
Safety, Compassion, and Dignity
A One Day Symposium on Harm Reduction, 
Healing Justice, and Mental Health Approaches 



Pacific Southwest MHTTC Staff

9:00 am PT - 9:30 am PT / 10:00 am -10:30 pm MT / 11:00 am - 11:30 am CT / 12:00 pm -12:30 pm ET

Opening & Welcome



Get to Know the Zoom Webinar Interface

Please Note: All attendees are muted and today’s session is being recorded.



• We have made every attempt to make today’s presentation secure. If we need to end the 

presentation unexpectedly, we will follow-up using your registration information.

• Have a question for the symposium’s faculty? Use the Q & A button

• Have a comment or link for all attendees? Use the chat and write to “all attendees”

• At the end of today’s sessions, please complete a brief survey about today’s symposium.

• You will receive an email on how to access a certificate of attendance; must attend at least half of 

today’s event (3 hours).

• This event is closed captioned!

• Follow us on social media: @MHTTCNetwork

Please Note

Session recordings, slides, and materials will be posted on our website within 1 week.

Housekeeping Items
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Art by Favianna Rodriguez

Harm Reduction, Healing 
Justice and Mental Health

Why today and why now?



What might today feel like? 

Opening & Welcome PS MHTTC Staff 9:00 am - 9:30 am

Keynote: Compliance Versus Care: 
Exploring the Root Questions of Harm Reduction

Jen Leland, MFT (she/her/fluid)
Maurice Byrd, LMFT (he/him)

9:30 am - 10:10 am

Overview of Day PS MHTTC Staff 10:10 am - 10:20 am

Break 10:20 am - 10:30 am

Workshop: Non-suicidal Self-harm & Injury Reduction Priscilla Ward, LCSW (she/her) 10:30 am - 12:00 pm

Break 12:00 pm - 12:15 pm

Panel: Honoring Voices of Lived Experience & Allyship Dylan Thomas (he/him)
Gabriela Zapata-Alma, LCSW, CADC (they/them)
Janis Whitlock, Ph.D., MPH (she/her)

12:15 pm - 1:45 pm

Break 1:45 pm - 2:00 pm

Regional Spotlights: Shining Light on Ways 
to Approach Harm Reduction in Practice

Erin Hughes, MSW, PPSC (she/her)
Lilinoe Kauahikaua, MSW (she/her/'o ia)
Stacey Cope (they/them)

2:00 pm - 3:15 pm

Break 3:15 pm - 3:30 pm

Discussion, Integration, & Closing PS MHTTC Staff 3:30 pm - 4:00 pm

* All times are Pacific Time



Creating the Container 
Settling into Purpose, 
Ourselves, and the Land 





Working Agreements for Our Time Together

1) Safety and self-preservation first. You know yourself best. If you need to shake it out, find something 

green in the room, hydrate - please do.

2) We are each our own best expert. Stick with “I” statements and avoid advice-giving. Your experience

is yours and please honor and respect that others’ experiences are theirs. If you’d like to hear specific 

advice or insight about other’s strategies and practices during this time, just ask.

3) Be as present as possible: We’ve all got a lot going on. And this time is for us and our growth and 

learning.

4) Sharing isn’t mandatory: While we invite you to share in the chat, there’s not requirement to share.

5) Recognize that no two experiences are the same. Let’s listen to each other with care, respect and 

dignity. 

6) Expect and accept a lack of closure. This symposium will not be able to speak to everything, but it 

will speak to some things. Take what feels resonant and translate what might not feel central but could 

be impactful. Know that there is always room for more learning, listening and leading.



Community Connector

Round 1: When safety is present, how 

do you feel? Physically? Emotionally?​ 

What are signs that safety is present? ​

Round 2: When compassion is present, 

how do you feel? Physically? Emotionally?​ 

What are signs that compassion is present? ​

Round 3: When dignity is present, how 

do you feel? Physically? Emotionally?​ 

What are signs that dignity is present? ​



“Healing Justice…identifies how 
we can holistically respond to 
and intervene on generational 

trauma and violence, and bring 
collective practices that can 
impact and transform the 

consequences of oppression on 
our bodies, hearts, and minds.” 

- Cara Page & Kindred Healing Collective

Art by: Mer Young



Harm reduction is not antithetical to treatment; it is a guidepost 
on the recovery continuum with the lowest barriers to access, the 

highest potential for optimism and backed by a wide body of science. 

As members of the treatment provider community, we have 
a moral imperative to engage and care for all people in need, 

not just those who find themselves on our doorstep.

~ 
Harm Reduction is About Hope and Saving People’s Lives - National Council for Mental Wellbeing 

https://www.thenationalcouncil.org/harm-reduction-is-about-hope-and-saving-peoples-lives

https://www.thenationalcouncil.org/harm-reduction-is-about-hope-and-saving-peoples-lives


Today, we come together to explore these questions:

1) By centering the lived and living experience of people and communities, how might 

community-driven public health strategies help us care for our clients and patients differently?

2) How might we as service providers listen and learn from communities who are already taking 

care of each other, saving each other’s lives in ways that might be uncomfortable but necessary?



Settling Into This Moment

Take the next thirty seconds 

to engage in any of the 

following practices: 

1. Drop your shoulders.​

2. Exhale deeply.​

3. Unclench your jaw, then your 
belly. ​

4. Take a big stretch.​

5. Sip water.​

6. Shake it out a little.​

7. Offer gratitude.​

8. Feel into your feet. Wiggle your 
toes.​



Compliance Versus Care: 

Exploring the Root Questions of Harm Reduction

9:15 am PT - 9:45 am PT / 10:15 am - 10:45 pm MT / 11:15 am - 11:45 am CT / 12:15 pm - 12:45 pm ET

Keynote Speakers



Jen Leland, MFT (she/her/fluid)
Jen Leland is a white, queer, licensed marriage and family therapist who spent her adolescence

in psychiatric, substance abuse, and group residential care programs using abstinence and high

control, coercive approaches. These experiences of harm spurred her 25-year commitment to

working in public systems and youth programs, organizing around harm reduction and healing

justice principles to create more stories of healing and fewer stories of institutional trauma and

harm. She currently works at the RYSE Center in Richmond, California, as Clinical Director,

working with young people to build the health justice spaces and practices they deserve.

Maurice Byrd, LMFT (he/him)
Maurice Byrd is a licensed Marriage and Family Therapist working as a harm reductionist for the

past 20 years. He is a clinical supervisor and has collaborated in the development and

implementation of community mental health programs for people experiencing chronic mental

health disorders, substance use disorders, and experiencing homelessness. He has provided

mental health services in middle schools, high schools, private practice settings, the San

Francisco County Jail system, San Quentin prison, homeless drop-in centers, needle exchanges,

and on the sidewalk with people experiencing homelessness.

