
UNDERSTANDING THE 

OVERDOSE CRISIS AND 

INTRODUCING HARM 

REDUCTION



Three Things You’ll Hear Today

• 1. Three keys to thinking about the 
overdose crisis, and what that means in 
Montana. 

• 2.  Four sets of principles to guide how 
we approach and involve people who use 
drugs.

• 3. Five public health lenses that can help 
in Regrounding Our Response
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Objectives for Today

• 1. Better understand the Overdose 
Crisis, and communicate about it.

• 2. Recognize the continuity and 
complementarity that harm reduction 
represents with other best practices

• 3. Understand what Regrounding Our 
Response is and what its components 
parts are.
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4https://www.jennynurick.com/what-is-the-window-of-tolerance/

https://www.jennynurick.com/what-is-the-window-of-tolerance/


Former Surgeon General Dr. 
Jerome Adams (2016-2021)

“Preventing substance misuse requires 
that we all change our perspective. We 
must start to see addiction not just as a  
disease, but as a symptom. Often, 
addiction is a product of suffering. To 
really have an impact, you must go to 
the source of that suffering.”

• Recovery, Prevention,& Hope: National Experts on Opioids Equip Faith and Community Leaders: 
https://www.youtube.com/watch?v=maUSojVyfgo



Dr. Bessel Van Del Kolk on Trauma 
and Memory: the Difference

Most inputs are integrated into our 
experience

If something is significant, we generally 
create a narrative. 

If something is traumatic, the process is 
different.

• Trauma and Memory: https://onlinelibrary.wiley.com/doi/full/10.1046/j.1440-1819.1998.0520s5S97.x



Dr. Bessel Van Del Kolk on Trauma 
and Memory: the Impact of Trauma

“traumatic experiences initially are imprinted 
as sensations or feeling states, and are not 
collated and transcribed into personal 
narratives.

Both my interviews with traumatized people, 
and my brain imaging studies of them, seem 
to confirm that traumatic memories come 
back as emotional and sensory states, with 
little capacity for verbal representation.”

• Trauma and Memory: https://onlinelibrary.wiley.com/doi/full/10.1046/j.1440-1819.1998.0520s5S97.x



8https://www.nicabm.com/trauma-how-to-help-your-clients-understand-their-
window-of-tolerance/

https://www.nicabm.com/trauma-how-to-help-your-clients-understand-their-window-of-tolerance/


Three Things You’ll Hear Today

• 1. Three keys to thinking about the 
overdose crisis, and what that means in 
Montana.

• 2.  Four sets of principles to guide how 
we approach and involve people who use 
drugs.

• 3. Five public health lenses that can help 
in Regrounding Our Response
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Three Ways to Understand the 
Overdose Crisis 
• Three Waves of the Opioid Overdose 

Death or the Triple Wave Epidemic
• Two Concepts that Get Confused: 

Addiction v. Overdose
• One Indispensable Tool that Prevents 

Overdose Death :Medications for Opioid 
Use Disorder (MOUD aka MAT)
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THREE WAVES OF THE OVERDOSE CRISIS
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Three Waves of Opioid Overdose 
Death
From 1999–2019, nearly 500,000 people died from an overdose involving 
any opioid, including prescription and illicit opioids1.

This rise in opioid overdose deaths can be outlined in three 
distinct waves.

1. The first wave began with increased prescribing of 
opioids in the 1990s, with overdose deaths 
involving prescription opioids

2. The second wave began in 2010, with rapid increases in 
overdose deaths involving heroin4.

3. The third wave began in 2013, with significant increases 
in overdose deaths involving synthetic opioids, 
particularly those involving illicitly 
manufactured fentanyl5,6,7. 
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https://www.cdc.gov/drugoverdose/opioids/prescribed.html
https://www.cdc.gov/drugoverdose/opioids/heroin.html
https://www.cdc.gov/drugoverdose/opioids/fentanyl.html


