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Abstract
Background  Substance abuse is a significant public health concern globally, exposing individuals to substantial 
health risks and mortality. Despite the effectiveness of harm reduction interventions, they remain limited and 
inadequately accessible in South Africa, where substance use prevalence is increasing. This study explores the 
perspectives of community volunteers and student interns on harm reduction and its interventions using Bellhaven 
Harm Reduction Centre as a case study.

Methods  This qualitative study employed a cross-sectional design, utilising thematic analysis to examine the views 
of 15 participants on harm reduction programs and their experiences within the harm reduction centre context.

Results  The findings indicate that harm reduction interventions have a positive impact on all stakeholders, fostering 
transformative attitudes toward substance use and promoting empathy and understanding. Our findings highlight 
four major themes: the client-focused nature of harm reduction interventions, their ability to reduce stigma and 
discrimination against marginalised populations, their capacity-building nature, and ability to reduce substance 
abuse-related harm.

Conclusion  This study highlights the value of harm reduction programs in addressing substance use challenges, 
emphasizing client-centered care, capacity building, and stigma reduction. The findings provide a valuable model for 
resource-constrained environments, informing policy and practice to improve health outcomes among vulnerable 
populations.

A description of what the article reports
This non-clinical study reports qualitatively on perceptions of harm reduction and its interventions by community 
volunteers and tertiary university interns based on Bellhaven Harm Reduction Centre in Durban, South Africa.
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Background
Substance use poses a significant global health challenge, 
with far-reaching consequences for individuals, families, 
and communities [1]. Globally, substance use is associ-
ated with substantial health risks, mortality, and morbid-
ity, particularly with substances like alcohol, marijuana, 
cocaine, heroin, opium, and sedatives [2–4]. In Africa, 
substance use is a growing concern, especially among 
adolescents and young adults, with rapid increases in 
substance use and disorders straining economies, health-
care systems, and societies [5].

In South Africa, substance use is a significant chal-
lenge, particularly among youth. A qualitative study at 
the Soshanguve SANCA Rehabilitation Centre found that 
substance use disorder among young men stems from 
deeper structural issues related to identity and belong-
ing, highlighting the need to address underlying societal 
factors [6]. Commonly used substances in South Africa 
include cannabis, sedatives, amphetamine-type stimu-
lants, cocaine, opiates, alcohol, and ecstasy, with varying 
prevalence rates among youth and adults [7, 8]. Nyaope 
has also emerged as a significant concern [9]. Heavy or 
excessive substance use over time is often associated with 
substance use disorders (SUDs). These are complex con-
ditions characterised by loss of control, persistent use 
despite adverse outcomes, and increased risks of mortal-
ity, morbidity, and health complications [10, 11]. Loss of 
control in this context is a subjective experience reported 
by individuals, often assessed through self-reported mea-
sures. It is important to acknowledge the potential stigma 
associated with the diagnostic language (substance use 
disorder), which can impact individuals’ willingness to 
seek help. SUDs involve multifaceted aspects, and the 
term provides a framework for healthcare professionals 
to understand and treat substance use issues.

Substance use prevalence varies by factors like gender, 
with men generally exhibiting higher rates of substance 
use disorders [12]. The economic burden is substantial, 
with estimated annual costs in billions of dollars, encom-
passing healthcare expenditures such as hospitalisations, 
and rehabilitation programs and crime-related expenses 
including law enforcement, incarceration, and legal pro-
ceedings [13]. Fortunately, substance use disorders are 
treatable mental health conditions, and evidence-based 
interventions, including harm reduction strategies, can 
facilitate recovery and help individuals regain control 
over their substance use even in clinical settings [14].

Harm reduction: a promising approach
Harm reduction interventions aim to mitigate the nega-
tive consequences of substance use, such as overdose 
and infectious diseases without requiring complete 
abstinence [15, 16]. Its approaches prioritise reducing 
harm, promoting health and human rights [13, 15]. By 

challenging stigmatising language and policies, these 
strategies aim to create a supportive environment for 
individuals who use substances. These strategies include 
syringe exchange programs, safer injection facilities, 
overdose prevention programs, and opioid substitution 
treatment [15–17]. According to a global report on harm 
reduction programs for people who inject drugs, released 
by Harm Reduction International in 2020 examining the 
availability and accessibility of harm reduction services, 
the implementation of harm reduction approaches dif-
fers significantly between the Global North and Low- 
and Middle-Income Countries (LMICs) [18]. Among 
the Global North countries, harm reduction services are 
well-established [18]. However, both the Global North 
and LMICs struggle to provide access to harm reduction 
services in rural areas, but LMICs face more significant 
challenges. LMICs’ harm reduction initiatives face chal-
lenges due to limited resources and infrastructure [18]. A 
recent study by Sarkar et al. [19] highlighted key barriers 
to substance use disorder treatment in LMICs, including 
perceived lack of problem, low motivation, inadequate 
family support, and limited access to effective treatment. 
It is important to tailor harm reduction approaches to 
specific cultural and social contexts. For instance, Islamic 
law and cultural norms in some LMICs may influence the 
implementation of harm reduction services [18].