Maurice trains, teaches, supervises, and provides consultation to both clinical and non-clinical

staff at several non-profit agencies across the country and specializes in teaching the

fundamentals of practicing Harm Reduction Psychotherapy. Maurice has taught in the MFT

program at Holy Names University in Oakland, California, focusing on substance use

interventions and community mental health.



Coercion vs Care: 
Exploring Roots, Parts, and 
Principles of Harm Reduction Therapy

A Conversation With Maurice Byrd and Jen Leland

Graphics Designed by RYSE Center



Four-Part U.S Harm Reduction Movement

Grassroots 
Public 
Health

Saves Lives 
and Prevent 

Illness

Housing First 
and Food 

Equity

Health, Safety, 
and Stability of 
Indoor Living

Human 
Rights

Ending the 
War on Drugs

Treatment

Relationship 
and ANY 
Positive 
Change

*Healthy Food Access and Equity



Guiding Principles of Harm Reduction Therapy

The Spirit of Harm Reduction



Parts and Principles

1

• Not all drug use (sex, 
eating, self-injury 
behaviors) is abuse

• There is a continuum of 
use/behaviors

• Harm reduction is 
agnostic as to behavior

2

• Drug use/abuse are 
health issues, not moral 
or legal issues

• People should not be 
punished or denied 
resources for what they 
do with their bodies

*People need more than 
what systems, healthcare, 
schools can provide

3

• People use drugs and 
engage in complicated 
behaviors for reasons

*because it works
*harm is relative

Right to 

be messy.

Bodily Autonomy + 

Right to Resources
We don’t define what 

harm is for others.



Conversation and Collective Inquiry

Please share your thoughts in the               poll.



Conversational Inquiry: Concepts + Tensions

Incremental change is normal, 
motivation is fluid, and can be 

influenced by skilled interventions.

AND

Harm reduction is more 
than incrementalism.



Conversational Inquiry: Concepts + Tensions

Is a collaborative process, 
not an outcome model.

The relationship is as important 
as the intention or the goal.

*Harm reduction is not a pathway 
to treatment or abstinence. 



Harm reduction disconnects the ideas of sobriety and 
healing. We center all of our lived experiences and don’t 

create false hierarchies with sobriety at the top. We honor 
decisions to be off medications, use herbs, or engage in the 

street economy through the sex trade of selling drugs.

Se hold each other close and fall in love with 
each other’s survival and survival strategies.

- Shira Hassan



From the closing of the book ~ Saving Our Own Lives 
a Liberatory Practice of Harm Reduction (2022), Shira 
Nassan asks those in harm reduction conversations 
that we remember:

“That harm reduction was started by BIPOC organizers, 
by people in the sex trade, by trans people, by 
disabled/chronically ill people, by sex workers, by 
drug users, by young people, by antiracist activists…

To remember we have everything we need to survive 
inside our relationships with one another; Inside our 
creative and brilliant community connections, inside 
our coping strategies, inside our joy and grief

To release the shame that comes with our struggle and 
live into our complexity;

To carry ourselves with rage and glamour, love and fury, 
creativity and despondence, generosity and curiosity.

They (~book contributors) don’t want us to be anything 
but here…”



Reflecting on Keynote 

1) What are you learning that feels resonant with 
your current work? 

2) What might you need to unlearn in order to 
integrate these principles more into your work?



Pacific Southwest MHTTC Staff

10:10 am PT - 10:20 am PT / 11:10 am -11:20 pm MT / 12:10 pm - 12:20 pm CT / 1:10 pm -1:20 pm ET

Overview of the Day



Coming Up Next
Break 10:20 am - 10:30 am

Workshop: Non-suicidal Self-harm & Injury Reduction Priscilla Ward, LCSW (she/her) 10:30 am - 12:00 pm

Break 12:00 pm - 12:15 pm

Panel: Honoring Voices of Lived Experience & Allyship Dylan Thomas (he/him)
Gabriela Zapata-Alma, LCSW, CADC (they/them)
Janis Whitlock, Ph.D., MPH (she/her)

12:15 pm - 1:45 pm

Break 1:45 pm - 2:00 pm

Regional Spotlights: Shining Light on Ways 
to Approach Harm Reduction in Practice

Erin Hughes, MSW, PPSC (she/her)
Lilinoe Kauahikaua, MSW (she/her/'o ia)
Stacey Cope (they/them)

2:00 pm - 3:15 pm

Break 3:15 pm - 3:30 pm

Discussion, Integration, & Closing PS MHTTC Staff 3:30 pm - 4:00 pm

* All times are Pacific Time



It’s Break Time!
Exhale. 

Roll shoulders. 

Eat. 

Shake. 

Look at something green. 

Hydrate. 

Be.



10:30 am PT - 12:00 pm PT / 11:30 am - 1:00 pm MT / 12:30 pm - 2:00 pm CT / 1:30 pm - 3:00 pm ET

Session 1: Workshop

Non-Suicidal Self-Harm & Injury Reduction
Strategies to Reduce Harm from NSSI



Moderated by
Danielle Raghib, LCSW (she/her)
Technical Assistance Specialist

Center for Applied Research Solutions (CARS)



About Our Time Together

• Welcome and Housekeeping: Non-Suicidal Self-Harm & Injury Reduction

• Meet Our Faculty

• Outcomes

– Understand the etiology and psychological functions of non-suicidal self-injury behaviors 
(NSSIB).

– Effectively assess and identify appropriate NSSIB interventions that promote resolution and 
recovery in the least restrictive settings.

• Q&A with our Faculty

• Reflections and Closing



• We have made every attempt to make today’s presentation secure. If we need to end the 

presentation unexpectedly, we will follow-up using your registration information.

• Have a question for the symposium’s faculty? Use the Q & A button

• Have a comment or link for all attendees? Use the chat and write to “all attendees”

• At the end of today’s sessions, please complete a brief survey about today’s symposium.

• You will receive an email on how to access a certificate of attendance; must attend at least half of 

today’s event (3 hours).

• This event is closed captioned!

• Follow us on social media: @MHTTCNetwork

Please Note

Session recordings, slides, and materials will be posted on our website within 1 week.

Housekeeping Items



Meet the Faculty
Priscilla Ward, LCSW (she/her)
Priscilla is a Licensed Clinical Social Worker who has

dedicated the past 19 years of her life to the helping

profession by supporting youth, young adults, and families

across a variety of settings. Priscilla earned her Bachelor

of Science degree in Human Services from California

State University, Fullerton and her Masters in Social Work

from the University of Southern California.

Priscilla’s work has included leading and managing mental

health teams across the Orange County Department of

Education in alternative education settings, including

correctional facilities. She has trained law enforcement

personnel, educators, interns, church staff, performing

artists facilitating arts programs and community members

on topics ranging from trauma informed care, mental

health treatment, crisis intervention, suicide assessment

and safety, school based mental health, substance abuse

treatment, and managing the impact of vicarious trauma

and secondary traumatic stress.