Three Waves of Opioid Overdose 
Death
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Prescribing Rate v. Overdose 
Death Rate in West Virginia
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NIH Profiles found at: https://www.drugabuse.gov/opioid-summaries-by-state/maryland-opioid-summary
accessed 2019

Overdose Deaths in 
Three Waves

Prescribing Rates v. 
Overdose Deaths 

https://www.drugabuse.gov/opioid-summaries-by-state/maryland-opioid-summary


West Virginia Deaths: Total and 
Rates since 1999
West Virginia

Year Deaths Crude Rate Age Adjusted Rate

1999 50 2.8 2.7
2000 87 4.8 4.8
2001 180 10.0 10.1
2002 209 11.6 11.8
2003 241 13.3 13.9
2004 301 16.6 17.1
2005 168 9.2 9.7
2006 334 18.3 18.8
2007 376 20.5 21.3
2008 424 23.0 23.8
2009 207 11.2 11.5
2010 485 26.2 27.4
2011 596 32.1 34.0
2012 520 28.0 29.9
2013 529 28.5 30.0
2014 595 32.2 33.9
2015 678 36.8 38.8
2016 828 45.2 48.9
2017 897 49.4 53.2
2018 758 42.0 45.5
2019 728 40.6 44.3
2020 1187 66.5 72.9
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Overdose rates via https://overdosedeaths.org/State_OD_Deaths.php?state=West%20Virginia accessed 2022

https://overdosedeaths.org/State_OD_Deaths.php?state=West%20Virginia


Overdose Death, West Virginia & Why 
the Three Waves are Important
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• Prescribing peaks in West Virginia in 2009, when 
there was 207 deaths.
• Prescribing modestly declines, in 2010, but deaths 
double 
• Deaths range between 500 and 600 from 2011 to 
2013, then begin to rise precipitously 

• After continuous declines in prescribing rates after 
2009, deaths in 2020, deaths reach 1,187 deaths: 
more than a five fold increase.
• 2021/22 predicted to see over 1,500 deaths. 

Overdose rates via https://overdosedeaths.org/State_OD_Deaths.php?state=West%20Virginia accessed 

2022; Predictions for 2021/22 found via CDC : https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-

data.htm accessed 2022

https://overdosedeaths.org/State_OD_Deaths.php?state=West%20Virginia
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm


A Longer Story: Since 1980
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Chart via the New York Times: https://www.nytimes.com/interactive/2018/11/29/upshot/fentanyl-drug-
overdose-deaths.html?mtrref=undefined&assetType=PAYWALL Accessed 2022; available without paywall 
at: https://westvirginia.kvc.org/2019/02/27/what-you-need-to-know-about-the-opioid-epidemic-in-west-
virginia/ accessed 2022

https://www.nytimes.com/interactive/2018/11/29/upshot/fentanyl-drug-overdose-deaths.html?mtrref=undefined&assetType=PAYWALL
https://westvirginia.kvc.org/2019/02/27/what-you-need-to-know-about-the-opioid-epidemic-in-west-virginia/


Prescribing Rate v. Overdose 
Death Rate in West Virginia
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NIH Profiles found at: https://www.drugabuse.gov/opioid-summaries-by-state/maryland-opioid-summary
accessed 2019

Overdose Deaths in 
Three Waves

Prescribing Rates v. 
Overdose Deaths 

https://www.drugabuse.gov/opioid-summaries-by-state/maryland-opioid-summary


TWO CONCEPTS THAT WE CONFUSE
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Two Things That Get Mixed Up: 
Addiction and Overdose
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• Addiction is a treatable, chronic medical disease 
involving complex interactions among brain circuits, 
genetics, the environment, and an individual’s life 
experiences. People with addiction use substances or 
engage in behaviors that become compulsive and often 
continue despite harmful consequences.

-American Society of Addiction Medicine (ASAM)

• Overdose – Injury to the body (poisoning) that happens 
when a drug is taken in excessive amounts. An overdose 
can be fatal or nonfatal.

