living inside compounded hopelessness and
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chronic instability. They are dehydrated, exhausted, starving, traumatized,
isolated, mentally unwell, medically neglected, sleep deprived, grieving,
unsheltered, abandoned, and emotionally overwhelmed. The overdose is often
not one isolated event but the final outcome of multiple layers of neglected
human suffering collapsing together.

Comprehensive harm reduction is my response to that reality.

If my mission is truly to keep people alive and reduce overdose and death,
then my work has to begin long before | hand someone a syringe or a box of
Narcan. Those tools matter, but they are only one component of a much larger
philosophy. Comprehensive harm reduction means assessing every possible
factor contributing to chaotic living and trying to reduce those harms wherever
possible.
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Comprehensive harm reduction is, in many ways, active substance use disorder
triage. | am constantly assessing what healthy interventions might help a
person make safer and more stable decisions today. | am applying every
possible support | can to a situation | ultimately cannot control, hoping to
reduce the likelihood of overdose, trauma, institutionalization, and death.

At its core, comprehensive harm reduction recognizes a difficult truth: people
rarely overdose simply because they used drugs. Many overdose because the
rest of their life has become physically, emotionally, psychologically, and
environmentally unmanageable. If we truly want to reduce overdose and save
lives, then we must address the entire human condition surrounding chaotic
use, not just the substance itself.

This is comprehensive harm reduction. And whether people realize it or not,
many of us are already practicing aspects of it every single day when we help
reduce suffering, restore dignity, and create conditions where healthier
decisions become possible.

Sometimes harm reduction looks like:

e Food and hydration

e Shelter and warming supplies
e Hygiene and wound care

e Transportation assistance

e Safe human connection

e Mental health support

e Medical attention

e Housing navigation

© 2026 P.D. Van Klaveren. All Rights Reserved.
Page 34 of 65



Rest and stabilization

Emotional regulation and de-escalation
Reconnection to family or services
Compassion without judgment

Treating someone like a human being again
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The Four H's of Comprehensive Harm Reduction
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The Four Primary Responses of Comprehensive Harm Reduction

Comprehensive harm reduction begins with stabilization. Before many
individuals in active substance use disorder can make healthier decisions,
engage treatment, reduce chaotic use, or pursue recovery, their most basic
human needs must first be addressed. | refer to these foundational responses
as the Four H's of Comprehensive Harm Reduction.

Hydration

Everything starts with water. Hydration is often neglected during active
substance use, especially in alcoholism, stimulant use, opioid use, and
unsheltered living. Dehydration worsens confusion, emotional instability,
exhaustion, poor decision-making, and physical distress. A bottle of water may
be the first healthy thing a person has had all day and can create immediate
physical and neurological stabilization.

Hunger

Malnutrition and appetite suppression are common in active addiction. Many
individuals go days without meaningful nutrition while their bodies and brains
become increasingly depleted. Nutritional support reduces physical stress,
improves emotional regulation, stabilizes blood sugar, and helps support safer
decision-making. Full stomachs often make better decisions than starving ones.

Hygiene

Feeling clean affects dignity, emotional regulation, self-worth, and mental
health. Access to showers, laundry, clean clothing, dental care, and hygiene
products can significantly reduce shame and social isolation while improving
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emotional stability and physical health. Hygiene is not vanity; it is human
stabilization.

Housing / Shelter

Human beings need safety, warmth, rest, and shelter. Sleep deprivation,
environmental exposure, and survival stress dramatically increase chaotic use
and overdose vulnerability. Shelter support may include tents, blankets,
sleeping bags, warming or cooling supplies, safer sleeping locations, trash
management, or connection to housing resources. Rest and environmental
stability help reduce trauma, exhaustion, and survival-based decision-making.

Why The Four H’s Matter

The Four H's are not separate from recovery work.
They are recovery support.

They are overdose prevention.

They are emotional stabilization.

They are life preservation.

Comprehensive harm reduction recognizes that people living in active
substance use disorder are often biologically, emotionally, psychologically, and
environmentally overwhelmed. Addressing hydration, hunger, hygiene, and
housing helps reduce the chaos surrounding active use and creates
opportunities for healthier decisions, greater stability, and increased survival.
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Hydration is my number one and first point of harm reduction. Everything starts
with a bottle of water.

When | approach someone in active substance use disorder, especially
someone living in chaotic use, | often begin very simply. | sit down and say,
“Hey, would you do me a favor? While we are talking, would you be willing to
drink this bottle of water for me?” Most people will say yes. They will drink it
while sitting with me. Sometimes | gently encourage them to finish the whole
bottle while we continue talking.

That simple act matters more than most people realize.

For some individuals, it may be the only water they have consumed all day. It
may be the first healthy decision they have made in days. It may be the first
moment their body has experienced even a small amount of stabilization in the
middle of prolonged chaos. In active addiction, especially with alcoholism,
stimulant use, opioid use, and unsheltered living, hydration is often forgotten
entirely. People become severely dehydrated while simultaneously sleep
deprived, malnourished, emotionally overwhelmed, and physically exhausted.
This combination dramatically increases instability, impaired judgment,
medical risk, and overdose vulnerability.

In my work, hydration is triage point number one.