Harm Reduction 
& Non-Suicidal 

Self-Injury
Strategies to Reduce Harm from NSSI

Presented by: Priscilla Ward, LCSW



ACTIVATION WARNING

The content covered here is meant to 
enhance the knowledge of mobile crisis team 
members; however, the topic of Non-Suicidal 
Self Injury can be triggering.

We encourage you to take care of yourself during this 
presentation if you find yourself becoming activated. 
Take breaks when you need them, turn off your 
camera when needed, step away if needed. Do what 
feels best for you.



Understanding NSSI



What is NSSI?

Center for Substance 
Abuse Treatment

"NSSI is distinguished from a 
suicide attempt or 

suicide because it does not 
include suicidal intent." (2009)

Behaviors

Intentional external injuries 
include cutting, burning, 
scratching, carving into 

the skin, picking the skin, 
head banging or hitting oneself, 

hair pulling, and preventing 
wounds from healing.

Key Points

• Distinctions from SI: No 
suicidal intent

• Risks associated with NSSI

NSSI, or non-suicidal self-injury, involves intentionally harming one's own body tissue WITHOUT 
suicidal intent. While it may provide temporary relief, NSSI can lead to more dangerous behaviors over 

time and those who engage in NSSI are at higher risk of suicide without intervention.



Why Do People Engage in NSSI?

Psychopathology

Occurrence of NSSIB 
within the context of other 
disorders (Ex: mood 
disorders, borderline 
personality disorder)

Internal Motivators

Emotional pain, 
hopelessness, and a desire 
to escape (Intrapersonal).

External Factors
Conflicts with parents,
friends, and significant 
others, social pressures 
promoting suicide, and a 
desire for help from others 
(Interpersonal).

Motivation may vary from person to person...

Method of coping with emotional distress ● Finding relief (emotional release) ● Feeling in 
control ● To displace emotional pain to the body ● To distract from overwhelming emotions ●
To make the pain visible (ex. needing to feel something) ● A method of self-expression ●
Seeking intense feelings of euphoria (endorphin release) ● Punishing one-self ● Eliciting an 
interpersonal response (Example: In the context of Borderline Personality Disorder ● An 
alternative to suicide



NSSI Assessment Tools

Self-Injurious Thoughts and 
Behaviors Interview (SITBI)

• Structured interview
Assesses the presence, frequency, and 
characteristics of self-injurious thoughts 
and behaviors

• Includes assessment of suicidal ideation, 
suicide plans, suicide gestures, suicide 
attempts, and non-suicidal self-injury

• Long form – 169 questions

• Short form – 72 questions

Ottawa Self-Injury Inventory

• Self-report measure

• Comprehensive assessment -
including measurement of its 
functions and addictive features

















Important Factors

There are higher rates if NSSI in youth 
compared to adults. Rates of high 

school students reporting purposefully 
hurting themselves without wanting to 

die over the past 12 months ranged from 
6.4 to 14.8 percent for males and 17.7 to 
30.8 percent for females in 2015. (Monto, 

McRee, & Deryck, 2018)

Treatment of underlying mental health 
conditions is critical to successful 

outcomes for those that engage in NSSI.

Protective factors that include 
interpersonal and community 

connectedness, problem solving skills, 
adaptability, effective clinical care for 
physical and mental disorders, and 

cultural and religious beliefs are critical.

Prevention and early interventions 
must include identification of 

individuals in crisis and at highest 
risk while increasing access to care.



Important Factors

The impact of 

secrecy and shame

Dangers associated 

with stigma

Maintaining a 

trauma-informed, 

person-centered lens

Personal discomfort



Responding to NSSI

Saftey Planning

Collaboratively developing a 
personalized list of coping strategies, 
the individual can use during times 
of increased risk. Safety planning is 
brief, effective, and can be done by 
any health professional with training. 
Some safety planning approaches 
include a focus on building hope 
and reasons for living, helping youth 
understand their signs and patterns 
of emotional escalation, and 
identifying strategies to stay safe.

Treatment Responses

The goal is to reduce the frequency, 
recurrence, and intensity of NSSI and 
most effective strategies are conducted 
over the course of multiple sessions by 
a licensed mental health professional.

Mental Health Disorders

When self-harm behavior or suicide risk 
is associated with a mental illness, 
providers need to identify that condition 
and modify treatment plans to 
specifically address the risk of suicide.

Approaching NSSI with understanding and patience can 
build trust to explore healthier long-term coping skills.



Treatment: Evidence-Based Practices

Overall, outcomes in efficacy to 
reduce NSSI have not been 
significant (Muehlenkamp, 2006; 
Davies et al., 2022).

At this time, there are no 
interventions that meet the 
threshold of being evidence-based 
for self harm/NSSI specifically (Rees 
et al., 2015; Preston and West, 2022).

DBT is evidence based to treat 
individuals with Borderline Personality 
Disorder, in which NSSI and suicidal 
behaviors are prominent symptoms. 
This is different than individuals who 
present with NSSI separate from a BPD 
diagnosis, however, many studies on 
DBT have blended the concepts of NSSI 
and suicidal behaviors (parasuicide) 
which further limits the usefulness of 
research when honing in on NSSI 
(Muehlenkamp, 2006).

LITERATURE LIMITATIONS



Treatment: Evidence-Based Practices

Data is still emerging on harm 
reduction for NSSI, which is 

consistent with the history of 
harm reduction.

Harm reduction is at times 
viewed as risky (legally and 

ethically), even in the context of 
studies that include harm 

reduction for self-harm but we 
do have some data from 

practitioners who provided 
patients tools to self-harm more 

safely (Dickens and Hosie, 
2018; Haris et al., 2022).

Current approaches 
include: DBT, CBT, Problem 

Solving Therapy, Harm 
Reduction

LITERATURE LIMITATIONS



Harm Reduction Strategies for Non-Suicidal Self-Injury

Training Staff on 
Self-harm Management

Provide education and 
training to staff on 

identifying self-harm 
behaviors and implementing 
effective support strategies.

Empowering 
Individual Choice

Collaborate with the individual 
to develop alternative coping 

strategies that provide a sense 
of control and agency.

Access to Mental 
Health Resources

Ensure individuals have 
access to professional 

counseling and other mental 
health supports as needed.

A compassionate, non-judgmental approach that focuses on harm reduction 
rather than elimination can help support individuals who engage in self-harm.



Treatment 
Evidenced-Based 
Practices
YOUTH

"Clinical management of 
suicidal behaviors can be 
complex, and specific 
evidence-based 
interventions to address 
suicidal ideation and self-
harm behaviors are often 
underutilized or not 
available."