Centers for Disease Control

https://www.asam.org/quality-care/definition-of-addiction

;https://www.cdc.gov/opioids/basics/terms.html

https://www.asam.org/quality-care/definition-of-addiction
https://www.cdc.gov/opioids/basics/terms.html


Individual Criteria for a 
Substance Use Disorder (DSM-5)
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Substance use disorders span a wide variety of problems arising from 
substance use, and cover 11 different criteria:
1. Taking the substance in larger amounts or for longer than you're meant to

2. Wanting to cut down or stop using the substance but not managing to

3. Spending a lot of time getting, using, or recovering from use of the substance

4. Cravings and urges to use the substance

5. Not managing to do what you should at work, home, or school because of substance use

6. Continuing to use, even when it causes problems in relationships

7. Giving up important social, occupational, or recreational activities because of substance use

8. Using substances again and again, even when it puts you in danger

9. Continuing to use, even when you know you have a physical or psychological problem that 
could have been caused or made worse by the substance

10. Needing more of the substance to get the effect you want (tolerance)

11. Development of withdrawal symptoms, which can be relieved by taking more of the substance

Source: https://www.verywell.com/dsm-5-criteria-for-substance-use-disorders-21926 accessed, 08/03/2017

https://www.verywell.com/dsm-5-criteria-for-substance-use-disorders-21926


Severity of a Substance Use 
Disorder (DSM-5)
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• Mild to Severe SUD: Mild, Moderate, Severe

• The DSM-V allows clinicians to specify how severe or how much of a 
problem the substance use disorder is, depending on how many symptoms 
are identified. Two or three symptoms indicate a mild substance use 
disorder; four or five symptoms indicate a moderate substance use disorder; 
and six or more symptoms indicate a severe substance use disorder.
• ---

• Mild: 2-3 criteria
• Moderate: 4-5 criteria
• Severe: 6 or more criteria

Source: https://www.verywell.com/dsm-5-criteria-for-substance-use-disorders-21926 accessed, 08/03/2017

https://www.verywell.com/compare-dsm-4-to-dsm-5-substance-abuse-22255
https://www.verywell.com/dsm-5-criteria-for-substance-use-disorders-21926


What are Different Ways to 
Understand Addiction

• Addiction as a Moral Failing

• Addiction as a Brain Disease

• Alternatives to the Disease Model (e.g. 
Learning Disorder, Social Dislocation)
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Responding to Criticisms of the 
Disease Model

24
From Addiction: Henden E, Melberg HO, Røgeberg OJ. Addiction: choice or compulsion? Front 
Psychiatry. 2013: https://www.nature.com/articles/s41386-020-00950-y/figures/1 accessed 2022

https://www.nature.com/articles/s41386-020-00950-y/figures/1


Individual Criteria for a 
Substance Use Disorder (DSM-5)
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Substance use disorders span a wide variety of problems arising 
from substance use, and cover 11 different criteria:
1. Taking the substance in larger amounts or for longer than you're meant to
2. Wanting to cut down or stop using the substance but not managing to

3. Spending a lot of time getting, using, or recovering from use of the substance
4. Cravings and urges to use the substance
5. Not managing to do what you should at work, home, or school because of 

substance use
6. Continuing to use, even when it causes problems in relationships
7. Giving up important social, occupational, or recreational activities because of 

substance use
8. Using substances again and again, even when it puts you in danger
9. Continuing to use, even when you know you have a physical or psychological 

problem that could have been caused or made worse by the substance
10. Needing more of the substance to get the effect you want (tolerance)
11. Development of withdrawal symptoms, which can be relieved by taking more 

of the substance

Source: https://www.verywell.com/dsm-5-criteria-for-substance-use-disorders-21926 accessed, 08/03/2017

https://www.verywell.com/dsm-5-criteria-for-substance-use-disorders-21926


The Urge: Our History of Addiction
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Source: https://www.penguinrandomhouse.com/books/598209/the-urge-by-carl-erik-fisher Accessed 2022