Medically and neurologically, water matters because the brain depends on
hydration to function properly. Even mild dehydration has been shown to
impair attention, concentration, mood regulation, memory, reaction time, and
decision-making. Research shows that dehydration increases fatigue,
confusion, irritability, emotional instability, and cognitive impairment while
reducing the brain’s ability to process information effectively.
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The brain itself is heavily dependent on proper fluid balance. Dehydration
affects blood volume, circulation, oxygen delivery, electrolyte balance, and
neural signaling. Studies show that even small decreases in hydration can
negatively affect cognitive functioning and emotional regulation. In practical
terms, this means a dehydrated person is often more emotionally reactive,
impulsive, confused, hopeless, exhausted, and cognitively impaired than they
would otherwise be.

For individuals in active substance use disorder, this matters tremendously. A
dehydrated person who is also sleep deprived, starving, mentally unwell,
emotionally dysregulated, withdrawing, intoxicated, or unsheltered is
functioning under immense biological stress. Their ability to make safe
decisions is already compromised. Hydration alone will not solve addiction, but
it may reduce enough physiological distress to slightly improve clarity,
emotional regulation, physical stability, and cognitive functioning in that
moment.

And in harm reduction, sometimes “slightly better” matters.
Hydration may reduce:

« Confusion and cognitive impairment

« Emotional volatility and agitation

o Physical exhaustion and weakness

« Headaches and dizziness

o Poor concentration and impulsive thinking

o Heat-related illness and physical collapse

o Strain on the heart, kidneys, and nervous system

« Overall biological stress during active use

More importantly, hydration creates engagement. Sitting with someone while
they drink water slows the moment down. It creates human connection. It
establishes care without judgment. It gives the body one healthy input in the
middle of chaos. Sometimes that bottle of water opens the door to food,
shelter, wound care, emotional support, Information support, transportation,
treatment discussion, or simply enough stabilization to survive another day.

This is why hydration is part of my harm reduction philosophy. | am not simply
trying to stop drug use in a single moment. | am trying to reduce the chaos
surrounding the use. | am trying to stabilize the human being enough that safer
and healthier decisions become slightly more possible today than they were an
hour ago.

Everything starts with a bottle of water.
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Slide 20 - Nutritional Support: Survival Foods and
Emotional Regulation
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Nutritional Support: Foods and Stabilizaton

Substance use often causes

malnutrition and physical imbalance

» Food becomes secondary to survival
and withdrawal

» Protein and easy-to-tolerate foods
reduce physical stress

» Hunger increases desperation and
impulsive behavior

» Small meals can reduce chaos

and improve decision-making

Workshop Facilltale-d 3%
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After hydration comes nutritional support. This is my second major point of
stabilization and harm reduction.

Substance use disorder is often deeply connected to malnutrition, appetite
suppression, digestive dysfunction, and prolonged physical depletion. Many
substances suppress hunger entirely, while others create chaotic eating
patterns where a person may go days without meaningful nutrition and then
binge eat whenever the body finally allows it. In active addiction, food
becomes a very low priority compared to obtaining, using, maintaining a high,
avoiding withdrawal, or simply surviving the day.

When | work with someone in active use, | usually begin with two simple
questions:

o "When was the last time you ate?”
« "When was the last time you had a real meal?”
Those are not the same question.

A person may have eaten a candy bar, chips, or gas station snack recently and
still be severely malnourished. | also ask whether they are physically capable of
eating at the moment, not whether they want to eat. Many active users,
especially individuals using stimulants, opioids, or alcohol heavily, will refuse
food if they are still intoxicated or high. Eating often changes the feeling of the
high, slows intoxication, or brings someone “down,” and many individuals do
not want that experience interrupted.

| understand that mentality because | lived it myself.
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Food was often a fourth or fifth-level concern during my own active addiction. |
never wanted to “waste” a high on eating. There were periods where | would
go nearly a week without real food while using methamphetamine or crack
cocaine. Then suddenly my body would allow eating again and | would binge
heavily because | knew instinctively that my body was starving. | remember
going to places like Bob Evans buffet-style meals and eating enough for
several people because my body knew deprivation was coming again. At times
my system became so damaged from prolonged use, stress, malnutrition, and
gastrointestinal dysfunction that normal food would make me sick. Vomiting
and rejecting food became common. Eventually, my body adapted to surviving
on sugar, caffeine, juice, chips, candy, and small processed foods because
those were easier to tolerate during chaotic use.

Even in early recovery, it took years for my body to normalize around eating
healthy meals consistently.

This is why nutritional support is such an important part of my harm reduction
philosophy.

| usually begin with protein shakes because they are easy to consume, easier to
digest, often stay down, and generally do not interfere significantly with
someone's intoxication or high. From there, | focus on lightweight, easy-to-
tolerate foods that maximize calories, protein, hydration, and stability without
overwhelming the body.

Supportive Harm Reduction Food Items
o Protein shakes
« Meal replacement drinks
o Peanut butter crackers
« Granola or protein bars
o Trail mix
o Bananas
« Applesauce packets
o Yogurt drinks
o Cheese sticks
o Jerky or meat sticks
o Instant oatmeal
o Soup cups
« Electrolyte drinks
e Nuts
o Pretzels and crackers

e Tuna or chicken snack kits
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« Softsandwiches
o Fruit cups
o Shelf-stable milk
o Easy-to-digest carbohydrates
Nutritional support matters because food stabilizes the body and brain.

When the body is severely malnourished, blood sugar becomes unstable,
emotional regulation worsens, cognitive functioning declines, irritability
increases, and physical stress intensifies. Hunger, dehydration, sleep
deprivation, and active substance use together create a biologically
overwhelmed nervous system. A starving person in active addiction is often
operating from desperation and survival instinct rather than thoughtful
decision-making.

