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Abstract

Introduction: While much research has been 
conducted in the past two decades on the stigma 
of  mental health, relatively little has been pub-
lished on the stigma of drug use and addiction, or 
attitudes toward harm reduction efforts. Although 
harm reduction is an  approach particularly well 
suited for reducing the negative outcomes of drug 
use at a time when overdoses continue to escalate, 
negative opinions and anti-drug policies often 
interfere with the operation and funding of  such 
programmes.
Material and methods: A  diverse group of  stu-
dents in the  United States (N  =  193) completed 
an  online assessment of  authoritarian beliefs, fa-

Streszczenie

Wprowadzenie: W ciągu ostatnich dwudziestu lat 
przeprowadzono wiele badań na temat stygma-
tyzacji osób z  problemami zdrowia psychiczne-
go, niewiele jednak na temat stygmatyzacji osób 
używających narkotyków i  od nich uzależnio-
nych oraz postaw wobec działań na rzecz reduk-
cji szkód. Program redukcji szkód szczególnie 
dobrze służy zmniejszaniu negatywnych skutków 
używania narkotyków, podejście to jest ważne 
zwłaszcza w sytuacji stale zwiększającej się liczby 
osób, które przedawkowują narkotyki. Negatywne 
opinie i polityka antynarkotykowa często jednak 
nie sprzyjają realizowaniu i finansowaniu progra-
mów redukcji szkód.
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Harm reduction is a philosophy and praxis that 
aims to reduce the adverse consequences of drug 
use, while respecting autonomy of  the  individu-
al  [4]. Certain harm reduction practices, such as 
needle exchange programmes (NEPs) have clear 
benefits, such as reducing HIV risk behaviour [5]. 
Despite the  benefits of  NEPs, these programmes 
are often met with public opposition. Some com-
mon misperceptions of NEPs include beliefs that 
crime will increase, that they enable or increase 
drug use, that they will attract more people who 
use drugs (PWUDs), or that individuals will be 
exposed to used syringes  [6]. The degree of  sup-
port for harm reduction programmes varies from 
nation to nation and regionally within countries. 

Materiał i metody: Zróżnicowana społeczno-demo- 
graficznie grupa amerykańskich studentów (N = 193)  
wypełniała online ankietę, na podstawie której 
oceniano: przekonania dotyczące autorytary-
zmu, znajomość tematu uzależnień i iniekcyjnego 
przyjmowania narkotyków, stygmatyzację osób 
używających narkotyków oraz postawy wobec 
programów redukcji szkód. Aby zbadać związek 
między autorytaryzmem, stygmatyzacją osób uży-
wających narkotyków i postawami wobec progra-
mów redukcji szkód, przetestowano dwa modele 
z  udziałem zmiennych pośredniczących: kontakt 
z  osobami uzależnionymi i  kontakt z  osobami 
iniekcyjnie przyjmującymi narkotyki.
Wyniki: Stwierdzono, że autorytaryzm jest znaczą-
co związany zarówno z postawami wobec programu 
redukcji szkód, jak i ze stygmatyzowaniem osób uży-
wających narkotyków, przy czym ta zależność była 
modyfikowana przez znajomość z osobami iniekcyj-
nie przyjmującymi narkotyki lub uzależnionymi.
Omówienie: Jak można sądzić na podstawie wyni-
ków badań, dostarczanie dokładnych i niepiętnują-
cych informacji o narkotykach powinno zmniejszyć 
stygmatyzację i zachęcić do otwartego spojrzenia na 
program redukcji szkód.
Wnioski: Ze względu na zwiększającą się liczbę 
zgonów z  powodu przedawkowania narkotyków 
i liczbę zakażeń wirusem zapalenia wątroby typu C  
należy rozważyć ograniczenie  barier struktural-
nych dla programów redukcji szkód.
Słowa kluczowe: redukcja szkód, stygmatyzacja, 
używanie narkotyków, uzależnienie, autorytaryzm

