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Advisor Reference Handout 

Humber Advising Day  ·  Dr. Daniel Bear 

 

This handout summarizes the framework, language, and referral pathways covered in today's session. It is 
designed to be folded and kept in your desk drawer or pinned next to your monitor. 

1. The framework: Mindful Consumption and Benefit Maximization (MCBM) 

MCBM is a non-stigmatizing extension of harm reduction. It holds the principles of harm reduction but leads 
with the question students are actually asking: how do I get what I want out of this without it costing me what I 
care about? (Bear et al., 2024). 

M I N D F U L  C O N S U M P T I O N  

Deliberate, thoughtful use that maintains 
awareness of the substance's effects on body, 
mind, and surrounding context (Bahl et al., 
2016). 

B E N E F I T  M A X I M I Z A T I O N  

Enhancing the positive aspects of use, including 
therapeutic, social, and recreational outcomes, 
while still attending to potential harms (Sage & 
Michelow, 2016; Tupper, 2008). 

2. The advisor's lane 

You are not a counsellor. You are a trusted touchpoint, often the first staff member to hear that something is 
going on. 

I N  Y O U R  L A N E  

• Listening without judgment. 

• Helping the student name the academic concern. 

• Sharing accurate, evidence-based information. 

• Discussing course load, schedule, deadlines. 

• Making warm referrals to campus supports. 

• Following up to see how the student is doing. 

O U T S I D E  Y O U R  L A N E  

• Diagnosing substance use disorder. 

• Providing therapy or clinical counselling. 

• Telling the student to stop using. 

• Disclosing the conversation to faculty or family without consent. 

• Investigating whether substance use violates policy. 



• Carrying the case alone after the appointment. 

 

 

 

 

3. Four questions, in order 

The internal map for an advisor when substance use surfaces (Bear et al., 2024). The student answers, not you. 

1 What is the student trying to get out of using? (Sleep, focus, social ease, pain, fun.) 

2 What's the context around their use right now? (Mindset, environment, schedule, who they 
use with.) 

3 What effect are they actually noticing? (On grades, mood, attendance, finances.) 

4 What would they want to do differently, if anything? 

4. Language that works 

Stigma closes the conversation. Curiosity keeps it open. 

AVOID TRY 

“You’re using too much.” “Tell me more about what’s going on.” 

“That’s not really my area.” “How is this showing up in your classes?” 

“Have you tried just stopping?” “What would feel like a small win this week?” 

“Do your parents know?” “Who do you talk to when things get heavy?” 

“You’ll fail out if this keeps up.” “Would it help to connect you with someone who has 
more time for this?” 

5. A small fact base 

Use only when the student asks for information, and only as a baseline they can verify themselves. 

• Cannabis on its own has not been linked to fatal overdose in the published literature (Rock et al., 2022). 

• Most documented harms, including cannabis use disorder, psychosis risk, and cognitive impact, 
concentrate among frequent, high-potency, prolonged use (Petrilli et al., 2022; Solmi et al., 2023). 

• Risks rise when use starts young, becomes daily, or combines with other substances (NASEM, 2017; WHO, 
2016). 

• Many student users report using for sleep, anxiety, or pain. That does not make it a clinical plan, but it tells 
you what need they are trying to meet (Smith et al., 2019; Wadsworth et al., 2020). 



• Among Canadians aged 16 to 19, 43 percent reported past-year cannabis use; among all Canadians over 
16, 27 percent did (Health Canada, 2024). 

 

 

 

 

 

 

6. The warm hand-off 

Five steps that turn a referral into a connection. 

1 Name what you heard “It sounds like sleep is the piece that’s really getting in the 
way.” 

2 Name the limit of 
your role 

“I can help with the course-load side. The sleep piece is 
bigger than I can do well.” 

3 Name the door “Wellness Services has someone who works specifically on 
this.” 

4 Make it concrete “Want me to send the link, or call together right now?” 

5 Close the loop “Can we meet again in two weeks to check in on both 
pieces?” 

7. Referral pathways 

Warm referrals work better than a list of phone numbers. Verify Humber-specific service names and numbers 
before each term. 

If the student wants to talk Humber Student Wellness and Accessible Learning Services. 
Counselling appointments, drop-ins, group programs. 

If there's an immediate health 
concern 

Humber Health Centre during hours. After hours: 911, or 
ConnexOntario at 1-866-531-2600 (free, confidential, 24/7). 

If it's an academic-load issue You. Course load adjustment, schedule change, 
accommodation letter, deadline conversation with faculty. 

If they need peer support Humber Students' Federation peer programs, residence life 
staff for resident students. 

If risk is imminent Humber Public Safety, Good2Talk (1-866-925-5454), or 988 for 
suicide crisis. 