Food helps reduce:
o Physical exhaustion
o Emotional instability
« Agitation and irritability
o Cognitive impairment
o Weakness and dizziness
o Gastrointestinal distress
+ Risk-taking and impulsive behaviors
o Physical collapse and medical vulnerability

Food also creates moments of pause and stabilization. A partially nourished
body often makes better decisions than a starving one. Better nutrition may not
stop substance use immediately, but it can reduce the intensity of chaos
surrounding the use. It may allow someone enough clarity to accept shelter,
seek medical care, avoid risky situations, reconnect with support, or simply
survive the day more safely.

This is comprehensive harm reduction. | am not waiting for someone to
become abstinent before | care about their body. | am trying to reduce the
physical chaos that increases overdose risk, hopelessness, poor judgment, and
self-destruction. Every bottle of water, protein shake, granola bar, and meal
becomes part of helping stabilize a human being living inside instability.
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Slide 21 - Controversial Candy, Soda, and Junk
Support
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) : Sometimes stabilization,
emotional regulation,
and survival come

through small comforts
like sugar, caffeine,

hydration, and familiar

R foods during withdrawal,

v ) exhaustion, and crisis.

One of the more controversial parts of my harm reduction work involves things
like candy bars, soda, energy drinks, chips, pork rinds, caffeine, and sugar. |
cannot count the number of times my agency or others have questioned
expense reports when they see purchases that do not look traditionally healthy
or nutritionally ideal. | understand the concern. We are a nonprofit organization
focused on health, wellness, and recovery support. But the individuals | work
with are often living in bodies and minds that are far removed from stability,
moderation, or conventional health standards.

Comprehensive harm reduction requires me to meet people where they
actually are, not where | wish they were.

For many individuals in active substance use disorder, sugar, caffeine, soda,
and small comfort foods can function as temporary stabilization tools during
periods of withdrawal, craving, panic, exhaustion, and extreme physiological
stress. Alcohol itself is heavily sugar-based, and many people withdrawing from
alcohol experience intense sugar cravings because the body and brain are
trying to compensate for the sudden absence of alcohol. Likewise, stimulant
users often crave caffeine, sugar, fast carbohydrates, and highly stimulating
foods when drugs are unavailable or during crash periods. These cravings are
not random; they are biological, neurological, and survival-driven.

When | purchase a Mountain Dew, a candy bar, a Red Bull, chips, or other
highly processed foods for a client, | am not pretending those things are
healthy long-term solutions. | am often trying to help a human being survive a
dangerous moment.
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Withdrawal is terrifying for many people. The panic, anxiety, physical pain,
shaking, sweating, confusion, exhaustion, depression, nausea, and emotional
dysregulation can become overwhelming, especially for individuals
withdrawing unsheltered, in abandoned buildings, on the streets, or isolated
inside active addiction without medical support. Many individuals are not yet
willing to seek detox, treatment, or emergency medical care. Some are simply
trying to survive until they can stop the withdrawal in whatever way they know
how.

That reality matters.

Overdoses frequently occur during moments of desperation and panic. A
person in withdrawal may rush to use as soon as substances become available.
They may use too quickly, overcompensate, misjudge tolerance, combine
substances recklessly, or consume dangerous amounts because the anxiety of
withdrawal has overwhelmed rational thinking. The nervous system is
operating in crisis.

Small interventions can matter in those moments.

Sugar can temporarily support blood glucose and energy regulation. Caffeine
can help counter exhaustion, headaches, lethargy, and stimulant crashes.
Comfort foods can provide psychological grounding and brief emotional relief.
A soda and candy bar may help reduce agitation long enough for a person to
slow down, think more clearly, hydrate, rest, or delay impulsive use. Sometimes
these small comforts create enough stabilization to reduce the intensity of
panic-driven decision making.

Is this ideal health? No.

But harm reduction is not built around ideal circumstances. Harm reduction is
built around reality. The people | work with are often not living lives of balance,
nutrition, moderation, or medical stability. They are surviving chaotic use and
chaotic living. In those moments, my responsibility is not to impose my vision
of perfect health onto someone in active crisis. My responsibility is to reduce
harm, increase stabilization, and help keep them alive.

Sometimes that starts with water.

Sometimes it continues with protein.

And sometimes it looks like a candy bar and a Mountain Dew shared with
another human being sitting in withdrawal trying to survive another night.
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Slide 22 - Feeling Human Again: Hygiene as Harm
Reduction
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Feellng Human Agaln Hygiene is Harm Reduction

» Feeling clean restores dignity
» Hygiene supports stability

» Poor hygiene increases shame,
isolation, chaotic living

» Feminine hygiene requires
special attention

» Showers, laundry, and
clean clothing matter

» Dental Hygiene is especially
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Feeling clean is important. Opportunities to feel clean, however, become
increasingly difficult during active substance use disorder and chaotic living.
Self-care, especially care of the body, is often neglected as survival, substance
use, withdrawal management, homelessness, mental health struggles, and
exhaustion begin consuming daily life. Hygiene may become difficult to
maintain, but it is rarely unnoticed by the person experiencing it.

| have had hundreds of individuals in active addiction apologize to me for their
appearance, smell, dirty hands, clothing, or visible condition before we even
begin talking.

“Please excuse me.”

“I'm sorry for the way | look.”

“I know | smell”

“l haven't had a shower in days.”

People know when they are presenting in ways society views as unacceptable.
They carry that awareness constantly. The shame, embarrassment, and self-
consciousness compound the emotional suffering already present within
addiction. Over time, poor hygiene can increase isolation, reduce self-worth,
damage confidence, and deepen hopelessness. It becomes another layer of
chaotic living.