miliarity with addictions, familiarity with intrave-
nous drug use, stigmatisation of  people who use 
drugs and attitudes toward harm reduction pro-
gramming. We tested two mediation models to ex-
amine the relationship between authoritarianism, 
stigmatisation of  people who use drugs and atti-
tudes toward harm reduction, with familiarity to 
people experiencing addiction and injecting drugs 
as moderators. 
Results: Authoritarianism was significantly asso-
ciated with both attitudes toward harm reduction 
and stigmatisation of people who use drugs, with 
the relationship fully mediated by familiarity with 
people who inject drugs or who are experiencing 
addiction.
Discussion: The results of our study suggest that 
providing accurate and non-stigmatising informa-
tion about drugs may reduce stigma and encour-
age openness to harm reduction programming.
Conclusions: As fatal drug overdoses and hepatitis 
C infections are continuing to rise, it is important to 
remove the barriers to both the creation and utilisa-
tion of harm reduction services.
Keywords: Harm reduction, Stigma, Drug use, 
Addiction, Authoritarianism

■ Introduction 
Harm reduction programming is as import-

ant as ever in light of the overdose epidemic and 
escalating rates of  hepatitis C. Worldwide, about 
275 million people used illicit drugs at least once 
in 2016, and about 450,000 people died from 
drug use in 2015  [1]. Of these deaths, approxi-
mately 1/3 were a result of overdose and 2/3 were 
a  result of other drug related injury or infection, 
such as HIV and hepatitis C. In the United States, 
opioid overdose deaths almost tripled from 1999 
to 2014  [2]. In 2017 the U.S. experienced 70,237 
overdose deaths – around 192 each day – the most 
of any country [3].
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Arguably, negative sentiments regarding harm re-
duction programming stem largely from four in-
ternational drug treaties that have shaped global 
drug policies and opinions. These include the 1931 
Convention for Limiting the  Manufacture and 
Regulating the  Distribution of  Narcotic Drugs, 
the  1961 Single Convention on Narcotic Drugs, 
the 1971 Convention on Psychotropic Substances 
and the 1988 Convention against Illicit Traffic in 
Narcotic Drugs and Psychotropic Substances.

Advocacy efforts such as drug laws aiming to 
reduce drug harms often focus on prevalence re-
duction, or the  reduction of  the  total number 
of  people using drugs  [7]. This ‘abstinence only’ 
approach reflects an idealised belief that drug use 
can be eliminated. Conversely, harm reduction 
approaches are flexible to treatment plans that 
do not include elimination of  drug use. A  com-
mon argument against harm reduction is that this 
approach can be interpreted as communicating 
a measure of approval or encouragement for drug 
use. This contributes to stigmatised cultural beliefs 
about drug use while ignoring the  effectiveness 
of harm reduction strategies [7]. In some incidents 
in the  U.S., public opposition to harm reduction 
programmes has led to the termination of existing 
NEPs [8]. Given that attitudes toward harm reduc-
tion have been shown to influence public accessi-
bility to harm reduction services, it would be valu-
able to better understand the factors that relate to 
supporting or opposing harm reduction efforts. 

Four constructs that are empirically linked 
across various studies include authoritarianism, 
stigmatisation of  people experiencing addiction, 
attitudes toward harm reduction, and familiari-
ty with people who use drugs or who experience 
addiction. However, we are not able to identify 
any prior research that has examined all of  these 
variables in one study. Each construct will be dis-
cussed in more detail below. 

Right-wing authoritarianism is characterised 
by willingness to submit to authorities, valuing 
of  uniformity, adherence to societal conventions 
and norms, and hostility or punitive attitudes 
to people who do not adhere to norms and con-
ventions  [9]. Those who espouse, follow, and at-
tempt to impose such beliefs are often described as 
right-wing authoritarians [10]. As Altemeyer [11] 
notes, “right-wing” is used in a social psycholog-
ical sense, as authorities perceived as established 
and legitimate receive public support more readily. 