-SAMHSA Treatment for Suicidal Ideation, 
Self-Harm and Suicide Attempts Among 
Youth (SAMHSA, 2020).

o Stigma associated with 
seeking help, mental illness, 
and suicide

o Practical barriers to 
engaging in treatment (e.g., 
cost, transportation, time)

o Lack of parental support for 
treatment

o Resistance or limited 
readiness and motivation to 
seek treatment - When 
individuals feel they do not 
have acceptable treatment 
options, they are less likely to 
engage in treatment and 
adhere to care plans.

o Lack of culturally responsive 
treatments .

o Insurance limitations

o Absence of affordable 
treatment options

o Clinicians are often 
uncomfortable with their 
skill set for treating of youth 
experiencing suicidal 
thoughts and behaviors or 
are not adequately trained 
to address these concerns 
in this age group.

Barriers to Treatment



Treatment: Evidenced-Based Practices - YOUTH

Dialectical Behavior Therapy (DBT) Data Outcomes (Youth): Reduction in non-suicidal self harm 
(SAMHSA, 2020) Considerations: Many of the participants presented with symptoms of BPD, 
including diagnosed BPD, depression and other mood disorders.

Attachment-Based Family Therapy (ABFT) Data Outcomes (Youth): The studies did not measure 
self-harm (non-suicidal or intent unknown) outcomes (SAMHSA, 2020).

Multisystemic Therapy-Psychiatric (MST-Psych) Data Outcomes (Youth): MST-Psych did not 
demonstrate a reduction in suicidal ideation. The study did not measure self-harm (non-suicidal or 
intent unknown) outcome (SAMHSA, 2020).

Safe Alternatives for Teens and Youth (SAFETY) Data Outcomes (Youth): Reductions in non-
suicidal self-harm were observed Considerations: The RCT included in the evidence review did not 
find statistically significant improvements in non-suicidal self-harm. The studies reviewed did not 
measure self-harm (intent unknown) outcomes (SAMHSA, 2020).

Integrated Cognitive Behavioral Therapy (I-CBT) Data Outcomes (Youth): The study did not 
measure self-harm (non-suicidal or intent unknown) outcomes (SAMHSA, 2020).

Youth-Nominated Support Team-Version II (YST-II) Data Outcomes (Youth): The study did not 
measure self-harm (non-suicidal or intent unknown) outcomes (SAMHSA, 2020)



Understanding 
Harm Reduction



Abstinence Only + Harm Reduction
Harm Reduction is a philosophy combined with a set of strategies that aims to 
reduce the negative consequences, or harm that results from risky behaviors.

Focus
• Helpful > Appealing
• Grounded in kindness, compassion, and 

respect for people

• Meeting people where they are and 
supporting positive change at their pace 
and autonomy

• Recognizes that issues like substance 
abuse, NSSI, and other health conditions 
occur on a spectrum and progress is not 
dependent on an abstinence-only approach

Core Beliefs
• Substance use and other high-risk 

behaviors are a part of our world - we can 
work to minimize harmful effects rather than 
ignoring or condoning

• All people are capable of change 

• Preservation of life and preservation 
of health are more important than 
abstinence-only focus (for example, 
keeping drug users alive)

• Engagement in risky behavior does NOT 
disqualify a person's right to access health 
care and social services

• Honoring the dignity and humanity of all 
people who engage in high-risk behaviors, 
along with offering them respect and 
compassionate support without requiring 
abstinence as a pre-condition is foundational



Daily Harm Reduction Practices

Wearing a seatbelt

Applying sunscreen

Adhering to 
speed limits

Taking birth control

Smoking cigarettes 
with filters

During the height of 
COVID, we wore masks

Brushing our teeth

We engage in harm reduction practices every day.



Harm Reduction = 
Trauma-Informed Strategies

The goal 
is to 

reduce harm!

Harm reduction approaches are…
• person-centered.
• recovery-oriented.

• culturally responsive.

Harm reduction strategies…

• meet people where they are.
• understand NSSI as a coping mechanism.
• prioritize small, practical changes.

• use non-judgmental affirming language.
• make collaborative decision with the beneficiary.
• assess individual needs + preferences to identify best-

fit interventions.



I had been coerced into treatment by 
people who said they're trying to 
help…These things all re-stimulated 
the feelings of futility, reawakening the 
sense of hopelessness, loss of control I 
experienced when being abused. 
Without exception, these episodes 
reinforced my sense of distrust in 
people and belief that help meant 
humiliation, loss of control, and loss of 
dignity.

Laura Prescott

Kraybill & Morrisson (2007). Assessing Health, Promoting Wellness: A Guide for Non-Medical Providers of Care for People Experiencing Homelessness. SAMHSA: Homelessness Resource Center, p. 38



NSSI Through the Lens 
of Harm Reduction



Harm Reduction + NSSI
Traditional approaches view NSSI as something that 
needs to be controlled or stopped, which can drive 

self-harm behaviors underground making them more 
dangerous. Harm reduction in NSSI responses is 

important and can bring non-judgmental compassion.

• We don't want to be perceived as condoning clients hurting 
themselves or as "giving them ideas.

• We may feel ethical conflicts when examining the spectrum of 
NSSI harm reduction approaches.

• We know NSSI is a risk factor for suicide.
• We need to have the uncomfortable conversations because our 

clients are engaging in these behaviors and our discomfort 
perpetuates secrecy and shame - causing further harm.

• The more open we can be, the more open clients will be open 
and this slowly creates an opportunity to help clients engage in 
alternatives to addressing the underlying causes of their self 
harm (i.e. trauma).

• Providers need to be curious about client’s self-harm and aim to 
understand how it’s helping them.



Harm Reduction + NSSI
Key Factors of Successful Harm 
Reduction Strategies for NSSI

There is no “one side fits all” approach.

• What is safer for one client may be triggering and 
exacerbate risk and harm in another client! This is 
more complex than SUD Harm Reduction Strategies.

• A clinical assessment to understand each individual's 
presentation of NSSI, including triggers, types of 
harm engaged in, and the relief/outcome they 
experience is critical.

• NSSI is complex, without adequate clinical 
assessments, we can perpetuate harm. (Ex. Cutting 
implements).

• Peer supports are an important part of the process.



Harm Reduction + NSSI

Harm reduction recognizes that self harm 
meets a need for those who do it and full 

cessation at any given moment is unrealistic.

NSSI Goals: 
Preserve life 

and minimize 
the risk of 

serious damage 
and infection.

Harm reduction is not intended to condone NSSI and the 

goal is for individuals to also be linked to treatment 

services in order to continue to address their needs in a 

therapeutic setting outside of their interaction with 

mobile crisis response teams. The emphasis is on working 

with people, not against them (Dickens and Hosie, 2018).



REMINDER: It's important for providers to approach self-harm with 
empathy, respect, and non-judgment. These harm reduction 

approaches should always be coupled with appropriate therapeutic 
interventions to address the underlying emotional distress and 

support the client in their journey towards healing and recovery.