This is why hygiene is the third major rung of my harm reduction philosophy.

When people feel clean, cared for, and physically attended to, they often make
better decisions. People think differently after a shower. They move differently
in clean clothes. They engage the world differently when their mouth feels
fresh, their hands are clean, and their body no longer feels neglected. Hygiene
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can restore a sense of dignity, humanity, and emotional regulation that has
been absent for long periods of time.

Dental hygiene is especially important within substance use disorder. Many
drugs and prolonged alcohol use dry out the mouth, increase tooth decay,
damage gums, create infections, and contribute to chronic pain and shame
surrounding appearance. Body odor, excessive sweating, skin irritation, sores,
and infections also become common challenges during active use, particularly
among individuals who are unsheltered or living without reliable access to
showers, laundry, or hygiene supplies.

Even maintaining cleanliness becomes expensive.

Because of this, part of my harm reduction work involves making sure people
have access to:

o Toothbrushes and toothpaste

o Mouthwash

+ Deodorant

« Soap and shampoo

« Body wipes

« Hand sanitizer

o Lotion and skin care

« Nail clippers and cleaning tools
o Feminine hygiene supplies

o Clean socks and undergarments
+ Clean clothing

o Laundry access

o Shower access

| also actively work to connect people to organizations, shelters, outreach
programs, churches, and community services that provide showers, hygiene
products, laundry support, and clothing resources. These services may appear
small to outsiders, but they can dramatically impact emotional stability, self-
esteem, physical health, social engagement, and overall decision-making.

Female hygiene outreach is an especially important and often overlooked
aspect of harm reduction. Access to menstrual products, undergarments, safe
restroom access, hygiene privacy, infection prevention, and body care are
critical needs that directly affect dignity, physical health, safety, emotional well-
being, and daily functioning. Lack of access to these resources can create
severe discomfort, shame, medical complications, and increased vulnerability.

Hygiene is not superficial within harm reduction.
It is stabilization.
It is dignity.
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It is emotional regulation.
It is health care.
It is humanity.

Sometimes helping someone survive addiction begins with something as
simple and profound as helping them feel clean again.
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Slide 23 - Housing Support; Shelter, Safety, and Sleep
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Housing Support; Shelter, Safety, and Sleep

Safe sleep is harm reduction

Shelter reduces stress, danger, and
environmental chaos

Waste management and sanitation
protect health and safety

Rest improves mental and physical health
Tents, blankets, and pillows are survival tools
Safe sleeping spaces reduce violence and theft

Workshop Facilitated By Safety and shelter are basic human needs
P.D. Van Klaveren

Having shelter, and notice that | did not necessarily say “home,” is critical to the
human experience. Human beings need safety. We need warmth. We need
rest. We need moments where the nervous system can stop operating in
survival mode long enough to recover physically and emotionally. For
individuals living in active substance use disorder, especially those
experiencing homelessness or unstable living conditions, true rest becomes
extremely difficult.

Navigating active addiction is inherently stressful, traumatic, and dangerous.
Many individuals sleep lightly, sleep inconsistently, or avoid sleeping
altogether because they fear assault, theft, police encounters, withdrawal,
overdose vulnerability, environmental exposure, or losing the few belongings
they still possess. Sleep deprivation compounds every other aspect of chaotic
living. Exhaustion worsens emotional regulation, paranoia, impulsivity,
hopelessness, cognitive functioning, and physical health. A person who has not
slept safely in days is far more vulnerable to dangerous decision-making and
overdose scenarios.

A blanket, pillow, sleeping bag, or tent may seem small to someone living
comfortably, but for a person surviving chaotic use, those items can become
stabilization tools.

Part of my harm reduction work is helping individuals find safer places to sleep
and rest. | want people to have spaces where they are less likely to be
assaulted, robbed, harassed, or forced to remain hypervigilant through the
night. Sometimes this means helping connect someone to shelter services or
warming and cooling centers. Other times it means helping an unsheltered
individual create a safer outdoor environment.
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| provide four-season tents, blankets, sleeping bags, tarps, warming supplies
during winter, and cooling supplies during summer because environmental
exposure kills people. Hypothermia, heat exhaustion, dehydration, sleep
deprivation, and prolonged stress all dramatically increase the dangers
associated with active substance use disorder.

| also understand that attachment to shelter matters psychologically. Even a
temporary tent or designated sleeping area can provide a sense of stability,
routine, territory, and emotional grounding. People often care for spaces they
feel connected to, but maintaining those spaces while navigating addiction is
difficult and overwhelming. They need support.

One of the largest and most misunderstood aspects of shelter harm reduction
is trash management and environmental stabilization.

Chaotic living often creates chaotic environments. Trash accumulates. Clothing
piles up. Food containers, bodily waste, used supplies, broken items, spoiled
belongings, and hazardous materials begin overtaking living spaces. Shame
increases as the environment deteriorates. Individuals may stop allowing
others into their space entirely because they are embarrassed, overwhelmed,
depressed, exhausted, or emotionally paralyzed.

Living inside overwhelming clutter, waste, and environmental neglect
perpetuates trauma and hopelessness. It also increases conflict with landlords,
shelter systems, law enforcement, outreach workers, neighbors, and the
general public. Unsafe environments increase the likelihood of disease,
infection, injury, overdose, isolation, and psychiatric collapse.

Part of my harm reduction philosophy is helping reduce that environmental
chaos.