8. When MCBM is not the right frame 

W H E N  M C B M  I S  N O T  T H E  R I G H T  F R A M E  

Stop the MCBM conversation and move to immediate support if any of the following occur: 



• The student mentions self-harm, suicidal thoughts, or that they don't see a way forward. 

• The student appears intoxicated or impaired in the appointment. 

• The student describes use that has become unmanageable: losing days, losing money, losing 
relationships. 

• The student describes someone else putting them at risk (assault, coercion, exploitation). 

• The student is a minor, or the situation involves a minor. 

Stay in the room, name what you see, connect Wellness or Public Safety the same day. 

References 

Bahl, S., Milne, G. R., Ross, S. M., Mick, D. G., Grier, S. A., Chugani, S. K., … Boesen-Mariani, S. (2016). Mindfulness: Its 
transformative potential for consumer, societal, and environmental well-being. Journal of Public Policy & 
Marketing, 35(2), 198–210. https://doi.org/10.1509/jppm.15.139 

Bear, D., Hosker-Field, A., Westall, K., D’Alessio, H., & Cresswell, M. (2024). Harm reduction isn’t enough: Introducing the 
concept of Mindful Consumption and Benefit Maximization (MCBM). International Journal of Drug Policy, 132, 
104514. https://doi.org/10.1016/j.drugpo.2024.104514 

Fischer, B., Russell, C., Sabioni, P., van den Brink, W., Le Foll, B., Hall, W., Rehm, J., & Room, R. (2017). Lower-Risk Cannabis 
Use Guidelines: A comprehensive update of evidence and recommendations. American Journal of Public Health, 
107(8), e1–e12. https://doi.org/10.2105/AJPH.2017.303818 

Health Canada. (2024). Canadian Cannabis Survey 2023: Summary. Government of Canada. 
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/research-data/canadian-cannabis-
survey-2023-summary.html 

Lynam, D. R., Milich, R., Zimmerman, R., Novak, S. P., Logan, T. K., Martin, C., Leukefeld, C., & Clayton, R. (1999). Project 
DARE: No effects at 10-year follow-up. Journal of Consulting and Clinical Psychology, 67(4), 590–593. 
https://doi.org/10.1037/0022-006X.67.4.590 

National Academies of Sciences, Engineering, and Medicine. (2017). The health effects of cannabis and cannabinoids: The 
current state of evidence and recommendations for research. The National Academies Press. 
https://doi.org/10.17226/24625 

Petrilli, K., Ofori, S., Hines, L., Taylor, G., Adams, S., & Freeman, T. P. (2022). Association of cannabis potency with mental ill 
health and addiction: A systematic review. The Lancet Psychiatry, 9(9), 736–750. https://doi.org/10.1016/S2215-
0366(22)00161-4 

Rock, K. L., Englund, A., Morley, S., Rice, K., & Copeland, C. S. (2022). Can cannabis kill? Characteristics of deaths following 
cannabis use in England (1998–2020). Journal of Psychopharmacology, 36(12), 1362–1370. 
https://doi.org/10.1177/02698811221115760 

Rosenbaum, M. (1998). Safety first: A reality-based approach to teens, drugs, and drug education. Drug Policy Alliance. 

Sage, C., & Michelow, W. (2016). Drug checking at music festivals: A how-to guide. ANKORS. http://michelow.ca/drug-
checking-guide 

Smith, J. M., Mader, J., Szeto, A. C., Arria, A. M., Winters, K. C., & Wilkes, T. C. (2019). Cannabis use for medicinal purposes 
among Canadian university students. The Canadian Journal of Psychiatry, 64(5), 351–355. 
https://doi.org/10.1177/0706743718818420 

Solmi, M., De Toffol, M., Kim, J. Y., Choi, M. J., Stubbs, B., Thompson, T., … Dragioti, E. (2023). Balancing the risks and 
benefits of cannabis use: Umbrella review of meta-analyses of randomised controlled trials and observational 
studies. The BMJ, 382, e072348. https://doi.org/10.1136/bmj-2022-072348 

Tupper, K. W. (2008). The globalization of ayahuasca: Harm reduction or benefit maximization? International Journal of 
Drug Policy, 19(4), 297–303. https://doi.org/10.1016/j.drugpo.2006.11.001 



Wadsworth, E., Leos-Toro, C., & Hammond, D. (2020). Mental health and medical cannabis use among youth and young 
adults in Canada. Substance Use & Misuse, 55(4), 582–589. https://doi.org/10.1080/10826084.2019.1691594 

World Health Organization. (2016). The health and social effects of nonmedical cannabis use. WHO Press. 
https://iris.who.int/handle/10665/251056 

 
Prepared by Dr. Daniel Bear, Humber Polytechnic. Contact: daniel@responsum.ca. Reproduce and share freely with Humber colleagues for 
advising purposes. 


