PRACTICAL HARM REDUCTION FOR ACADEMIC ADVISORS

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 | get what | want out of this without it costing me what |
care about? (Bear et al., 2024).

MINDFUL CONSUMPTION BENEFIT MAXIMIZATION

Deliberate, thoughtful use that maintains Enhancing the positive aspects of use, including
awareness of the substance's effects on body, therapeutic, social, and recreational outcomes,
mind, and surrounding context (Bahl et al., while still attending to potential harms (Sage &
2016). 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.

IN YOUR LANE

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.

OUTSIDE YOUR LANE

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.

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

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

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

What would they want to do differently, if anything?

4. Language that works

Stigma closes the conversation. Curiosity keeps it open.

“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.

e 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).

e 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.”

Name the limit of “I can help with the course-load side. The sleep piece is

your role bigger than | can do well.”

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

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

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 Humber Health Centre during hours. After hours: 911, or
concern 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

WHEN MCBM IS NOT THE RIGHT FRAME

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).
e The student is a minor, or the situation involves a minor.
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