Harm 
Reduction 

+
NSSI

STRATEGIES

Gradual Reduction: For individuals who are not ready or able to 
stop self-harming immediately, harm reduction strategies can focus 
on reducing the frequency or severity of self-harm over time. 
Encourage individuals to set achievable goals and track progress, 
while continually working towards healthier alternatives.

It is important to note that while harm reduction strategies can be 
helpful, they should always be accompanied by appropriate 
mental health support and interventions from trained 
professionals. Self-harm is a complex issue, and individuals 
struggling with it should be encouraged to seek professional 
guidance to address the underlying emotional distress and work 
towards long-term recovery.



Harm 
Reduction 

+
NSSI

STRATEGIES

Safety Planning: Collaboratively creating a safety plan with the 
client is crucial. This plan should outline specific steps to take 
when self-harm urges arise, including alternative coping 
strategies, emergency contact information, and a list of 
professional supports and resources. Having a safety plan in 
place can provide individuals with a sense of control and 
preparedness during challenging moments.

Identifying Triggers and Warning Signs: Providers can work 
with clients to identify their triggers and warning signs that 
precede self-harm episodes. By increasing self-awareness, 
individuals can learn to recognize when they are at heightened 
risk and develop proactive strategies to manage those 
moments. This may involve practicing mindfulness techniques, 
utilizing grounding exercises, or employing distraction 
techniques when triggers arise.



Harm 
Reduction 

+
NSSI

STRATEGIES

Self-Care Strategies: Providers can emphasize the 
importance of self-care as a harm reduction strategy. 
Encouraging clients to engage in activities that promote 
self-soothing and self-nurturing can help reduce the 
frequency and intensity of self-harming behaviors. This may 
involve developing routines for adequate sleep, practicing 
healthy eating habits, engaging in regular exercise, and 
finding activities that bring joy and relaxation.

Healthy Coping Skills: Providers can help clients build a 
repertoire of healthy coping skills to replace self-harming 
behaviors. This can include teaching problem-solving 
techniques, stress management strategies, emotional 
regulation skills, and healthy communication skills. By 
providing clients with a range of effective coping 
mechanisms, they can gradually reduce reliance on 
self-harm as a primary coping strategy.



Alternative Behaviors
Harm 

Reduction 
+

NSSI

STRATEGIES

• Snapping rubber bands on wrist

• Pinching self

• Drawing/painting lines on arms, wrists, legs

• Running hands hot water

• Placing extremely spicy or sour candies under the tongue 
(ex. warheads)

• Holding ice tightly

• Rubbing ice along sensitive areas

• Cold caps

• Distraction techniques: deep breathing, PMR, music, drawing, 
journaling, fidgets/stress balls



Safer Self-Harm
Harm 

Reduction 
+

NSSI

STRATEGIES

• Help clients identify their self-harm behaviors on a continuum of 
safety so they can see their options (safer > unsafe > very unsafe) -
allow them to keep a written list to offer the opportunity to choose 
less harmful options (Example: scratching instead of cutting)

• Consider up to date Tetanus vaccine for clients who cut

• Harm in a safe location (Ex. Home with someone there)

• Use clean and sterile implements

• Understand the risks of dull blades and risks of sharp blades

• Don’t share self harm implements with others

• Limit the length and depth of cuts

• Burn for a shorter amount of time and limit the area being burned

• For burns, after removing the source of heat, run under lukewarm 
water to stop the progression of the burn (do not use ice, iced 
water, cold water or any creams or greasy substances like butter).



Harm 
Reduction 

+
NSSI

STRATEGIES

• Try to avoid burning hands or places that are already burned -
the injury can be deeper and more severe than intended.

• Keep cutting or other self harm tools in another room so they are 
still accessible but do not contribute to impulsive self-harm

• Consider not removing all self-harm implements (example: 
removing all clean sterile blades may result in the use of a dirty 
blade to cut, thus more harm and risk)

• Have alternatives to self-harm easily visible and accessible at all times

• Consider not self-harming while under the influence - less control = 
higher risk

• Be careful cutting over scars, the additional pressure on the surface 
may lead to deeper and more damage to tissue below and scars are 
more difficult to heal.

• Leave doors open or unlocked in case severe injury results in loss of 
consciousness before help arrives

• Self-harm when others are home or around to help in case of an 
emergency.

Safer Self-Harm



Anatomical Safety 

Note: This content is NOT appropriate for all clients who 
engage in self-injurious behavior – it is critical that 

adequate clinical assessment of risk has been completed 
and a provider is using sound clinical judgement.

Harm 
Reduction 

+
NSSI

STRATEGIES

• Clients can review anatomical charts with physicians, nurses, and 
wound care specialists showing the most dangerous and safer 
places to cut

• If possible, avoid cutting on the neck, the wrist, and the groin due 
to major arteries, blood vessels and tendons that can be harmed.

• Cut along the direction of muscles and tendons, for example 
length wise on the arms, to reduce the risk of cutting through 
tendons, muscles and larger nerves.

• Cut on fleshy parts of the body to reduce risk of damage to 
structures underneath

Safer Self-Harm



Aftercare: Medical Attention + Wound Care

Harm 
Reduction 

+
NSSI

STRATEGIES

• Provider can give or encourage creation of a safety kit with first 
aid supplies (gauze, bandages, alcohol pads, etc.) and learning 
of basic first aid techniques

• Clients should be prepared to call 911 in case damage is done to 
an artery - blood loss will be rapid - apply pressure to minimize 
bleeding and follow instructions of dispatcher

• If bleeding occurs, stop cutting and assess the harm before 
continuing

• Seek medical attention if you need help caring for your wound, 
cannot stop the bleeding, pain is unmanageable, you have 
done more damage than intended (example gaping wounds 
will require stitches), loss of movement (possible nerve 
damage), or infection sets in.

• Use clean and sterile gauze or cloth to put pressure on bleeding 
wounds and if blood seeps through, add another clean gauze 
on top and continue the pressure

• Monitor wound daily: wash hands before caring for the 
wound, keep wound clean, protect the wound from further 
trauma and follow professional wound care strategies and seek 
medical attention.



Aftercare: Referral + Linkage

Harm 
Reduction 

+
NSSI

STRATEGIES

• Providers - Be aware of what ongoing treatment options exist in 
your community.

• Be prepared to address barriers to treatment access.

• Always provide linkage for ongoing care, harm reduction will 
not resolve an individual's struggle. Long term care is required.



Harm Reduction Strategies In Practice

CASE STUDY

You meet a 19-year-old client with history of Bipolar I, OCD, self-harm 
and substance use (marijuana, methamphetamine and alcohol). He 
presents with symptoms of depression (isolation, hopelessness, sense 
of foreshortened future) and is making statements including “I’m 
worthless and “I’m unlovable”.  He denies current suicidal ideation. He 
endorses strong urges to self-harm. He denies that he has engaged in 
any self-harm. You notice that there is a substantial amount of dried 
blood on his jeans as though it has bled through.