Sometimes that looks like:
« Providing trash bags and cleanup supplies
« Offering assistance removing trash
« Helping organize survival gear
« Assisting with laundry access
« Supporting safer tent setups
« Providing storage bins or lockers
« Helping reduce biohazards and clutter
« Assisting with environmental stabilization when appropriate

If my professional boundaries allow, | am willing to help clean spaces because
reducing environmental chaos can reduce emotional chaos. At the same time,
safety matters. Needles, drug residue, human waste, bodily fluids, mold, pests,
and infectious disease can all be present in heavily impacted environments. |
maintain gloves, masks, protective equipment, and biohazard awareness
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during this work. If bodily fluid cleanup or severe contamination is present,
professional remediation may be necessary.

Shelter work is harm reduction work.

Sleep support is harm reduction work.

Warmth is harm reduction work.

Trash management is harm reduction work.
Environmental stabilization is harm reduction work.

All of these things reduce stress, shame, exhaustion, trauma, and survival
desperation. All of these things increase the possibility of safer decisions,
emotional regulation, physical recovery, and survival.

When we reduce the chaos surrounding active substance use disorder, we
reduce the harms associated with it. Sometimes keeping someone alive begins
not with stopping the substance, but with helping them sleep safely through
the night.
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Wound Care and Substance Use Disorder

Wound care kits are
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tools because they
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Wound care is a critical and often overlooked component of comprehensive
harm reduction. People living with active substance use disorder frequently
experience wounds, infections, abscesses, burns, skin breakdown, injection-
related injuries, untreated cuts, foot damage, and chronic skin conditions that
go ignored for long periods of time. These injuries may result from injection
drug use, unsheltered living, poor hygiene access, prolonged walking, unsafe
environments, malnutrition, skin picking, burns from pipes or equipment,
physical assaults, or simply living in survival conditions where basic medical
care becomes inaccessible.

Many individuals in active addiction delay seeking medical attention until
wounds become severe or life-threatening. Shame, fear of judgment, prior
negative experiences with healthcare systems, untreated mental illness, lack of
transportation, fear of arrest, fear of withdrawal, or simple survival exhaustion
often prevent people from addressing injuries early. By the time outreach
workers or medical providers encounter the wound, infection and tissue
damage may already be advanced.

Wounds also carry emotional consequences.

Many individuals become deeply ashamed of their physical condition.
Infections, odors, visible injuries, swollen limbs, damaged veins, skin
deterioration, and untreated abscesses contribute to isolation, hopelessness,
and further withdrawal from support systems. A person may stop allowing
others near them because they are embarrassed by the state of their body.
Untreated wounds become another layer of chaotic living.

This is why wound care is harm reduction.
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Part of my outreach work involves helping people care for their bodies before
medical crises develop. Sometimes this means basic education about cleaning
wounds, preventing infection, rotating injection sites, avoiding contaminated
supplies, recognizing warning signs of infection, or understanding when
emergency medical care is necessary. Other times it means physically assisting
with wound stabilization supplies or connecting someone to medical
treatment.

Wound care kits are one of the simplest and most important harm reduction
tools because they help reduce infection, suffering, hospitalization, amputation
risk, and death.

Common Harm Reduction Wound Care Kit Items
e Saline wound wash

Alcohol prep pads

o Antibacterial ointment

o Gauze pads

o Non-stick wound dressings
o Medical tape

« Bandages of various sizes
+ Rolled gauze

« Cotton swabs

o Gloves

« Hand sanitizer

» Antiseptic wipes

o Burncream

« Antibiotic cream

o Tweezers

« Small scissors

« Instant cold packs

o Foot care supplies

o Socks

o Lip balm

« Lotion for cracked skin

o Masks for infection prevention
o Trash bags for contaminated materials

o Educational materials about infection warning signs
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For individuals who inject substances, wound care education may also include:
« Avoiding reusing needles
» Rotating injection sites
« Cleaning skin before injection
« Avoiding injecting into infected or damaged tissue
« Recognizing symptoms of abscesses or sepsis
« Understanding when emergency medical intervention is necessary

Wound care is not just about preventing infection.
It is about restoring dignity and preserving humanity.

Helping someone clean and bandage a wound may be one of the few
moments of care and physical compassion they experience. It communicates
that their body still matters, even while they are struggling. Sometimes caring
for a wound becomes the doorway to broader conversations about healthcare,
shelter, recovery, treatment, or emotional support.

Comprehensive harm reduction recognizes that keeping people alive requires
caring for the entire human being, including the injuries they carry on their
body while surviving addiction.
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Overdose Prevention: Narcan, Test Strips, Preparedness

» Narcan / Naloxone reverses opioid overdoses

b Injectable and nasal spray Naloxone options

) Fentanyl and xylazine test strips reduce overdose risk
» Never use alone whenever possible

> Never Use Alone hotline support during use

b CPR and First Aid training save lives

P Rescue breathing is critical during opioid overdose

b Carry rescue breathing masks and emergency supplies

P Community preparedness reduces overdose deaths

One of the most important tools in overdose prevention is Naloxone,
commonly known by the brand name Narcan. Naloxone is an opioid antagonist
that temporarily reverses opioid overdoses by knocking opioids off receptors
in the brain and restoring breathing. It is available as both an injectable
medication and an easy-to-administer nasal spray. Naloxone is safe, non-
intoxicating, and has no abuse potential. If opioids are not present in the body,
Naloxone generally causes no harmful effect.