Harm reduction practitioners view excessive substance 
use as a chronic illness requiring treatment [20]. These 
approaches have proven effective in reducing morbidity, 
mortality, and health risks associated with substance use, 
including sexually transmitted infections and unwanted 
pregnancies [21, 22]. Vulnerable populations, such as 
youth and adolescents, benefit significantly from harm 
reduction interventions due to their ongoing biological, 
cognitive, and psychological development. Harm reduc-
tion approaches prioritise individual needs and auton-
omy, promoting dignity, respect, and accountability 
for substance users through person-centered care. An 
American study exploring harm reduction principles in 
healthcare settings beyond substance use defined six key 
principles: humanism, pragmatism, individualism, auton-
omy, incrementalism, and accountability without termi-
nation [15]. These principles aim to foster supportive and 
non-judgmental care, potentially improving healthcare 
outcomes and treatment adherence.

The benefits of harm reduction approaches are mul-
tifaceted. By providing non-judgmental services, harm 
reduction strategies empower individuals to man-
age their health and well-being, fostering self-respect, 
autonomy, and accountability. Studies have shown that 
these approaches can increase service access, maximise 
equity, and improve quality along the continuum of care 
[18]. Additionally, harm reduction approaches have been 
associated with improved quality of life and reduced 
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harm [23]. To maximise effectiveness, harm reduction 
interventions should be tailored to local contexts. This 
involves assessing local substance use patterns, identify-
ing health risks, and developing context-specific inter-
ventions that cater to distinct needs. Collaboration with 
stakeholders, including substance users, healthcare pro-
viders, and community organisations, ensures culturally 
sensitive and effective interventions. Adapting to local 
policies and laws also ensures feasibility and sustain-
ability. By adopting a harm reduction approach, South 
Africa can move towards a more effective and equitable 
response to substance use, addressing complex indi-
vidual and community needs. This approach prioritises 
evidence-based interventions promoting health, dignity, 
and well-being, and provides critical health services like 
overdose education and prevention of infectious disease 
transmission.

Criticisms and limitations of harm reduction
Critics argue that harm reduction approaches may legiti-
mise substance use, potentially leading to increased use 
or unintended consequences [24]. However, this criticism 
stems from a fundamental misunderstanding of harm 
reduction principles, which prioritise reducing harm and 
promoting health and well-being [20]. In South Africa, 
harm reduction strategies aim to address complex indi-
vidual needs and not to promote substance use. Some 
critics argue that the term “harm reduction” can be mis-
leading if programs do not prioritise actions benefiting 
the largest number of people [25]. Others highlight con-
ceptual constraints and lack of clear moral commitments 
as barriers to harm reduction’s full potential, suggesting 
the need for a more adaptive approach [26, 27]. Despite 
these limitations, harm reduction interventions have 
demonstrated significant benefits, including reduced 
overdose, mortality, and increased healthcare access. It 
is essential to acknowledge both the strengths and limi-
tations of harm reduction approaches. While criticisms 
can inform improvements, they should be considered in 
the context of the significant benefits harm reduction has 
shown in reducing harm and improving health outcomes 
for individuals who use substances.

Study purpose
Despite South Africa’s increasing excessive substance use 
prevalence, harm reduction services remain limited and 
inadequately accessible. Furthermore, harm reduction 
interventions in South Africa have received inadequate 
attention in literature. This qualitative study addresses 
this knowledge gap by exploring perspectives of com-
munity volunteers (people who engaged in activities and 
performed services to serve clients at Bellhaven Harm 
Reduction Centre without any monetary benefits) as well 
as Social Work and Homeopathy student interns on harm 

reduction and the various interventions undertaken at 
Bellhaven Harm Reduction (BHRC). By capturing partic-
ipants’ voices, this study sheds light on the benefits and 
limitations of harm reduction interventions, informing 
future program development.