/

“Carl Erik Fisher’s The Urge is the best-written and most incisive 
book I’ve read on the history of addiction. In the midst of an 
overdose crisis that grows worse by the hour and has vexed America 
for centuries, Fisher has given us the best prescription of all: 
understanding. He seamlessly blends a 

gripping historical narrative 
with memoir that doesn’t self-
aggrandize; the result is a full-
throated argument against 
blaming people with 
substance use disorder. The 
Urge is a propulsive tour de 
force that is as healing as it is 
enjoyable to read.”
—Beth Macy, author 
of Dopesick

https://www.penguinrandomhouse.com/books/598209/the-urge-by-carl-erik-fisher


Why is it Important to Distinguish 
Addiction from Overdose?
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Overdose – Injury to the body 
(poisoning) that happens when a drug 
is taken in excessive amounts. An 
overdose can be fatal or nonfatal.

Centers for Disease Control

In other words: too much of 
something for the body to handle. 

28



Substance Use Disorder v. 
Overdose
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Our Crisis is Overdose not 
Addiction
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Trends in prevalence of past-year illicit 
drug use disorder (NSDUH 2003–2014)
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Mack KA, Jones CM, Ballesteros MF. Illicit Drug Use, Illicit Drug Use Disorders, and Drug Overdose Deaths in 
Metropolitan and Nonmetropolitan Areas — United States. MMWR Surveill Summ 2017;66(No. SS-19):1–12. 
DOI: http://dx.doi.org/10.15585/mmwr.ss6619a1external icon.

http://dx.doi.org/10.15585/mmwr.ss6619a1


Percentage Change in OD Death 
1999 to 2015
• In metropolitan areas, deaths go from 

15k+ (or 6.4/100k) to 45k+ (16.2/100k) à
this is a three fold increase 

• In nonmetropolitan areas, deaths go from 
1729 (or 4/100k) to 7,345 (or 17/100k) à
this is a more than 4 fold increase

• Overall, deaths go from just under 17k (or 
6.1/100k) to more than 52k (or 16.3/100k) 
à for an overall 3 fold increase

32

Mack KA, Jones CM, Ballesteros MF. Illicit Drug Use, Illicit Drug Use Disorders, and Drug Overdose Deaths 
in Metropolitan and Nonmetropolitan Areas — United States. MMWR Surveill Summ 2017;66(No. SS-
19):1–12. DOI: http://dx.doi.org/10.15585/mmwr.ss6619a1external icon.

http://dx.doi.org/10.15585/mmwr.ss6619a1


Rates of SUD from 2015-2018
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34Rx = prescription.
Note: The estimated numbers of people with substance use disorders are not mutually exclusive because people could have use disorders for more than one substance.

How many have a substance use disorder?



Incarceration Rates since 1925
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Source:https://commons.wikimedia.org/wiki/File:U.S._incarceration_rates_1925_onwards.png accessed 2020,
Smallman12q (talk), created the graph from the data available at http://bjs.ojp.usdoj.gov/content/glance/tables/incrttab.cfm for the 2003 - 2008 incarceration rate. I used Table 6 .28 on page 500 from the "Sourcebook of criminal justice statistics 2003" http://www.albany.edu/sourcebook/pdf/section6.pdf for the rate by sex (gender) for 1925-2008. The 
sources for that table are as follows: U.S. Department of Justice, Bureau of Justice Statistics, Prisoners1925-81, Bulletin NCJ-85861, p. 2; Prisoners in 1998, Bulletin NCJ 175687, p. 3,Table 3 and p. 5, Table 6; 2000, Bulletin NCJ 188207, p. 5, Table 6; 2001, BulletinNCJ 195189, p. 5 and p. 6, Table 7; 2002, Bulletin NCJ 200248, p. 4 and p. 5, Table5; 
2003, Bulletin NCJ 205335, p. 4 (Washington, DC: U.S. Department of Justice);and U.S. Department of Justice, Bureau of Justice Statistics, Correctional Populationsin the United States, 1994, NCJ-160091, Tables 1.8 and 1.9; 1997, NCJ177613, Tables 1.8 and 1.9 (Washington, DC: U.S. Department of Justice).