Today, overdose prevention means recognizing that the drug supply has
become increasingly unpredictable. Fentanyl contamination now appears not
only in heroin but also in methamphetamine, cocaine, counterfeit pills,
benzodiazepines, and other street substances. Because of this, fentanyl and
xylazine test strips have become critical harm reduction tools. These strips
allow individuals to test substances before use and make more informed
decisions about dosage, route of administration, pacing, or whether to use at
all.

Another important principle is encouraging people to never use alone. Many
fatal overdoses happen because nobody is present to administer Naloxone or
call for emergency help. Harm reduction organizations now promote the use of
services such as the Never Use Alone hotline, where trained operators stay on
the phone with individuals while they use substances and contact emergency
responders if the person becomes unresponsive.

Comprehensive overdose prevention also includes practical emergency
preparedness. Harm reduction workers and community members benefit from
CPR and first aid training, rescue breathing education, and carrying rescue
breathing masks or barrier devices. In many opioid overdoses, the person dies
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because they stop breathing long before the heart fully stops. Rescue
breathing can sustain oxygen long enough for Naloxone and emergency
responders to work.

Overdose prevention is not enabling addiction. It is recognizing the value of
human life in the middle of crisis. Every reversal is another chance for healing,
recovery, treatment, reconnection, or survival. Sometimes the most
compassionate intervention is simply refusing to let someone die today.

Narcan / Naloxone reverses opioid overdoses
Injectable and nasal spray Naloxone options

Fentanyl and xylazine test strips reduce overdose risk
Never use alone whenever possible

Never Use Alone hotline support during use

CPR and First Aid training save lives

Rescue breathing is critical during opioid overdose
Carry rescue breathing masks and emergency supplies
Community preparedness reduces overdose deaths
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Traditional Harm Reduction: Active “Safe Use” Kits

1. SYRINGE
2. METH SMOKER
3. CRACK COCAINE
4. SNORTING

5. BOOFING

Workshop Facilitated By
P.D. Van Klaveren

Traditional harm reduction safe use kits are designed to reduce injury,
infection, disease transmission, overdose risk, and long-term physical harm
associated with substance use. These kits acknowledge the reality that people
may continue using substances while still deserving dignity, safety, education,
and opportunities to reduce harm.

Syringe Use Kits

Syringe kits are designed to reduce the transmission of HIV, Hepatitis C,
bacterial infections, abscesses, endocarditis, and soft tissue damage associated
with injection drug use. Kits may include sterile syringes, alcohol prep pads,
sterile water, cookers, cotton filters, tourniquets, bandages, antibiotic ointment,
sharps containers, fentanyl and xylazine test strips, condoms, and Narcan /
Naloxone.

Methamphetamine Smoking Kits

Meth smoking kits reduce injuries associated with sharing damaged or unsafe
pipes. These kits often include glass stems or pipes, rubber mouthpieces to
reduce burns and disease transmission, screens, lip balm, hydration support,
condoms, test strips, and educational materials. Providing safer smoking
supplies can reduce cuts, burns, blood exposure, pipe sharing, and transition
into injection drug use.

Crack Cocaine Smoking Kits

Crack smoking kits help reduce burns, cuts, sores, and disease transmission
caused by broken or improvised pipes. Kits may include safer glass pipes, push
sticks, screens, rubber mouthpieces, lip balm, bandages, hydration support,
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condoms, and overdose prevention materials. These kits also create
opportunities for trust-building and healthcare engagement.

Snorting Kits

Snorting kits are designed to reduce nasal damage and bloodborne disease
transmission associated with shared straws, bills, keys, or improvised devices.
Kits may include sterile straws or sniffers, saline spray, chapstick, hygiene
wipes, test strips, and educational information. Sharing snorting equipment can
transmit Hepatitis C and other infections through microscopic blood exposure.

Boofing Kits

Boofing kits support safer rectal administration practices and reduce tissue
damage, tearing, infection risk, and overdose risk associated with unsafe
insertion practices. Kits may include oral syringes without needles, lubricant,
condoms, hygiene wipes, gloves, and educational materials regarding dosing,
hydration, infection prevention, and overdose awareness.

These kits are often misunderstood by the public as encouraging drug use. In
reality, they are public health interventions rooted in disease prevention,
overdose reduction, injury reduction, healthcare engagement, and preserving
human life long enough for recovery, treatment, or stabilization to become
possible.
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In comprehensive harm reduction work, conversations about sexual safety and
survival sex work are unavoidable realities. During intake assessments and
ongoing trust-based conversations with clients, | discuss topics related to HIV
and STI prevention, Hepatitis transmission, consent, exploitation, domestic
violence, trafficking, and survival-based sex work connected to substance use
disorder and homelessness.

What | have learned through this work is staggering.

Among my current female clients, approximately 2% report having engaged
in sex work in exchange for basic survival needs such as food, water, hygiene
access, shelter, drugs to prevent withdrawal, or financial survival. This is not
primarily what many people imagine as empowered or economically
independent sex work. Much of it occurs in environments tied to truck stops,
gas stations, motel systems, trafficking dynamics, coercion, abusive
relationships, and survival-level poverty.

| was also struck by the number of cisgender men who reported engaging in
sex work to survive. Nearly half of my male clients experiencing co-occurring
substance use disorder and homelessness acknowledged engaging in sex-for-
money or sex-for-survival exchanges connected to addiction, shelter, or basic
needs. Among my transgender clients, every individual | have worked with has
reported survival sex work as part of their lived experience.