Methods
Researcher positionality
The first author’s involvement with BHRC began as a 
community volunteer, prior to initiating this study. As 
a trained Social Scientist, he brought a research back-
ground in public health, particularly in community 
engagement and population health issues. His experience 
spans multidisciplinary projects, including evaluations 
of health programs and studies on lifestyle risk behav-
iors. Initially, his understanding of excessive substance 
use recovery was rooted in traditional abstinence-based 
approaches. However, through prolonged engagement 
with clients and staff at BHRC, his perspectives under-
went significant transformation. Observations and inter-
actions revealed the value and effectiveness of harm 
reduction approaches in addressing substance use chal-
lenges. This experiential knowledge currently informs his 
advocacy for harm reduction programs in public health 
contexts. Recognising the influence of personal experi-
ences on research perspectives, he acknowledges the 
potential for bias. However, this transformative expe-
rience also fostered a deeper understanding of harm 
reduction’s importance, enhancing the study’s validity 
and relevance. As a researcher with experience in public 
health research, he strives to provide an understanding of 
harm reduction approaches.

Study design
This qualitative study employed a cross-sectional design 
to explore the perspectives and experiences of com-
munity volunteers and university interns at BHRC. A 
qualitative approach was chosen to gain an in-depth 
understanding of participants’ views on harm reduction 
programs and their experiences within BHRC’s context, 
allowing for the collection and analysis of rich, contextual 
data. The cross-sectional design enabled us to capture 
participants’ perspectives and experiences at a specific 
point in time, providing a snapshot of their perceptions 
without requiring longitudinal tracking or follow-up. 
This design was deemed suitable given the study’s focus 
on understanding subjective experiences and views. A 
qualitative approach was selected over mixed methods 
due to its emphasis on exploring complexities and details 
of participants’ experiences. This approach allowed flex-
ibility and adaptability, enabling us to capture the specific 
context of BHRC and provide a rich understanding of 
harm reduction approaches in addressing substance use 
challenges.
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Study setting
The study was conducted at BHRC, an outpatient clinic 
situated in an urban setting in Durban, South Africa. Spe-
cifically, the BHRC clinic operates within a shared space 
with taxi industry businesses’ offices, providing a unique 
context for service delivery. BHRC serves marginalised 
populations, including people experiencing homeless-
ness, individuals struggling with substance use disorders, 
sex workers, and other vulnerable groups in Durban. The 
clinic offers a range of harm reduction services, including 
Opioid Substitution Therapy (OST), HIV/AIDS counsel-
ling, testing, and treatment, Tuberculosis (TB) screening 
and treatment, psychosocial support services, shower 
facilities for homeless individuals, and referrals to hos-
pitals. The urban location of BHRC and its shared space 
with taxi industry offices highlights the complexities of 
service delivery in resource-constrained environments. 
This context is crucial for understanding the experiences 
of participants and the operational dynamics of harm 
reduction programs in similar settings [28].

Study participants
This study involved a total of 15 participants, compris-
ing community volunteers and student interns at BHRC. 
The participants included 5 males and 10 females, with a 
diverse range of ages and backgrounds. Specifically, the 
sample consisted of 2 community volunteers (1 female, 
aged 19, and 1 male, aged 27), 3 final-year Student Social 
Workers (2 males, aged 23, and 1 female, aged 30), and 
10 postgraduate Homeopathy students (2 males, aged 
24 and 25, and 8 females, aged 23–26). While the par-
ticipants represented different racial groups, the BHRC 
management at the time discouraged the inclusion of 
racial information in the study. Nonetheless, the sample’s 
diversity in terms of age, gender, and field of study pro-
vided a rich perspective on harm reduction programs and 
experiences at BHRC. The participants’ prior experience 
and exposure to harm reduction services varied, with 
community volunteers having direct experience working 
with BHRC’s target population and student interns gain-
ing practical experience through their internships.

Sampling
The study employed a purposive sampling strategy to 
recruit participants who were uniquely positioned to 
provide rich insights into harm reduction programs 
and experiences at BHRC. Specifically, the sample con-
sisted of community volunteers and student interns 
who were actively engaged with BHRC at the time of 
the study. Purposive sampling was deemed the most 
suitable approach for this study because it allowed for 
the selection of participants who had direct experience 
with the phenomenon under investigation. By target-
ing community volunteers and student interns who were 

intimately familiar with BHRC’s programs and services, 
we were able to gather rich and context-specific insights 
that would be difficult to obtain through other sampling 
methods. The purposive sampling strategy ensured that 
the participants’ experiences and perspectives were rel-
evant to the study objectives, thereby enhancing the 
validity and relevance of the findings. The sample size of 
15 participants was considered sufficient for achieving 
the study objectives, given the qualitative nature of the 
research and the depth of insight required. The sample 
size allowed for a detailed exploration of participants’ 
experiences and perspectives, providing a rich under-
standing of harm reduction programs and services at 
BHRC.