https://commons.wikimedia.org/wiki/File:U.S._incarceration_rates_1925_onwards.png
https://en.wikipedia.org/wiki/User:Smallman12q
https://en.wikipedia.org/wiki/User_talk:Smallman12q
https://bjs.ojp.usdoj.gov/content/glance/tables/incrttab.cfm
http://www.albany.edu/sourcebook/pdf/section6.pdf


How It Started, How it’s Going
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The Atlantic (2016). Spending Money on the Drug War Really Isn’t Lowering Drug Use: 
https://www.theatlantic.com/national/archive/2012/10/spending-money-drug-war-really-isnt-lowering-drug-use/321980/

https://www.theatlantic.com/national/archive/2012/10/spending-money-drug-war-really-isnt-lowering-drug-use/321980/


Zooming Out
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Chart via the New York Times: https://www.nytimes.com/interactive/2018/11/29/upshot/fentanyl-drug-
overdose-deaths.html?mtrref=undefined&assetType=PAYWALL Accessed 2022; available without paywall 
at: https://westvirginia.kvc.org/2019/02/27/what-you-need-to-know-about-the-opioid-epidemic-in-west-
virginia/ accessed 2022

https://www.nytimes.com/interactive/2018/11/29/upshot/fentanyl-drug-overdose-deaths.html?mtrref=undefined&assetType=PAYWALL
https://westvirginia.kvc.org/2019/02/27/what-you-need-to-know-about-the-opioid-epidemic-in-west-virginia/


So What Changed?
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Fentanyl Changes the Game
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Overdose: Drug, Set, Setting

40



ADDICTION REMAINS WITH US; WHAT 
HAS CHANGED IS OVERDOSE

OPIOID EPIDEMIC SUGGESTS 
PRESCRIPTION IS THE ISSUE

ADDICTION CRISIS SUGGESTS MARKED 
CHANGE IN ADDICTION RATES

WE HAVE A CRISIS OF OVERDOSE 
DEATH: AN OVERDOSE CRISIS

41



ONE INDISPENSABLE TOOL FOR 
PREVENTING OVERDOSE DEATH

42



One Indispensable Tool for 
Preventing Overdose Death

43

Comparative Effectiveness of Different 
Treatment Pathways
for Opioid Use Disorder by: Sarah E.Wakeman, 
MD; et al. 

OBJECTIVE To examine associations between 
opioid use disorder (OUD) treatment pathways 
and overdose and opioid-related acute care use 
as proxies for OUD recurrence.

Source: https://www.verywell.com/dsm-5-criteria-for-substance-use-disorders-21926 accessed, 08/03/2017

https://www.verywell.com/dsm-5-criteria-for-substance-use-disorders-21926


One Indispensable Tool for 
Preventing Overdose Death

44

EXPOSURES One of 6 mutually exclusive 
treatment pathways, including:

(1)no treatment
(2)inpatient detoxification or residential 

services
(3)intensive behavioral health
(4)buprenorphine or methadone
(5)naltrexone
(6)non-intensive behavioral health

Source: https://www.verywell.com/dsm-5-criteria-for-substance-use-disorders-21926 accessed, 08/03/2017

https://www.verywell.com/dsm-5-criteria-for-substance-use-disorders-21926


One Indispensable Tool for 
Preventing Overdose Death

45

• “Only treatment with buprenorphine or 
methadone was associated with a reduced 
risk of overdose during 3-month and 12-
month follow-up.
• Treatment with buprenorphine or 
methadone was also associated with 
reduction in serious opioid-related acute 
care use during 3-month and 12-month 
follow-up.”