These realities expose the deep intersection between homelessness, addiction,
trauma, exploitation, and unmet human needs. Survival sex work is often not
about empowerment or freedom. It is about hydration, hunger, hygiene,
housing, safety, withdrawal avoidance, and survival itself. It frequently
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compounds trauma while simultaneously increasing vulnerability to overdose,
violence, trafficking, assault, untreated illness, and long-term psychological
harm.

This topic matters deeply to me because it is also part of my own story. During
periods of homelessness and active addiction, | survived through sex work in
order to meet basic survival needs and maintain temporary shelter. |
understand firsthand how survival conditions can narrow a person's choices
until their body becomes part of the survival economy.

This reality also reinforces one of my core tenets of harm reduction work:
providing people with basic needs so they do not have to sell their bodies in
order to survive. When we provide hydration, food, hygiene supplies, shelter
support, clothing, transportation, wound care, overdose prevention, and
compassionate human connection, we reduce the desperation that drives
many survival decisions. Meeting basic human needs is itself a form of
overdose prevention, anti-trafficking work, violence prevention, and trauma
reduction.

This is why sexual harm reduction matters. Access to condoms, lubricants,
HIV/STI education, testing resources, trauma-informed care, safety planning,
nonjudgmental healthcare, and honest conversations can reduce harm and
preserve dignity for people living within these realities.

No human being should ever have to trade their body in order to eat, drink
water, take a shower, avoid withdrawal, or find a place to sleep.
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Comprehensive harm reduction extends far beyond drug use supplies. In my
work, some of the most impactful kits are the ones that help reduce isolation,
shame, hopelessness, and chaotic living by supporting basic dignity, emotional
regulation, identity, and connection to life itself.

Pet Care Harm Reduction Kits

Many individuals experiencing homelessness and substance use disorder have
deep emotional bonds with their pets. These animals often serve as
companionship, emotional regulation, protection, and unconditional love
during periods of extreme isolation and trauma. When clients cannot feed or
care for their animals, the shame and emotional distress can become
overwhelming and may contribute to increased substance use or overdose
vulnerability.

Pet care kits may include pet food, collapsible bowls, leashes, collars, flea
treatment, waste bags, blankets, toys, treats, and basic veterinary support
resources. These are relatively simple interventions but often create profound
emotional impact. Caring for a person's pet is often part of caring for the
person.

Enrichment Harm Reduction Kits

One of the realities of homelessness and chaotic living is the enormous
amount of empty and unstructured time people experience. Many individuals
cannot safely leave their belongings for fear of theft, violence, or displacement,
resulting in long periods of sitting in survival mode with little stimulation,
purpose, or distraction.
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Enrichment kits are designed to support brain engagement, emotional
regulation, creativity, and healthy distraction from obsessive thinking and
compulsive substance use. These kits may include journals, sketch pads,
coloring books, pens, markers, crafting materials, puzzle books, devotional
materials, books, hygiene-focused self-care items, small musical instruments,
holiday gift bags, body jewelry, affirmation items, and creative expression
supplies.

Enrichment matters. Joy matters. Creativity matters. Occupying the mind in
healthy ways is itself a form of harm reduction and emotional stabilization.

Gender Affirming Harm Reduction Kits

Transgender and gender nonconforming individuals experience
disproportionately high rates of homelessness, substance use disorder,
violence, exploitation, isolation, survival sex work, and untreated trauma. Many
have experienced family rejection, housing discrimination, employment
barriers, and healthcare mistreatment.

Gender affirming harm reduction kits are designed to help individuals feel
seen, respected, safe, and connected to their identity. These kits may include
gender affirming hygiene products, makeup, binders, tucking supplies, shaving
supplies, clothing items, mirrors, self-care products, pronoun affirmation items,
safer sex supplies, and community resource information.

Affirming a person's identity can reduce hopelessness, emotional distress,
isolation, and chaotic living. Anything that helps someone feel more human,
more connected, and more grounded in themselves can become part of
overdose prevention and long-term stabilization.
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Slide 29a - Self Care for Harm Reduction Workers,
Families, and Support Systems

SUBSTANCE USE & HARM REDUCTION

Self Care for (HR): Workers, Families, Support Systems
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Working in harm reduction and engaging closely with people living in active
substance use disorder can be emotionally, psychologically, physically, and
spiritually exhausting. This work places individuals in direct contact with
trauma, grief, overdose, death, exploitation, homelessness, violence, mental
illness, and profound human suffering. Without intentional self-care, burnout,
compassion fatigue, secondary trauma, cynicism, emotional collapse, and
unhealthy coping behaviors can develop quickly.

Self-care in harm reduction is not selfishness. It is sustainability.

A healthy self-care plan begins with recognizing personal limits and
boundaries. No worker, family member, sponsor, clinician, peer, or volunteer
can save everyone. Harm reduction work requires accepting that outcomes are
not fully within our control. Sometimes success means a person survived
another day, accepted water, took a hygiene kit, answered a phone call, or
simply trusted another human being for five minutes.

Healthy boundaries are essential. Workers must learn to separate compassion
from over-responsibility. Maintaining boundaries around time, communication,
finances, housing, transportation, emotional labor, and personal safety helps
prevent resentment and emotional exhaustion.

Rest and nervous system regulation matter deeply. Good sleep, hydration,
nutrition, exercise, time away from outreach environments, creative activities,
therapy, spirituality, meditation, support groups, and meaningful relationships
all help restore emotional balance. The body keeps score of trauma exposure,
even when the trauma belongs to someone else.
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Debriefing and peer support are also critical. Harm reduction workers need
safe spaces to process overdose reversals, grief, client deaths, moral distress,
traumatic encounters, and emotional overwhelm. Isolation increases burnout.
Community reduces it.