• What is your assessment of risk based on the information provided?
• Is there anything you would need to know more about?
• What are the options to minimize risk?
• What follow up referrals would be necessary?



You meet a 20 -year-old female college students with history of  
depression, self-harm and dissociation. Her dorm mates reported her 
to the Dean after reading her journal because they fear she is suicidal. 
The young lady has been isolating, struggling to connect with other 
people on her campus, and her grades have dropped. She discloses to 
you that over the course of the last 2 weeks, she has been consuming 
significant amounts of cannabis and she often feels dissociated. She 
admits to engaging in cutting behavior. You notice a significantly 
deep, fresh, uncovered cut on her forearm, but no other visible cuts 
or scarring. You review the journal entries that started all of this and 
there is only one entry that mentions anything about death or dying. 
You read, "I don't want to die. I want to figure out what the meaning 
of my life is because I don't know."

• What is your assessment of risk based on the information provided?
• Is there anything you would need to know more about?
• What are the options to minimize risk?
• What follow up referrals would be necessary?

CASE STUDY

Harm Reduction Strategies In Practice



Harm 
Reduction 

+
NSSI

FINAL 
REMINDERS

• Provides non-judgmental, compassionate care and consistent 
positive regard while meeting clients where they are, but does 
not strive to leave them there.

• Focus on the harm, not eradicating the behavior.

• Provides practical options to minimize harm, not to condone 
risky behavior.

• Clients are the experts on themselves and lead the process -
allow people to be empowered to reduce their harm.

• Recovery is a nonlinear process and success includes multiple 
small steps rather than a couple huge steps (SAMHSA recovery 
wheel: health, home, purpose, community). Characterized by 
continued growth and managing setbacks. Resilience develops 
over time.

• Accepts that individuals are doing the best they can based on 
the conditions and resources they have - people are treated with 
dignity and respect regardless of their recovery status.

• Ham reduction reinforces safe interactions with helpers and 
promotes the development of intrinsic motivation.

• Harm reduction is person centered care - individuals can help 
themselves - they are a resource.



Questions?

Recommended Reading:

Safe with Self-Injury: A Practical 
Guide to Understanding, Responding 

and Harm-Reduction by Kay Inckle
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Reflecting on the Workshop

1) What might you integrate into your practice and work?

2) What might you need to study further?

3) What might need strengthening?



Coming Up Next
Break 12:00 pm - 12:15 pm

Panel: Honoring Voices of Lived Experience & Allyship Dylan Thomas (he/him)
Gabriela Zapata-Alma, LCSW, CADC (they/them)
Janis Whitlock, Ph.D., MPH (she/her)

12:15 pm - 1:45 pm

Break 1:45 pm - 2:00 pm

Regional Spotlights: Shining Light on Ways 
to Approach Harm Reduction in Practice

Erin Hughes, MSW, PPSC (she/her)
Lilinoe Kauahikaua, MSW (she/her/'o ia)
Stacey Cope (they/them)

2:00 pm - 3:15 pm

Break 3:15 pm - 3:30 pm

Discussion, Integration, & Closing PS MHTTC Staff 3:30 pm - 4:00 pm

* All times are Pacific Time



It’s Break Time!
There is no such thing as a “safe space” -

We exist in the real world.

We all carry scars and have caused wounds.

This space 

seeks to turn down the volume of the world outside, 

and amplify voices that have to fight to be heard elsewhere.

This space will not be perfect.

It will not always be what we wish it to be 

But 

It will be our space together,

and we will work on it side by side.

- Untitled Poem by Beth Strano



12:15 pm PT - 1:45 pm PT / 1:15 pm - 2:45 pm MT / 2:15 pm - 3:45 pm CT / 3:15 pm - 4:45 pm ET

Session 2: Lived Experience Panel

Honoring Voices of 

Lived Experience and Allyship



Moderated by
Kristi Silva (she/her/ella)
Associate Project Director, Pacific Southwest MHTTC

Center for Applied Research Solutions (CARS)



About Our Time Together

• An Overview Of What Brings Us In Conversation: Honoring Voices of Lived Experience & Allyship

• Meet Our Panelists!

• What will we explore together today?

– Learn about harm reduction in practice through three voices of lived experience and allyship.

– Identify policies and practices that support a healing-centered approach to harm reduction for 

individuals who have experienced harm.

– Gain concrete strategies and guidance for family, friends, and other allies who wish to support 

the healing and recovery journey of a loved one.

• Q&A with Our Panelists

• Reflections and Closing



• We have made every attempt to make today’s presentation secure. If we need to end the 

presentation unexpectedly, we will follow-up using your registration information.

• Have a question for the symposium’s faculty? Use the Q & A button

• Have a comment or link for all attendees? Use the chat and write to “all attendees”

• At the end of today’s sessions, please complete a brief survey about today’s symposium.

• You will receive an email on how to access a certificate of attendance; must attend at least half of 

today’s event (3 hours).

• This event is closed captioned!

• Follow us on social media: @MHTTCNetwork

Please Note

Session recordings, slides, and materials will be posted on our website within 1 week.

Housekeeping Items



What brings us into 
conversation about lived 
experience in the context 
of harm reduction today?



Meet Our Panelists

Dylan Thomas 

(he/him)

Gabriela Zapata-Alma, 

LCSW, CADC (they/them)

Janis Whitlock, 

PhD, MPH (she/her)



Grounding 
Exercise



Questions to Guide Our Conversation

• In your experience, what are the most effective approaches for families, friends, and other allies 

to support the harm reduction and healing journey of a loved one?

• Harm reduction has historically been thought of in relation to drug use. What additional 

applications of harm reduction are emerging that should be elevated?

• Healing justice is conducive to harm reduction because the process is holistic and compassionate, 

seeking to repair harm and create change rather than punish and isolate. What does healing 

justice mean to you and why is it important to talk about healing-centered harm reduction?

• The healing practices of our ancestors have historically been taken from us by means of slavery, 

imperialism, and systemic oppression. How has the reclamation of these ancestral, culturally-

rooted healing practices shifted the landscape of harm reduction?



Audience Questions and Discussion



Reflecting on the Panel

1) What might you integrate into your practice and work?

2) What might you need to study further?

3) What might need strengthening?



Coming Up Next
Break 1:45 pm - 2:00 pm

Regional Spotlights: Shining Light on Ways 
to Approach Harm Reduction in Practice

Erin Hughes, MSW, PPSC (she/her)
Lilinoe Kauahikaua, MSW (she/her/'o ia)
Stacey Cope (they/them)

2:00 pm - 3:15 pm

Break 3:15 pm - 3:30 pm

Discussion, Integration, & Closing PS MHTTC Staff 3:30 pm - 4:00 pm

* All times are Pacific Time



It
’s 

B
rea

k T
im

e!



