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Harm Reduction Training for Peer Recovery Coaches 

Peer recovery coaches (PRCs) are people currently or formerly living with substance use disorder (SUD) and/or mental 

illness who serve as a guide and resource to those entering recovery. PRCs often help clients address and overcome 

barriers to recovery by providing access to treatment resources and services. Research indicates that PRC services are 

associated with positive outcomes among clients, such as reduced recidivism, reduced hospitalization and increased 

adherence to treatment resources.1–8 Many states have developed a PRC training and certification process to better 

integrate this workforce into behavioral health systems to bridge clinical and community services. In a recent study CBHJ 

researchers explored the role of PRCs in the creation of a reentry program for inmates with SUD, and this revealed that 

PRCs reported a desire for more training focused on harm reduction in the context of SUD.9  

To address this gap, the CBHJ partnered with Pam Werner (Manager of the MDHHS Peer Specialist and Recovery Coach 

Initiative) and Deb Monroe (Recovery Concepts of Michigan) to integrate harm reduction into PRC training. Maya Doe-

Simkins (background in public health and infectious disease prevention and has trained and written curricula for various 

audiences) and Valery Shuman (licensed clinical professional counselor and board-certified art therapist with a specialty 

in substance use and harm reduction) provided the harm reduction training along with guest speakers for “deep dives.” 

The team developed a train-the-trainer approach that started as three large introductory training sessions; 3 hours each 

with 81 trainees total, focused on integrating harm reduction concepts and strategies into day-to-day work with clients.  

CBHJ researchers conducted observations and surveys to understand the training effectiveness. Post-training survey 

results showed that introductory training participants had mostly positive feelings about to the trainers, the content, and 

their likelihood to recommend others. The main critique was that trainings were not long enough. Observations made by 

CBHJ researchers echoed this criticism as trainees often ran out time because of discussion and sharing. The key strengths 

of the training were the dialogue it provided around non-abstinence-based recovery, sometimes allowing for this 

conversation to carry into the PRC agencies, and to provide harm reduction strategies that help can pave multiple 

pathways to recovery. 

From the introductory training, “champions” were identified. These Champions, who conducted trainings themselves, 

engaged in bi-weekly sessions for 16-weeks focused on tangible harm reduction strategies. Champions made connections 

with harm reduction-informed practitioners in the field to understand their daily work, build capacity and to have support 

to conduct future harm reduction trainings in their communities. Pre-training survey results for the Champions series 

showed that PRCs had various amounts of previous training and familiarity with harm reduction entering the training.  

In order to facilitate the ongoing evaluation of harm reduction trainings to PRCs the CBHJ also developed a pre-post 

survey tool. The CBHJ worked with stakeholders and trainers to identify the harm reduction acceptability scale (HRAS), a 

validated tool with 25 Likert-items (ranging from strongly disagree to strongly agree) which measures a respondent’s 

openness to harm reduction concepts and practices. 10,11 In addition to utilizing the survey to evaluate ongoing 

Champions sessions, the survey has been modified for implementation by the Michigan Department of Corrections.  

  

https://www.sciencedirect.com/science/article/pii/S0740547221000659?casa_token=m8UyG16aMFQAAAAA:Gz2DTKux3vmMA15K48_zdZXUyi8THZWRyqr8smge95D8ccapzWVXzVKPZUNBFAbZvqnjsT26
https://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_4877_48561-84396--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_4877_48561-84396--,00.html
https://www.linkedin.com/in/maya-doe-simkins-744608b0/
https://www.linkedin.com/in/maya-doe-simkins-744608b0/
https://www.linkedin.com/in/valery-shuman-17856569/
https://behaviorhealthjustice.wayne.edu/moda/intro_to_harm_reduction_survey_results_report.pdf
https://behaviorhealthjustice.wayne.edu/moda/intro_to_harm_reduction_survey_results_report.pdf
https://behaviorhealthjustice.wayne.edu/moda/hr-champions-pre-training-survey-results.pdf
https://behaviorhealthjustice.wayne.edu/moda/harm_reduction_surveymodified_for_mdoc_.pdf
https://doi.org/10.1016/S0955-3959(03)00075-6


 

behaviorhealthjustice.wayne.edu    |   cbhj@wayne.edu   |   (313) 577 - 5529 

 

References 
1. Boisvert RA, Martin LM, Grosek M, Clarie AJ. Effectiveness of a peer-support community in addiction 

recovery: participation as intervention. Occupational Therapy International. 2008;15(4):205–20.  
2. Cos TA, LaPollo AB, Aussendorf M, Williams JM, Malayter K, Festinger DS. Do Peer Recovery Specialists 

Improve Outcomes for Individuals with Substance Use Disorder in an Integrative Primary Care Setting? 
A Program Evaluation. J Clin Psychol Med Settings. 2019 Sep 13;  

3. Min S-Y, Whitecraft J, Rothbard AB, Salzer MS. Peer Support for Persons with Co-Occurring Disorders 
and Community Tenure: A Survival Analysis. Psychiatric Rehabilitation Journal. 2007 Win;30(3):207–13.  