Self-awareness is equally important for individuals in recovery working in this
field. Exposure to active use environments, drug culture, emotional chaos, and
crisis situations can trigger old patterns, cravings, or trauma responses.
Recovery maintenance, accountability, sponsorship, meetings, therapy, and
personal honesty become protective factors.

Part of sustainable harm reduction work is allowing yourself to remain human.
You are not a machine, savior, or endless emotional resource. Caring for
yourself allows you to continue caring for others without losing your own
stability, identity, recovery, relationships, or sense of purpose.
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Slide 29b - Self Care for Harm Reduction Workers,
Families, and Support Systems

SUBSTANCE USE & HARM REDUCTION

Self Care for (HR): Workers, Families, Support Systems

» Boundaries protect sustainability
» Compassion fatigue is real

> You cannot save everyone

> Rest, hydration, nutrition, and sleep
» Therapy, spirituality, peer support

» Debrief difficult outreach

» Step away when needed

Workshop Facilitated By j 4 CreatiVity restores balance
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e Personal boundaries protect sustainability

e Compassion fatigue and burnout are real

e You cannot save everyone

e Rest, sleep, hydration, and nutrition matter

e Therapy, spirituality, and peer support are important

o Debrief difficult outreach and overdose experiences

e Maintain recovery and accountability if in recovery yourself

e Take breaks from crisis environments

o Creative outlets and meaningful relationships restore balance
e Self-care is harm reduction for the worker too
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Slide 30 - In Conclusion

SUBSTANCE USE & HARM REDUCTION

At its core, harm reduction is
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living, preserving dignity,
and helping human beings

coninsing Eaucaion s survive long enough for
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Harm reduction is not simply about syringes, Narcan, or safer drug use
supplies. At its core, harm reduction is the practice of reducing suffering,
reducing chaotic living, preserving dignity, and helping human beings survive
long enough for healing, stability, recovery, or change to become possible.

Throughout this presentation, we have explored the reality that substance use
disorder exists within larger systems of trauma, poverty, homelessness,
isolation, mental illness, exploitation, hunger, lack of healthcare, and unmet
human needs. People do not exist as diagnoses. They exist as human beings
adapting to pain, circumstance, survival, and environments that are often
profoundly difficult.

Comprehensive harm reduction means engaging reality honestly. It means
understanding that hydration matters. Nutrition matters. Hygiene matters.
Shelter matters. Sleep matters. Safety matters. Human connection matters.
Gender affirmation matters. Pet companionship matters. Joy matters. Purpose
matters. Compassion matters.

This work asks us to move beyond simplistic thinking about addiction and
recovery. It challenges us to see people not as problems to be managed, but
as lives still worthy of care, dignity, protection, and opportunity even in the
middle of active use.

Harm reduction does not require abandoning hope for recovery. In many
cases, harm reduction creates the conditions where recovery finally becomes
possible. Every overdose reversal, every meal, every blanket, every wound care
kit, every honest conversation, every safe use supply, and every moment of
human dignity may become part of someone's survival story.

© 2026 P.D. Van Klaveren. All Rights Reserved.
Page 65 of 65



	Workshop Overview
	About P.D. Van Klaveren
	Copyright and Usage Statement
	Slide 01 – Introduction | Speaker Notes
	Slide 02 - Workshop Overview
	Slide 03 – We Are Authorities of Our Own Experience
	Slide 04 – I Am the Miracle that People Hope For
	Slide 05 – The Methodology of Lived Experience
	Slide 06 – I Am Not Here To Be the Judge of Anyone
	Slide 07 – Become the Safe Space Everyone Needs
	Slide 08a – Substance Use Disorder (SUD)…What Is It?
	Slide 08b – Substance Use Disorder (SUD)…What Is It?
	Slide 08c – (SUD) According to the DSM-5
	Slide 09 – This Is Your Brain…This Is Your Brain With SUD
	Slide 10 – The Many Pathways to Addiction
	Slide 11 – The Harsh Realities of Chemical Dependence
	Slide 12 – I Was Able To Quit…Why Can’t They?
	Slide 13 - Chaotic Use Vs. Recreational Use
	Slide 14 – Chaotic Use Leads to Chaotic Everything
	Slide 15 – What is the Definition of Harm Reduction?
	Slide 16 – Comprehensive Harm Reduction – More Than Needles and Narcan
	Slide 17 – Comprehensive Harm Reduction – Active Substance Use Disorder Triage
	Slide 18 – The Four H’s of Comprehensive Harm Reduction
	Slide 19 – Hydration, Hydration, Hydration
	Slide 20 – Nutritional Support: Survival Foods and Emotional Regulation
	Slide 21 – Controversial Candy, Soda, and Junk Support
	Slide 22 – Feeling Human Again: Hygiene as Harm Reduction
	Slide 23 – Housing Support; Shelter, Safety, and Sleep
	Slide 24 – Wound Care and Substance Use Disorder
	Slide 25 – Overdose Prevention: Narcan, Test Strips, and Emergency Preparedness
	Slide 26 – Traditional Harm Reduction: Active “Safe Use” Kits
	Slide 27 – Harm Reduction, Sexual Safety, and Survival Sex Work
	Slide 28 – Other Harm Reduction Kits: Enrichment, Pet Care, and Gender Affirmation
	Slide 29a – Self Care for Harm Reduction Workers, Families, and Support Systems
	Slide 29b – Self Care for Harm Reduction Workers, Families, and Support Systems
	Slide 30 – In Conclusion