2:00 pm PT - 3:15 pm PT / 3:00 pm - 4:15 pm MT / 4:00 pm - 5:15 pm CT / 5:00 pm - 6:15 pm ET

Session 3: Regional Spotlights

Shining Light on Ways to Approach 

Harm Reduction in Practice



Moderated by
Leora Wolf-Prusan, EdD (she/her)
School Mental Health Field Director, Pacific Southwest MHTTC

Center for Applied Research Solutions (CARS)



About Our Time Together

• Welcome! An Introduction to the Pacific Southwest MHTTC and to the Rising Practices & Policies Series

• An Overview Of What Brings Us In Conversation: Regional Spotlights- Putting Harm Reduction and 

Healing Justice Into Practice

• Outcomes

– Glean tangible policy and practice applications of the intersections of harm reduction and mental 

health that are creative, innovative, and responsive

– Identify peer solutions and ideas from organizations and agencies based in our SAMHSA Region 9 

(Arizona, California, Hawaii, Nevada, and U.S. Pacific Islands of American Samoa, Guam, Marshall 

Islands, Northern Mariana Islands, Federated States of Micronesia, and Palau)

• Questions and Answers With and From Our Speakers

• Closing and Next Steps



• We have made every attempt to make today’s presentation secure. If we need to end the 

presentation unexpectedly, we will follow-up using your registration information.

• Have a question for the symposium’s faculty? Use the Q & A button

• Have a comment or link for all attendees? Use the chat and write to “all attendees”

• At the end of today’s sessions, please complete a brief survey about today’s symposium.

• You will receive an email on how to access a certificate of attendance; must attend at least half of 

today’s event (3 hours).

• This event is closed captioned!

• Follow us on social media: @MHTTCNetwork

Please Note

Session recordings, slides, and materials will be posted on our website within 1 week.

Housekeeping Items



Meet Our Panelists

Lilinoe Kauahikaua, 

MSW (she/her/'o ia)

Erin Hughes, 

MSW, PPSC (she/her)

Stacey Cope 

(they/them)



Erin Hughes, MSW PPSC (she/her)
Wellness Coordinator

June Jordan School for Equity, 

San Francisco Unified School District, CA

Erin Hughes is a school based social worker who has spent

her career working with adolescents in San Francisco. For

the past 17 years, she has been the Wellness Coordinator

at June Jordan School for Equity, a small social justice high

school in the Excelsior neighborhood.

Her work primarily focuses on supporting the well-being of

students and families through mental health services, case

management, crisis prevention and intervention, and health

education.

Erin uses a trauma informed, strength-based approach in

her work with students that centers harm reduction and

empowerment. She believes that harm reduction is a

powerful approach to use with adolescents because it is

rooted in justice and human rights, meets clients where they

are at, honors their voice and choice, and aligns with their

developmental needs.



Harm Reduction and 
Adolescent Development

Key Adolescent Developmental Needs

• Identity formation – establishing a sense 
of self

• Experimentation and risk-taking

• Desire for autonomy and independence

• Peer influence and social acceptance

Challenges

• Balancing independence with safety

• Navigating peer influence and societal 
expectations



Harm Reduction Aligns 
with the Developmental 
Needs of Adolescence:

• A respect for autonomy that fosters trust 
and empowerment

• Guides students through reflection

• Offers non-stigmatizing support

• Meets students where they are at

• It is both individual and collective in nature

• Changes the power dynamic inherent in 
many staff to student relationships.

Art by Favianna Rodriguez



• It is beneficial to the students and 

school community to have adults that 

play different roles and have different 

areas of expertise. 

• We need to move beyond the 

misconception that a student receiving 

support after they have caused harm 

means that we are enabling them to 

violate community norms or not 

“teaching them a lesson”. Structure 

and support can go hand in hand. 
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School-Based Harm Reduction Policies

• We need structures and policies in place in our schools that reflect best practices in supporting 

the well-being of students.

Examples 

– Students who are found on campus under the influence or in possession of substances can opt into 3 

mandatory Brief Intervention Sessions as an alternative to suspension for their first incidence

– Students have a right to access free sexual health services at community-based clinics during school 

hours under minor consent

• School based health centers increase students’ access to health services. Removing barriers 

to care is an essential way to support the well-being of students and families.



Takeaways

• Work collaboratively with students to identify the needs behind their behavior. When we acknowledge and 

honor their needs, we can support them in discovering different ways to address them while reducing harm 

to self and others. 

• Teenagers expect adults to police their behavior and enforce the rules. Structure and safety are essential 

aspects of trauma informed schools, and we also need to build authentic relationships where students are 

seen and heard. We need high levels of support and connection along with high expectations. 

• Ask students to share what they enjoy about the behavior you are addressing. If you create space to 

acknowledge that there is something they are gaining or avoiding through their actions, there will be more 

openness for dialogue and change. 

• Establish policies within your school system that connect students to harm reduction services. 

• Schools benefit from interdisciplinary teams. To serve the whole child, we need staff that can provide 

different forms of support while working collaboratively to establish a healthy school culture.



Stacey Cope (they/them)
Capacity Building & Education Manager

BS & PSS

Stacey Cope is a queer parent, a plant nerd, a dancer, a

sensory and pleasure seeking troll. Stacey is one of the original

members of Sonoran Prevention Works, in Tempe, Arizona and

is so excited to explore their new role. They see harm reduction

as the foundation for all liberatory paths forward; an orientation

toward love and building a future we want our children to live in.

They center harm reduction in their internal, interpersonal,

communal and professional relationships. Harm reduction has

saved Stacey’s life, more times than they can count. Stacey

sees harm reduction as an invitation to more feeling, more

dignity, and more choice. You can catch them resting, exploring

libraries, talking to plants and birds and leaning into play with

their magical kid.



Building a healthy Arizona

with people who use drugs.

Our Mission



Proximity to the so-called US/Mexico border

Harm Reduction in Arizona

High rates of poverty/lack of resources

Structural abandonment

Colonization/Land Theft

Syringe Service Programs legalized in 2021



Trust the people and the people will be trustworthy.