4. O’Connell MJ, Flanagan EH, Delphin-Rittmon ME, Davidson L. Enhancing outcomes for persons with co-
occurring disorders through skills training and peer recovery support. Journal of Mental Health. 2017 
Mar 10;0(0):1–6.  

5. Reingle Gonzalez J. Hogg Foundation for Mental Health Grant Program: Project CRE-001 Evaluation of 
DSHS Re-entry Project. [Internet]. University of Texas School of Public Health; 2019.  

6. Rowe M, Bellamy C, Baranoski M, Wieland M, O’Connell MJ, Benedict P, et al. A Peer-Support, Group 
Intervention to Reduce Substance Use and Criminality Among Persons With Severe Mental Illness. PS. 
2007 Jul 1;58(7):955–61.  

7. Tracy K, Burton M, Nich C, Rounsaville B. Utilizing peer mentorship to engage high recidivism 
substance-abusing patients in treatment. Am J Drug Alcohol Abuse. 2011 Nov;37(6):525–31.  

8. Ray B, Watson DP, Xu H, Salyers MP, Victor G, Sightes E, et al. Peer recovery services for persons 
returning from prison: Pilot randomized clinical trial investigation of SUPPORT. Journal of Substance 
Abuse Treatment. 2021 Jul;126:108339.  

9. Victor G, Sightes E, Watson DP, Ray B, Bailey K, Robision L, et al. Designing and implementing an 
intervention for returning citizens living with substance use disorder: discovering the benefits of peer 
recovery coach involvement in pilot clinical trial decision-making. Journal of Offender Rehabilitation. 
2021 Feb 17;60(2):138–58.  

10. Goddard P. Changing attitudes towards harm reduction among treatment professionals: a report from 
the American Midwest. International Journal of Drug Policy. 2003 Jun 1;14(3):257–60.  

11. Goddard P, Mallott MA, Grindle ME. Reliability and Validity of the Harm Reduction Acceptability Scale. 
PsycEXTRA Dataset [Internet]. [cited 2021 Jun 28] 

 

https://pubmed.ncbi.nlm.nih.gov/18844242/
https://pubmed.ncbi.nlm.nih.gov/18844242/
https://pubmed.ncbi.nlm.nih.gov/31520183/
https://pubmed.ncbi.nlm.nih.gov/31520183/
https://pubmed.ncbi.nlm.nih.gov/31520183/
https://pubmed.ncbi.nlm.nih.gov/17269271/
https://pubmed.ncbi.nlm.nih.gov/17269271/
https://hogg.utexas.edu/wp-content/uploads/2019/02/Re-Entry-Peer-Support-Final-Report-Jan-10-2019.pdf
https://hogg.utexas.edu/wp-content/uploads/2019/02/Re-Entry-Peer-Support-Final-Report-Jan-10-2019.pdf
https://pubmed.ncbi.nlm.nih.gov/17602012/
https://pubmed.ncbi.nlm.nih.gov/17602012/
file:///C:/Users/ez7743/Dropbox%20(CBHJ)/CBHJ%20Project%20Team/MODA/Utilizing%20peer%20mentorship%20to%20engage%20high%20recidivism%20substance-abusing%20patients%20in%20treatment
file:///C:/Users/ez7743/Dropbox%20(CBHJ)/CBHJ%20Project%20Team/MODA/Utilizing%20peer%20mentorship%20to%20engage%20high%20recidivism%20substance-abusing%20patients%20in%20treatment
https://www.sciencedirect.com/science/article/pii/S0740547221000659
https://www.sciencedirect.com/science/article/pii/S0740547221000659
https://www.tandfonline.com/doi/full/10.1080/10509674.2020.1863301
https://www.tandfonline.com/doi/full/10.1080/10509674.2020.1863301
https://www.tandfonline.com/doi/full/10.1080/10509674.2020.1863301
https://www.sciencedirect.com/science/article/pii/S0955395903000756
https://www.sciencedirect.com/science/article/pii/S0955395903000756
https://www.academia.edu/17630094/Reliability_and_Validity_of_the_Harm_Reduction_Acceptabiity_Scale

