EMOTIONAL HARM REDUCTION:
ENDLESS GRIEF & RAGE

Corey Ranger
November 8, 2021
National Safer Supply - Community of Practice
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This presentation is
made possible by
people with
lived/living
experience of drug
use sharing their
knowledge and
experience with paid
educators. Without
their generosity, this
presentation would
be impossible.

AVI Health and
Community Services
where harm reduction works
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SAFE
SPACE

RESPECT THAT WE ARE ALL COMING WITH DIFFERENT EXPERIENCES
RESPECT THAT ANY QUESTION IS OK



TEMPERATURE CHECK: HOW ARE YOU FEELING!

WHAT ARE YOUR BIGGEST NEEDS RIGHT NOW!



GOALS

FOR TODAY

v/ TEAM / ORGANIZATIONAL




DISCLAIMER

if you get tired, SORRY, WE HAVENT SPOKE
learnto rest, I'VE JUST

notto quit. LOST ALL

INTEREST IN EXISTING

» _‘“'

Nothing Personal

Expectations VS Reality






What is Harm
¢ ~ " Reduction?

Indlg nousEi! ' PUb“Cth"

Appro hes -~ .
; - 1
Reduction | t .
\ R ' Drug User

Liberation




PRINCIPLES OF HARM REDUCTION

* Principle 1: Drug use is a human behavior that many people across the
world are unwilling or unable to stop.

* Principle 2: People who use drugs do not lose their rights due to their drug
use.

* Principle 3: People use drugs for many different reasons and in many
different ways.

* Principle 4: Harm reduction is evidence-based.

* Principle 5: Harm reduction is committed to meeting people ‘where they
are at’ without judgement.

* Principle 6: Options for prevention, care and treatment must be evidence-
based, high quality and non-coercive.

* Principle 7: People who use(d) drugs must be involved in designing,
implementing and evaluating programs and policies that serve them.

* Principle 8: Harm reduction is rooted in a commitment to social justice.

« Principle 9: Harm reduction challenges policies and practices that cause
harm.
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EMOTIONAL
Harm Reduction

The practice of applying the
principles of harm reduction towards
the self - understanding that the self

refers to individuals, teams,
Organizations, and society

l

ORGANIZATION
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restless confusion shock

apprehensive

depression

Grief is a complex and nonlinear process.

It is 3 unique expenence that cannot be bypassed
Avoidance feeds grief.

Grieving IS misunderstood by many. It is inconvemient to all

Grief will surface when you least suspect it
Your grief is real and you deserve to heal in your own way, In your own time



Window of Tolerance

H}lper-Arousal ‘)
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Cant thirk Clearly

Window of Tolerance
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Unmnotivated

Mindfulness Training for Emotional Resilience




ways To Use

THE WINDOW OF TOLERANCE Self-
‘ Awareness and
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conflict at work



Fight,
Flight, or

Freeze

Oh Shit

That's a bear...

The conflict that arises when
OUr automatic tencency to
seif-presenve (s challenged by
a1 mpetus to fight.

Immobiity 1= the result Of this
conflict - meanwhile on the

weside, Our hodlies continue 1o
oxperience a rush of
adrenaline and cortesol

'mnnotm:-mon
shock. Freezing helps us
mmmw




Prolonged
Stress
Response

Immune
Imbalances
Frequent lliness
Chronic Fatigue
Hyper-vigilance
Chest pain
Insomnia
Nutritional
deficits
Impulsivity
Depression
|solation



Trauma and Trauma-Informed Approaches

Trauma = trauma = trauma

Subjective experience, much like pain
Prolonged stress, fear, and perception of threat
Acute and intense experience

Vicarious trauma
Generational trauma
In the margins




2. Addressing
the Immediate

* Avoiding prolonged stress, anxiety,
and panic,

* Reducing the severity of acute injury.

¢ Challenging negative thought
patterns - consider the double
standard.

* Returning to an optimal state and
rational thinking,

* Does not solve the underlying issue.

1. Box Breathing

2. Progressive Muscle
Relaxation

3. Reality Checking

4.Guided Imagery



Never Forget

. This is bigger than you

. This is rarely about you

. You are not responsible for the
traumas of the ongoing War on Drugs
. You have value

. You can have bad days

. YOUu can get sick



Moral Distress & Residue

Feeling helpless and

outmatched against a Reducing the
system invested in 1 harms of the War

upholding the War on

Distress ideal

Residue
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Who's Really Responsible?

Precarious &
funding
Pilot studies

Performative
allies
White Provi Federal

supremacy
Colonization
Capitalism

Municipal

Meanwhile, our leaders agree to form a
new task force...




Activity

1) Have you ever experienced moral
distressing arising from your personal
values conflicting with your work"?

2) Have you ever resolved this distress
without leaving your work?

3) How do you resolve moral residue”?



5. Harm
reduction is
committed to

meeting
people
‘Where they
are at’ ﬁ
without .
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3. Team Approaches to Emotional Harm Reduction




Debriefing and Solidarity

* Formal vs informal

» Understanding the context first
* Feedback

* Action items

* Follow through

* Food and fun

 Fostering a culture of safety

* Meaningful engagement



7. People who
use(d) drugs
must be involved
in designing,
implementing

and evaluating
programs and
policies that
serve them.




Making
Space
for

Direct
Action




Activity

1) Have you recently found yourself in a
panel or committee talking about a group
of people who are not actually represented
in that panel or committee?

2) Do you feel safe giving feedback to your
supervisor/manager?



4. Organizational Approaches

Do you have a committee of
people who use drugs

(PWUD) advising on policy?

Do you have a diversity,
equity, and inclusion
team? Has it accomplished
anything?

What steps have been
taken towards
decolonization?

i

Does your organization
support regular training
and continuing education?
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9. Harm reduction challenges policies
and practices that cause harm.

Harm reduction is a liberation movement. We must not foreet
that as they continue to co-opt, mainstream and sanitize all the
radical social justice out of us. Harm reduction is not just a
“public health intervention”™ it 1s a radical critique of the way
things are and a fuck shit up ethos.

FIND MORE

HARMREDUCTION.TIPS




Activity

1) Have you ever been told ‘sorry, it's just
our policy’”?

2) Have you ever felt as though your
organization/program has compromised its
values at the behest of a funder?



9. Systems-Level
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4. Celebrate together. Practice consent
before sharing.




8. Harm reduction is rooted in

a commitment to social justice.

MARGINALIZED PEOPLE
DONOT HAVE TO:

¢ Be nice to you Sm‘(" JUSUCO

» Educate you
* 'Debate’ or Prove their oppression to you Qeconntred iad

» Make you feel comfortable
e Give your 'opinion’ equal weight to their experiences INOQUANENS MCTOAS Narms

e Earn your respect in order to be treated as human
» Always remain calm in the face of dehumanization

VWorks to abodish raciized

drog policies and damantie

OPPressive TyIteMms
LB R B R B B B E BB B B

@kaliandkalk




The light inside has broken but | still work

Me too vending machine,
me too...




The Drug Hub: Emotional Harm

Reduction

BCcampus: 10 Recommendations for

Peer Engagement and Consultation

Larissa Pham: Vicarious Trauma

Toolkit

Mindfulness Training for Emotional

Regulation: Window of Tolerance



https://uphns-hub.ca/product/enduring-prolonged-grief/
https://bccampus.ca/2020/07/21/10-recommendations-for-peer-engagement-consultation/
bit.ly/vicarioustraumatoolkit
https://vkwellness.ca/wp-content/uploads/2020/11/Window-of-Tolerance-1-compressed.pdf
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