https://pubmed.ncbi.nlm.nih.gov/32022884/

https://pubmed.ncbi.nlm.nih.gov/32022884/


Preventing Overdose v. 
Reversing Overdose

46

• Naloxone can reverse an overdose so that 
it does not become fatal; by the time it is 
needed, the overdose has occurred.
• Preventing an overdose requires going 
upstream to address someone’s risk for an 
overdose.
• Of all paths to treatment, only 
buprenorphine and methadone reduced 
death v. no treatment at all.

https://pubmed.ncbi.nlm.nih.gov/32022884/

https://pubmed.ncbi.nlm.nih.gov/32022884/


Summing Up: Three, Two, One

47

1. Three Waves of the Opioid Overdose 
Death or the Triple Wave Epidemic
2. Two Concepts that Get Confused: 
Addiction v. Overdose
3. One Indispensable Tool that 
Prevents Overdose Death :Medications 
for Opioid Use Disorder (MOUD aka 
MAT)

https://pubmed.ncbi.nlm.nih.gov/32022884/

https://pubmed.ncbi.nlm.nih.gov/32022884/


What Does That Mean in Montana?

48

• Montana has not seen the rise in 
overdose deaths that other parts of 
the country has over this time

• As it deals with the so-called Deaths 
of Despair, like other sparsely 
populated places, suicide has led

• Early indications that the insulation 
from the impacts of fentanyl are 
coming to an end.



Overdose Death in Montana
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The Deaths of Despair

50

Coined by Princeton 
economists Anne Case and 
Angus Deaton, who set out 
to understand what 
accounted for falling U.S. life 
expectancies. 

They learned that the fastest 
rising death rates among 
Americans were from drug 
overdoses, suicide, and 
alcoholic liver disease



The Deaths of Despair
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Deaths of Despair in Montana

52
Source: https://www.mtpr.org/montana-news/2021-04-29/research-examines-deaths-of-despair-in-
montana Accessed September 2022

https://www.mtpr.org/montana-news/2021-04-29/research-examines-deaths-of-despair-in-montana


Deaths of Despair <35 Years Old

53
Source: https://www.americancommunities.org/chapter/deaths-of-despair-in-montana/
Accessed September 2022

https://www.americancommunities.org/chapter/deaths-of-despair-in-montana/


Native American Deaths of 
Despair: Montana v. US

54
Source: https://www.americancommunities.org/chapter/deaths-of-despair-in-montana/
Accessed September 2022

https://www.americancommunities.org/chapter/deaths-of-despair-in-montana/


Fentanyl Comes to the Last Best 
Place

55

• In August, the AG’s Office warned that: 
“There's no question that fentanyl is now 
the number one public safety threat facing 
Montana.”

• During the pandemic, fentanyl took root in 
Montana and communities across the 
Mountain West region.

• A March, the Blackfeet Nation Declared a 
State of Emergency after 17 Overdoses 
and 4 Deaths in a Week

https://dojmt.gov/ag-knudsen-new-data-show-fentanyl-is-top-public-safety-threat-in-montana/
https://www.npr.org/sections/health-shots/2022/06/01/1101799174/tribal-leaders-sound-the-alarm-after-fentanyl-overdoses-spike-at-blackfeet-natio
https://www.mtpr.org/montana-news/2022-03-22/blackfeet-nation-declares-state-of-emergency-over-opioid-overdoses


Next Steps: Four and Five 

56

Four Sets of Helpful Principles
-Preventing Opioid Overdose (CDC)
-Guiding Principles of Recovery (SAMHSA)
-Principles of Trauma Informed Care (SAMHSA)
-Principles of Harm Reduction (NHRC)

Five Trainings to Reground Our Response
-Stages of Change
-ACEs
-Social Determinants of Health
-MAT as OD Prevention
-Drug User Health Framework/Comprehensive Framework for 
the Health of PWUD (NASTAD) 



Three Things You’ll Hear Today

• 1. Three keys to thinking about the 
overdose crisis, and what that means in 
Montana.

• 2.  Four sets of principles to guide how 
we approach and involve people who use 
drugs.

• 3. Five public health lenses that can help 
in Regrounding Our Response
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“How can you 
expect a man who's 
warm to understand 
a man who's cold?”