• Lots of trial and error

• Lots of loss

• Outside consultants

• Lots of space just for process/ing

• Lots of space for fun/celebration

• Really intentional hiring process

• Humility - together we know a lot

• Lots of professional development opportunities

• Focus on relationships



Harm Reduction in our Workplace

• No background checks

• No drug tests

• You can talk openly about past/current drug use, 

sex work, mental health

• Donated vacation/sick time

• Lived Experience Caucus

• Union

• Short term disability

• Healing Justice Fund

• Focus on behavior NOT drug use/diagnosis/etc



Risks & Benefits

We like each other 

We like our jobs

Clarity/Framework

Accountability 

Funding

Stuck in process

More work/time

Conflict 



Thank You
For free Naloxone, educational workshops, technical assistance, 
collaboration or to learn more about our programs, contact us at:

info@spwaz.org |  training@spwaz.org

mailto:info@spwaz.org


Lilinoe Kauahikaua, MSW (she/her/'o ia)
Program Coordinator: Substance Use & Mental Health

Project Manager: ʻOhana Center of Excellence for AANHPI Behavioral Health

Papa Ola Lokahi – Native Hawaiian Health Board

Lilinoe Kauahikaua, MSW, is from Piʻihonua, Hilo on Moku o Keawe
(Hawaiʻi Island) but has lived and grown in many other spaces
throughout her journey, including Oʻahu, California, and Arizona. She
serves as Program Coordinator for all substance use and mental health
projects, as well as Project Manager for the AANHPI ʻOhana Center of
Excellence focusing on behavioral/mental health and substance use.

Her research focuses include data disaggregation, and Indigenous
approaches to: behavioral/mental health, reentry services, incarceration,
and substance misuse. She has a Masters of Social Work, B.A. in the
Administration of Justice, with a minor in Hawaiian Studies, along with a
certificate in Hawaiʻi Lifestyles. Lilinoe was appointed by Governor Ige to
the Hawai‘i Advisory Commission on Drug Abuse and Controlled
Substances and serves on the boards of Going Home Hawaiʻi, Kinohi
Mana Nui, and as the Cultural Committee Co-chair for The Going Home
Hawaiʻi Consortium, organizations serving the Native Hawaiian
community impacted by incarceration and substance misuse. Lilinoe
also serves on committees for the Institute of Violence and Trauma
(IVAT), the Syringe Exchange Oversight Committee, and the Hawaiʻi
SUPD (Substance Use Professional Development) initiative.

https://www.goinghomehawaii.org/


Our Time Together Today

• Hoʻolauna - Introduction

• Who We Are – Papa Ola Lokahi & ʻOhana Center of Excellence

• What is Harm Reduction From a Native Hawaiian Lens? – E hoʻi i ka piko

• E hui ana nā moku (The Islands Shall Unite): A Cultural Resource Guide for Reducing the Harms Caused 

By Colonization in Native Hawaiian Communities

• Culture is Healing

• Person First Language, Shame & Stigma

• Lessons Learned



















Discussion
How do we strive for wellness when we are taking 

on so much pain, particularly when working in an often 

death saturated field, such as harm reduction?

- B.C. Shepard

Shepard, B.C. Between harm reduction, loss and wellness: on the occupational hazards of work. Harm Reduct J 10, 5 (2013). https://doi.org/10.1186/1477-7517-10-5



Discussion
The goal of harm reduction is to move people to the 

place where they are most realized, healthy and safe.



Reflecting on the 
Regional Spotlights

1) What might you integrate into your practice and work?

2) What might you need to study further?

3) What might need strengthening?



Coming Up Next

Break 3:15 pm - 3:30 pm

Discussion, Integration, & Closing PS MHTTC Staff 3:30 pm - 4:00 pm

* All times are Pacific Time



It’s Break Time!



Pacific Southwest MHTTC Staff

3:30 pm PT - 4:00 pm PT / 4:30 pm - 5:00 pm MT / 5:30 pm - 6:00 pm CT / 6:30 pm - 7:00 pm ET

Closing Our Whole Day



What new healing might Harm Reduction 

make possible for you and your community?

Moving forward, what do you hope 

for the approach of harm reduction?



What I received / What I learned…

What I valued in this space…

What I’m still wondering…



Closing Practice



Next Steps

Thank you for attending!
The Pacific Southwest MHTTC Network is funded 
through SAMHSA to provide this training. As part 

of receiving this funding, we are required to 
submit data related to the quality of this event.

We would greatly appreciate it if you 
could please take a moment to complete 
a brief survey about today’s Symposium.



FAQs

Will Continuing Education 

Credits be available?

Up to four Continuing Education Hours 

(CEH) will be available through verified 

participation in the session(s) as listed 

below. The next slide will tell you how!

• 1.5 CEH for Session 1

• 1.25 CEH for Session 2

• 1.25 CEH for Session 3

Will the symposium 

be recorded?

This event will be recorded and published 

on the Pacific Southwest MHTTC website 

within two weeks of the event.



Optional No-Cost Continuing Education Hours

Optional CEHs are available at no cost following the event. One CEH is available for each 

hour of training for ASW, BRN, LCSW, LEP, LMFT, LPCC, and/or PPS as required by the 

California Association of Marriage and Family Therapists (CAMFT) and California Board of 

Registered Nurses. CARS is an approved provider for: CA Board of Registered Nurses 

#16303 and CAMFT #131736.

To request optional CEHs, please complete the survey after the event. You will then be 

directed to the appropriate link to provide your information. For questions regarding CEHs, 

please email pacificsouthwest@mhttcnetwork.org. 

Please allow 4 weeks for CEH certificates to be issued via email. 

mailto:pacificsouthwest@mhttcnetwork.org


Upcoming Distance Learning Opportunities

Join us for upcoming events!

Theater as Therapy: Drama Therapy Approaches to Support Incarcerated and Re-Entry Populations

May 15 | 3:00 - 4:30 pm PT

Register Now

Rooting Young Adult Mental Health Services in Culturally Sustaining Values & Practices, Session 4

May 22 | 3:00 - 4:30 pm PT

Register Now

Session 5 in the Provider Plática Learning Collaborative

May 28 | 12:00 - 1:15 pm PT 

Register Now

Foundations in Perinatal Mental Health & Navigating Culturally Concordant Care; A Two-Part Series 

for Community Mental Health Care Providers

June 4 & 6 | 2:00 - 4:00 pm PT

Register Now

https://mhttcnetwork.org/event/theater-as-therapy-drama-therapy-approaches-to-support-incarcerated-and-re-entry-populations/
https://mhttcnetwork.org/event/rooting-young-adult-mental-health-services-in-culturally-sustaining-values-practices-session-4/
https://mhttcnetwork.org/centers/pacific-southwest-mhttc/provider-platica-learning-collaborative-colaboracion-de-aprendizaje
https://mhttcnetwork.org/foundations-in-perinatal-mental-health-navigating-culturally-concordant-care/


Access Our Website

Upcoming Events

Archived Recordings

Request Support

Publications & Resources

Get Social With Us!

Facebook: @psmhttc

Instagram: @psmhttc

Twitter: @psmhttc 

Stay Connected!

Sign Up For Our Newsletter!

https://bit.ly/ps-mhttc-signup

https://mhttcnetwork.org/centers/content/pacific-southwest-mhttc 

https://bit.ly/ps-mhttc-signup
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