Authoritarian beliefs appear relevant to attitudes 
towards people who use drugs, and illegal drug use 
in particular. In a  series of  studies conducted by 
Peterson, Doty, and Winter  [12], undergraduate 
students who scored higher on authoritarianism 
scales were more likely to have punitive sentiments 
and support stricter solutions for drug problems. 
In a study conducted in Norway, individuals scor-
ing higher in authoritarian beliefs were found to 
make more judgments of  personal responsibility, 
which negatively affected their willingness to sup-
port public funding to help people with addic-
tion [13]. Corrigan, Schomerus, and Smelson [14] 
note that discrimination against PWUDs is accept-
ed by society. Indeed, the use of many drugs, such 
as opioids, is illegal and treated criminally. More-
over, problems with drug use and addiction are 
not treated the same as physical disability or other 
mental health issues in many jurisdictions (e.g. 
Disabilities Rights Acts tend not to require accom-
modations in the  workplace or comparable em-
ployment protections for individuals with addic-
tion). Conceivably, those espousing authoritarian 
attitudes may contest the utility and even existence 
of harm reduction services, especially in contexts 
where these beliefs are reinforced by discriminato-
ry societal norms against the use of drugs. Indeed, 
as discussed by Husak [15], many individuals be-
lieve the mere act of using drugs is immoral, that 
drug use may lead to other more wrongful acts, or 
that the use of drugs may prevent pro-social be-
haviour (e.g. productive workers; good parenting). 
Notwithstanding, other research has suggested 
that embracing a more liberal political stance is as-
sociated with higher support for NEPs [16]. 

Stigmatisation is another important concept in 
the approach to attitudes toward drug use and harm 
reduction programmes. Link and Phelan [17] de-
fine stigma as a co-occurrence of its components: 
labelling, stereotyping, separation, status loss and 
discrimination. For this reason, we choose to use 
the  term “people who use drugs” rather than la-
bels such as “addict” or “drug user”. The  authors 
also assert that stigmatisation requires the domi-
nant group to possess power that allows them to 
discriminate against the  non-dominant group. 
Because the majority of American citizens are not 
PWUDs or users of harm reduction programmes, 
the  current beliefs of  the  majority group deter-
mine whether high levels of stigma surround drug 
use, addiction, addiction treatment and the  use 
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of  harm reduction services. Goddard  [18] found 
that attitudes toward harm reduction programmes 
become more positive after people learned about 
their benefits and reasons for their existence; i.e. 
they became more familiar with them. Related-
ly, in both Australia  [6] and Canada  [19], where 
residents have gained exposure to comprehensive 
harm reduction programmes through living in 
neighbourhoods affected by injection drug use, 
steady increases in positive attitudes towards harm 
reduction have been observed. Such public sup-
port is crucial to promoting harm reduction poli-
cy. For example, positive public attitudes support-
ed by scientific research were attributed to helping 
overturn a U.S. ban on federal funding for NEPs in 
2009 [20]. Other research has confirmed the con-
verse scenario, where low familiarity with harm 
reduction is associated with relatively negative at-
titudes toward such programmes [21].

The stigmatisation of PWUDs may also be im-
pacted by familiarity, knowledge, and personal 
exposure to the people who use drugs. Research 
has shown that increased familiarity with people 
experiencing addiction decreases stigma towards 
them, particularly with regard to lower levels 
of perceived dangerousness, fear, and desired so-
cial distance [22]. McGinty, Goldman, Pescosoli-
do, and Barry  [23] found that when individuals 
are exposed to the idea that drug addiction can be 
treated successfully, there is a tendency to be less 
stigmatising and discriminatory toward PWUDs 
than if this concept is not conveyed. Given that 
intergroup contact is effective in decreasing 
anxiety and perceived threat among intolerant 
individuals toward out-group members  [24], it 
follows logically that reducing stigmatising atti-
tudes through increased positive contact, or ex-
posure, may lead to greater willingness to support 
PWUDs, and correspondingly to more support 
for treatment programmes and harm reduction 
programmes. Several studies by Corrigan and 
colleagues suggest positive contact can be an ef-
fective strategy to decrease stigmatising attitudes 
toward addiction [25-27]. 

In the  present study, we sought to better un-
derstand the  relationships between authoritarian 
attitudes in general, stigma toward addiction and 
people who use drugs, attitudes toward harm re-
duction programmes, and familiarity with people 
experiencing addiction and familiarity with intra-
venous drug use. Our two hypotheses were that: 

1) general authoritarian attitudes would positively 
predict stigmatising beliefs toward persons expe-
riencing addiction, and the association would be 
mediated by familiarity with persons experiencing 
addiction and 2) general authoritarian attitudes 
would predict negative attitudes toward harm 
reduction programmes (most of which target in-
travenous drug use), and the  association would 
be mediated by familiarity with intravenous (IV) 
drug use. We developed these two models, rather  
than a  single path model, based on the  level 
of specificity of our variables (i.e. the stigma and 
familiarity with addiction scales focused on ad-
diction in general, while familiarity with IV drug 
use and attitudes toward harm reduction scales  
focused more on IV drug use).

