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“It is not merely drug hawks, unsympathetic to the 
plight of dependent drug users, who believe this 
notion is both morally and pragmatically flawed; 
even researchers, long involved in drug treatment 
and clearly very concerned about addicts’ 
wellbeing, have been antagonistic. The prospects 
are bleak indeed.”

2002
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Neverthless, “[w]e believe that a reasonable case 
can be made for a US trial. The recent Swiss trials, 
for all the methodological weaknesses of their 
evaluation, provide evidence of feasibility and a 
prima facia case for effectiveness. The downside 
risks of a trial in the United States seem slight and 
the potential benefits substantial.”

2002



Considerable new evidence since 2002:
Major reviews
• Strang, Groshkova, and Metrebian (EMCDDA, 2012): “strong 

evidence...in support of the efficacy of treatment with fully 
supervised self-administered injectable heroin”

• Smart (RAND, 2018): “Evidence from the ten RCTs reviewed indicates 
that supervised injectable HAT with optional oral methadone can 
offer benefits over oral methadone alone for treating opioid use 
disorder (OUD) among individuals who have tried traditional 
treatment modalities...”
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2011

“…the underlying theory of the 
intervention has held up.  The 
provision of heroin can be done 
safely, and it has positive effects 
on those enrolled in the 
program…”



Standard diffusion-of-innovation pattern
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Sources of resistance:  Empirical?
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• Compares favorably with other interventions in widespread use
• Studies aren’t perfect, but neither are studies of traditional treatment 

modalities
• Not a panacea: e.g., some won’t participate
• Strongest critique (in my view) is rarely evoked by skeptics:

• We don’t have a lot of direct evidence on effect of HAT on initiation and 
escalation rates of non-clients



MacCoun, R. J. (1998). Toward a psychology of harm 
reduction. American Psychologist, 53(11), 1199-1208.
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Use Reduction and Harm Reduction: An Integrative Framework
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1st survey

N = 1,050 
California
adults

76% resp rate



6/10/19 MacCoun 13

2nd survey

N = 993 
California
Adults

24% resp rate



Why oppose harm reduction?

• Not correlated with perceived harm
• i.e., not consequentialist?

• Not correlated with ”no one else’s business”
• i.e., not libertarianism-vs.-paternalism?

• Opponents tended to:
• be older 
• be conservative
• see the risky behavior as “immoral”
• report feeling “disgusted” by the behavior
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Subsequent research

• I found that Berkeley liberals (who strongly support needle 
exchange) tended to oppose one form of harm reduction:

2004 NY Times article
Italian gynecologist proposes minimally invasive version of 
ritual female circumcision for African families
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Heroin injection     Female circumcision

Prefer harm reduction
Prefer prevalence reduction
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Are health care providers different?

• In one sense, no
• Susceptible to same psychological reactions as anyone else

• In another sense, maybe
• Self-selected population – more educated, perhaps more altruistic
• Heavily socialized into professional norms and codes of conduct
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Hippocrates
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I will use treatment to help the 
sick according to my ability and 
judgment, but never with a 
view to injury and wrong-doing. 
Neither will I administer a 
poison to anybody when asked 
to do so, nor will I suggest such 
a course. 

Hippocrates



Principles of medical ethics

• Respect for patient’s autonomy (informed consent)
• Justice (fair treatment across classes of patients)
• Beneficence (doing good for the patient)
•When possible, do no harm
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“A sophisticated understanding of judicial decision making should 
explicitly incorporate the notion that judges simultaneously attempt to 
further numerous, disparate, and often conflicting, objectives.”
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“Constrain satisfaction network” (neural net)
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Pos. link
Neg. link



How do people deal with ambivalence?

• Explicitly acknowledging tradeoffs is aversive…
• …so people prefer not to acknowledge them
• Can make dissonant cognitions consonant by adopting new 

integrative perspective
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”Cure” the addiction

Abstinence-
based 
treatment

Get/keep patient in treatment

Improve health

Reduce crime

Discourage spread of heroin

Pos. link
Neg. link
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Integrated system:
• Start with ABT
• MAT if ABT fails
• HAT as last resort



Use Reduction and Harm Reduction: An Integrative Framework
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