― Alexander Solzhenitsyn, One Day 
in the Life of Ivan Denisovich

https://www.goodreads.com/work/quotes/838042


What is Harm Reduction?

59

Harm reduction is a set of practical 
strategies and ideas aimed at reducing 
negative consequences associated with 
drug use. Harm Reduction is also a 
movement for social justice built on a 
belief in, and respect for, the rights of 
people who use drugs

Source: https://harmreduction.org/about-us/principles-of-harm-reduction/
accessed 2022.

https://harmreduction.org/about-us/principles-of-harm-reduction/


CDC’s Evidence Based Strategies 
for Preventing Opioid Overdose

60



Guiding Principles for 
Prevention Opioid OD (CDC)
Below are four overarching principles, lessons gleaned from 
previous public health emergencies, such as the HIV/AIDS crisis 
in the 1980s and 1990s. These principles serve as a guide for 
the design and implementation of effective overdose prevention 
strategies. 

1. Know your epidemic, know your 
response 
2. Make collaboration your strategy 
3. Nothing about us without us 
4. Meet people where they are 61



Guiding Principles of Recovery 
(aka SAMHSA’s Recovery Wheel)



The Six Principles of Trauma-
Informed Care

• Safety 
• Trustworthiness and transparency 
• Peer support and mutual self-help 
• Collaboration and mutuality
• Empowerment, voice, and choice
• Cultural, historical, and gender issues

63



Principles of Trauma Informed 
Care (SAMHSA)

• Safety - Throughout the organization, staff and the people 
they serve feel physically and psychologically safe.

• Trustworthiness and transparency - Organizational 
operations and decisions are conducted with transparency 
and the goal of building and maintaining trust among staff, 
clients, and family members of those receiving services.

• Peer support and mutual self-help - These are integral to 
the organizational and service delivery approach and are 
understood as a key vehicle for building trust, establishing 
safety, and empowerment.

• Collaboration and mutuality - There is true partnering and 
leveling of power differences between staff and clients and 
among organizational staff from direct care staff to 
administrators. There is recognition that healing happens in 
relationships and in the meaningful sharing of power and 
decision-making. The organization recognizes that everyone 
has a role to play in a trauma-informed approach. One does 
not have to be a therapist to be therapeutic.



Principles of Trauma Informed 
Care (SAMHSA)

• Empowerment, voice, and choice - Throughout the 
organization and among the clients served, individuals' 
strengths are recognized, built on, and validated and new 
skills developed as necessary. The organization aims to 
strengthen the staff's, clients', and family members' 
experience of choice and recognize that every person's 
experience is unique and requires an individualized 
approach. This includes a belief in resilience and in the 
ability of individuals, organizations, and communities to heal 
and promote recovery from trauma. This builds on what 
clients, staff, and communities have to offer, rather than 
responding to perceived deficits.

• Cultural, historical, and gender issues - The organization 
actively moves past cultural stereotypes and biases (e.g., 
based on race, ethnicity, sexual orientation, age, 
geography), offers gender responsive services, leverages 
the healing value of traditional cultural connections, and 
recognizes and addresses historical trauma.



Principles of Harm Reduction    
(1 of 4)

• Accepts, for better and or worse, that licit and illicit 
drug use is part of our world and chooses to work to 
minimize its harmful effects rather than simply ignore 
or condemn them.

• Understands drug use as a complex, multi-faceted 
phenomenon that encompasses a continuum of 
behaviors from severe abuse to total abstinence, 
and acknowledges that some ways of using drugs 
are clearly safer than others.

(1 of 4)
Source: harmreduction.org/about-us/principles-of-harm-reduction accessed 2022

http://harmreduction.org/about-us/principles-of-harm-reduction/


Principles of Harm Reduction    
(2 of 4)

• Establishes quality of individual and community 
life and well-being–not necessarily cessation of 
all drug use–as the criteria for successful 
interventions and policies.