■ Material and methods

Participants and procedures

Psychology and sociology course instructors 
from community colleges and technical colleges in 
seven U.S. states (California, Illinois, Oklahoma, 
New York, Louisiana, Idaho, and Ohio) were sent 
an unsolicited email which provided an explana-
tion of the study and gave the opportunity to invite 
their students to participate. All participating in-
structors were provided with the study’s approved 
IRB protocol before distributing the  survey to 
their students. Participants completed the  online 
survey via Survey Monkey. Incentive to partic-
ipate, such as extra credit, was left to the  discre-
tion of the individual course instructor. In the case 
where instructors offered extra credit incentive, 
students who did not wish to participate were of-
fered a non-research alternative (writing a reflec-
tion paper). Instructors were provided with results 
of  the  study, in presentation format, for teaching 
purposes as an incentive to participate. 

Measures

Harm Reduction Attitudes/Acceptability Scale 
(HRAS)  [18]. A  25-item questionnaire assessing 
harm reduction acceptability. The scale measures 
personal attitudes towards harm reduction. Items 
are rated on a  5-point Likert scale ranging from  
1 (strongly disagree) to 5 (strongly agree). The items 
primarily focus on support for ‘abstinence only’ 
versus non-abstinence drug policies, and attitudes 
toward specific harm reduction interventions pri-
marily focused on injection drug use and opiate 
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use (including methadone). The scale has high in-
ternal consistency, α = 0.88 to 0.93, with α = 0.77 
in the present study.

Familiarity with Addiction (FWA) and Famil-
iarity with Intravenous Drug Use (FWIVDU). 
This scale was adapted for the current study from 
the  Level of  Contact Report by Holmes, Corrig-
an, Williams, Canar, and Kubiak [28]. The adapt-
ed FWA scale is an 11-item measure of familiarity 
with, and exposure to, people experiencing addic-
tion. Each statement on the survey reflects a more 
intimate level of  exposure to people with addic-
tion, and the  checked item with the  highest rat-
ing is the measure of the participant’s familiarity. 
We also created a version specific to IV drug use  
(FWIVDU) to examine familiarity with people 
who inject drugs apart from explicit mention 
of addiction. Holmes et al. [28] found the original 
survey to have good interrater reliability (κ = 0.83). 
In the  present study, the  internal consistency es-
timate was adequate for the FWA (α = 0.69) and 
FWIVDU (α = 0.82) subscales.

Right Wing Authoritarianism Scale-Revised 
(RWA-R) [29]. The RWA-R measures two dimen-
sions of authoritarianism: conservatism (RWA-C), 
and authoritarian aggression and submission 
(RWA-AAS). The conservatism subscale includes 
items that are traditionally associated with, or in 
opposition to, conservative political ideology (e.g. 
“Homosexuals and feminists should be praised for 
being brave enough to defy traditional family val-
ues’’), while the AAS subscale includes items relat-
ed to deference to authority, enforcement of rules, 
and punishment (“What our country needs most 
is disciplined citizens, following national leaders 
in unity”). The  scale has 15, seven-point Likert-
style items. In the  present study, the  consistency 
was adequate for both Conservatism (α  =  0.75) 
and AAS (α = 0.72) subscales. 

Addiction Attribution Questionnaire (AAQ-S) 
[30]. This measure was adapted for the  current 
study from the Attribution Questionnaire – Short 
Form, which was developed using the nine stron-
gest loading items from the  full 27 item version 
of  the  scale (AQ-9)  [30]. The  AAQ-S assesses 
public stigma towards individuals with addiction. 
The instrument contains nine items to assess emo-
tional reaction and discriminatory responses to 
people with addictions in general, and is rated on 
a  seven-point Likert-style scale. Internal consis-
tency for the present study was α = 0.73. 

Data analytic strategy

Analysis was completed using SPSS v24.0. For 
our primary analysis of mediation model testing, 
we used Hayes’ [31] PROCESS macro to run mul-
tiple regression analyses. PROCESS was chosen 
for two reasons: First, PROCESS remains useful 
to test single mediator models like the ones pro-
posed, and can uncover significant effects masked 
by more complex model testing [32]. Other ana-
lytic approaches like path analysis remain useful 
to test more complex models, e.g. those including 
moderated mediation  [33]. Second, and as evi-
dence of the first point, PROCESS has been used 
to test mediation models in comparable recent 
studies on stigma and health (e.g. [34]). 

Statistical significance for mediation model test-
ing was determined by inspecting the  produced 
confidence intervals of the indirect (i.e. mediating) 
effect – yielded from 5,000 bootstrapped samples 
– at the  0.05 α level. Intervals excluding zero in-
dicated a  statistically significant indirect effect. In 
the case of significant mediation, we also calculated 
mediation effect sizes, which was the ratio of the in-
direct effect to the total effect [35]. For mediation 
analyses, demographic variables known to relate to 
model variables were entered as covariates, which 
included age, race/ethnicity, family income, gender 
and sexual orientation [36]. Exact p-values are pro-
vided except when p < 0.000, as PROCESS does not 
provide specific p-values below this.

■ Results

Sample characteristics

A diverse sample of 193 students was recruited. 
Participants described their communities as subur-
ban (41.5%), urban (37.8%), rural (20.2%) with 1.0% 
not responding. Participant age ranged from 18 to 
57 years (mean = 25.2 years). Demographic data was 
collected with regard to gender (74.6% female, 24.4% 
male, 0.5% gender-fluid, with 0.5% not responding), 
sexual orientation (86.0% heterosexual, 6.2% bisex-
ual, 3.6% gay/lesbian, 0.5% gynesexual, with 4.1% 
not responding), race/ethnicity (46.1% White/Cau-
casian, 19.7% Hispanic/Latinx, 15.5% Asian/Asian 
American, 14.0% Black/African American, 3.6% 
Biracial/Multiracial, with 1.0% not responding), 
and self-reported socioeconomic class (13.0% low-
er, 34.2% lower middle, 40.0% middle, 12.4% upper 
middle, 0% upper with 1.0% not responding).
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Mediation model testing

We aimed to test four original mediation mod-
els, to better understand the  role of  the  RWA-R 
subscales on stigma and attitudes toward harm 
reduction. Because the  RWA-R subscales cor-
related differently to the  other variables in 
the study, we decided to examine them separately 
instead of  combining them. Models 1 and 2 in-
cluded the RWA-AAS (Authoritarian Aggression 
and Submission) subscale score as the  indepen-
dent variable. Model 1 tested FWA (Familiarity 
with Addictions) as the mediator and stigma as 
the dependent variable. Model 2 tested FWIVDU  
(Familiarity with Intravenous Drug Use) as the 
mediator and harm reduction programme atti-
tudes as the  dependent variable. Models 3 and 
4 were identical, except they included RWA-C 
(Conservatism) subscale score as the independent  
variable. 

Only the  RWA-AAS subscale, and not the 
RWA-C subscale, was significantly associated with 
the  proposed mediators. Mediation criteria were  
met for both models 1 and 2, including RWA-AAS  

as the independent variable when covariates were 
included (see Figure 1). In model 1, FWA explained 
19.7% of the variance in stigmatisation of PWUD. 
Results for model 1 did not differ as a  function 
of covariate inclusion. In model 2, FWIVDU ex-
plained 33.4% of the variance in attitudes toward 
harm reduction programmes. For model 2, when 
including covariates, the model became insignifi-
cant and associations between both RWA-AAS and 
the  mediator (FWIVDU) and the  mediator with 
the dependent variable (attitudes toward harm re-
duction) also became insignificant (see Figure 1). 
No covariates were associated significantly with 
the mediator, while gender and sexual orientation 
both related to attitudes toward harm reduction. 
Specifically, female gender and LGBQ sexual ori-
entation related to more positive attitudes to-
ward harm reduction (HRAS; β = 1.55, p = 0.007; 
β = 2.04, p = 0.019 respectively). When the RWA-C 
score was entered as the  independent variable in 
models 3 and 4, it did not predict the  proposed 
mediator (p > 0.05); therefore, mediation criteria 
were not met, and subsequent mediation analyses 
were not performed.