• Calls for the non-judgmental, non-coercive 
provision of services and resources to people 
who use drugs and the communities in which 
they live in order to assist them in reducing 
attendant harm.

(2 of 4) 
Source: harmreduction.org/about-us/principles-of-harm-reduction accessed 2022

http://harmreduction.org/about-us/principles-of-harm-reduction/


Principles of Harm Reduction    
(3 of 4)

• Ensures that drug users and those with a history 
of drug use routinely have a real voice in the 
creation of programs and policies designed to 
serve them.

• Affirms drugs users themselves as the primary 
agents of reducing the harms of their drug use, 
and seeks to empower users to share 
information and support each other in strategies 
which meet their actual conditions of use.

(3 of 4) 
Source: harmreduction.org/about-us/principles-of-harm-reduction accessed 2022

http://harmreduction.org/about-us/principles-of-harm-reduction/


Principles of Harm Reduction    
(4 of 4)

• Recognizes that the realities of poverty, class, 
racism, social isolation, past trauma, sex-based 
discrimination and other social inequalities 
affect both people’s vulnerability to and capacity 
for effectively dealing with drug-related harm.

• Does not attempt to minimize or ignore the real 
and tragic harm and danger associated with licit 
and illicit drug use.

(4 of 4) 
Source: harmreduction.org/about-us/principles-of-harm-reduction

http://harmreduction.org/about-us/principles-of-harm-reduction/


What Are Some Through Lines 
Across the 4 Sets of Principles?



Three Things You’ll Hear Today

• 1. Three keys to thinking about the 
overdose crisis, and what that means in 
Montana.

• 2.  Four sets of principles to guide how 
we approach and involve people who use 
drugs.

• 3. Five public health lenses that can help 
in Regrounding Our Response
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Stages of Change 
(aka transtheoretical model)

73

5 basic stages of behavior 
change:

1. Precontemplation
2. Contemplation
3. Preparation
4. Action
5. Maintenance

Relapse and recycling 
occurs throughout.



● Stages of Change

● Adverse Childhood Experiences

● Social Determinants of Health

● MAT as Overdose Prevention

● NASTAD’s Comprehensive Framework for the 
Health of PWUD (aka the Drug User Health 
Framework)

74

What is Regrounding Our Response



● How does behavior change, and how can we 
support people in their progress? 

● What is the connection between trauma and 
substance use? 

● Why are communities impacted differently by 
the overdose crisis? 

● What are the most effective evidence-based 
tools to prevent overdose death? 

● Why do we need to build comprehensive 
systems of care for people who use drugs? 75

Regrounding Our Response seeks 
to answer the following questions



76https://www.jennynurick.com/what-is-the-window-of-tolerance/

https://www.jennynurick.com/what-is-the-window-of-tolerance/


Behavior Stage of Change
PC C PA A M

MAT as Tx Path X
Addressing Stigma X

MAT as OD 
Prevention

X

Syringe Service 
Programs

X

Drug User 
Organizing

X



78https://www.nicabm.com/trauma-how-to-help-your-clients-understand-their-
window-of-tolerance/

https://www.nicabm.com/trauma-how-to-help-your-clients-understand-their-window-of-tolerance/


Starting Points to Learn More

79

HHS Overdose Prevention Strategy: 
https://www.hhs.gov/overdose-prevention/

Overdose Deaths Tracking by State and County: 
https://overdosedeaths.org/

Evidence Based Strategies for Preventing Opioid Overdose
https://www.cdc.gov/drugoverdose/pdf/pubs/2018-evidence-
based-strategies.pdf

NIDA State Profiles: 
https://nida.nih.gov/drug-topics/opioids/opioid-summaries-by-
state

https://www.hhs.gov/overdose-prevention/
https://overdosedeaths.org/
https://www.cdc.gov/drugoverdose/pdf/pubs/2018-evidence-based-strategies.pdf
https://nida.nih.gov/drug-topics/opioids/opioid-summaries-by-state


Thank you

Andrew Bell
abell@jbsinternational.com
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