Figure 1. Significant mediation models, including model covariates

Familiarity
with addictions

Right-wing
authoritarianism – AAS

Familiarity
with IVDU

Right-wing
authoritarianism – AAS

Model 1

Model 2

df = 6, 168
β = –2.31
p = 0.026

df = 6, 171
β = –0.757
p = 0.031

df = 7, 167
β = –0.091
p = 0.015

df = 7, 170
β = 0.838
p < 0.000

Stigma – AAQ

Attitudes toward harm
reduction – HRAS

95% CI parameters: [0.029 to 0.535], 19.7% of variance

95% CI parameters: [–1.38 to –0.092], 33.4% of variance
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■ Discussion

The present study points to some key factors 
that may influence a person’s attitudes toward harm 
reduction and their stigmatising beliefs about ad-
diction. Our findings may be of particular interest 
to proponents of  harm reduction, who may find 
themselves having to convince others of the effica-
cy and appropriateness of their programming. 

We explored one variable that is relatively trait-
like – authoritarian beliefs – and three variables 
that have been found to be relatively malleable in 
prior research – familiarity, as the proposed me-
diator, and stigma and harm reduction attitudes 
as the proposed outcomes. While it may initially 
appear that authoritarian beliefs relate directly to 
stigmatising attitudes toward PWUDs and disap-
proval of  harm reduction efforts, our mediation 
model suggests that is not the  full picture. Inter-
estingly, the Conservatism subscale of  the RWAS 
was not strongly associated with stigma or atti-
tudes toward harm reduction programming, sug-
gesting that political ideology may not be the most 
relevant variable in advocating for the  wellness 
of PWUDs. On the other hand, right wing author-
itarian submission and aggression was associated 
with increased stigma and negative attitudes to-
ward harm reduction, though this relationship was 
mediated by familiarity. Importantly, we measured 
both general familiarity with persons experiencing 
addiction and the  more specific familiarity with 
people who use drugs intravenously. Both levels 
of familiarity acted as effective mediators, suggest-
ing stigma might be reduced and harm reduction 
attitudes improved by working to raise awareness 
of  accurate and non-stigmatising information 
about drugs and addiction, while creating oppor-
tunities for positive contact or humanising por-
trayals of  people who use drugs or who become 
addicted.

The provision of  accurate information about 
drugs and drug use has been long supported by 
harm reduction advocates  [37]. Mental illness 
focused anti-stigma research provides additional 

avenues for reducing stigma, namely providing 
positive contact with persons with mental illness, 
emphasising our common humanity, and view-
ing their experiences on a  continuum of  human 
experience rather than through rigid diagnostic 
categories  [28]. Additional research suggests that 
empathy in particular is associated with lower en-
dorsement of  stigmatising beliefs  [38] and is es-
sential in reducing prejudice in general [39]. Based 
on our findings, similar research appears warrant-
ed in the area of drug-related stigma.

The strong diversity of  our sample enhances 
the  generalisability of  our findings. Our partici-
pants were racially/ethnically and economically 
diverse, lived in different regions of  the U.S. and 
lived in different types of  communities (rural, 
urban, and suburban). One study limitation was 
its cross sectional rather than  longitudinal or ex-
perimental character, thus prohibiting causal con-
clusions. Additionally, our study was conducted 
within the United States, where cultural attitudes 
about drug use and drug policy may differ from 
other countries. However, international drug trea-
ties create some similarities in drug policy around 
the world, particularly with regard to the focus on 
prohibition of  non-medical use of  many classes 
of drugs [40]. Our study may also be influenced by 
the lack of measures of stigma and attitudes specif-
ic to drug use and harm reduction, which required 
us to adapt existing measures. We hope that future 
studies will provide further measurement develop-
ment and testing of our adapted measures. 

Despite these limitations, based on our find-
ings, experimental studies or interventions that 
increase familiarity with addiction and drug use 
through accurate information and positive contact 
seem warranted. It is our hope that such future 
work can yield approaches to reduce the  stigma 
of  addiction and improve attitudes toward harm 
reduction programming. As the  number of  fatal 
overdoses and hepatitis C infections continue to 
rise each year, it has become increasingly import-
ant to remove the barriers to both the creation and 
utilisation of harm reduction services.
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