Data collection tools
A structured interview guide was developed and utilised 
for data collection. To ensure the guide’s clarity, rele-
vance, and effectiveness, we conducted a pilot test with 
two volunteers (one male and one female) who were not 
part of the main study. The pilot test involved adminis-
tering the interview guide to these volunteers and gather-
ing feedback on its comprehensibility, flow, and ability to 
capture the desired information. Based on the feedback 
received from the pilot test, we refined the interview 
guide to improve its clarity and relevance. The pilot test-
ing process allowed us to identify and address any ambi-
guities or confusing questions, ensuring that the final 
guide was effective in capturing the participants’ experi-
ences and perspectives. The refined guide was adminis-
tered online, allowing participants to respond flexibly 
and conveniently.

Data collection process
A structured interview guide was sent to all 15 com-
munity volunteers and student interns at BHRC. All 15 
participants responded to the interview guide, resulting 
in a 100% participation rate. The online data collection 
approach allowed participants to respond to questions at 
their convenience, providing flexibility and enabling them 
to thoughtfully consider their responses. The online data 
collection method offered several advantages, includ-
ing reduced logistical barriers and increased participant 
comfort, which may have contributed to the high partici-
pation rate. However, it also presented some challenges, 
such as ensuring participant engagement and addressing 
technical issues. To mitigate these challenges, we sent 
reminders and follow-up messages to participants who 
took longer to submit their responses. Additionally, we 
were able to probe additional information and seek clar-
ity where needed, which helped to ensure the quality and 
richness of the data. The online data collection approach 
was designed to minimise pressure on participants by 
allowing them to respond at their own pace and in a 
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setting that was comfortable for them. While we did not 
formally assess the impact of the data collection method 
on participant pressure, the flexibility and convenience of 
the online approach likely contributed to a more relaxed 
and reflective response process.

Data management and analysis
We employed thematic analysis, a systematic approach 
to qualitative data analysis [29, 30]. The six-phase pro-
cess facilitated a comprehensive examination of the 
data. Researchers first familiarised themselves with data 
by engaging in repeated readings of qualitative ‘sur-
vey responses’. This was followed by the initial coding 
with careful review of transcripts. The process yielded a 
comprehensive set of codes. The next phase was theme 
identification where researchers sought patterns and 
relationships across the data. Themes were then reviewed 
and refined paying attention to coherence, consistency, 
and thematic distinctions. We then identified and refined 
themes defining their essence and scope. The final step 
was compiling the findings into a comprehensive report.

Results
The aim of this qualitative study was to explore percep-
tions of harm reduction interventions of community vol-
unteers and student interns at BHRC. Recurring themes 
from the findings include that harm reduction centres are 
client-centered, mitigate stigma and discrimination, con-
tribute to capacity building and mitigate substance use-
related harm.

Client-centeredness
Most participants held positive views of BHRC, describ-
ing it as welcoming and an inclusive environment for all. 
Specifically, they perceived BHRC as a “home away from 
home” where clients felt a strong sense of belonging, a 
non-judgmental space where individuals felt accepted 
unconditionally regardless of their backgrounds and cir-
cumstances. One of the participants mentioned:

It’s a place of hope, rebuilding and restoration. I 
have spoken to many of the clients here. Listening 
to their stories, they feel at home here, unjudged, 
accepted and loved. This place has brought some 
hope for change for many of them.
Mnotho, a male Student Social Worker aged 25.
This centre means a lot to me as it is proof of the 
positive impact that a group of people can have on 
those who are vulnerable. My experience here has 
been beneficial, this place has exposed me to parts 
of society that are often forgotten or neglected. This 
place is like a home for many of these clients. They 
feel free and welcome as they are.
Ayo, a female volunteer aged 21.

From the above findings, participants viewed BHRC as a 
substitute for a safe, familiar space implying that BHRC 
had successfully created a supportive environment, 
addressing the emotional and social needs of its clients. 
However, one of the participants critiqued BHRC for 
being too busy:

Bellhaven is too busy. It’s taxi people this side, there 
is Bellhaven this side. On the other side of the fence 
its many homeless people doing drugs in the park. 
Many people move in and out of the place. There are 
people selling drugs close by. I don’t think it’s easy for 
clients here to let go of drugs. They are sold every-
where. These clients should really be determined to 
live without drugs.
Laz, a male volunteer aged 30.

This participant’s comment highlights the complexities 
of providing harm reduction services in challenging envi-
ronments, such as BHRC, where substance availability is 
widespread. While the participant emphasised the need 
for clients to be determined in their recovery, their per-
spective also suggests a potential mismatch between their 
expectations and BHRC’s harm reduction approach. Spe-
cifically, the participant’s assumption that complete absti-
nence is the primary goal for harm reduction may not 
align with BHRC’s focus on reducing harm and acknowl-
edging the difficulties of addiction.

BHRC’s harm reduction approach promotes a culture 
of acceptance, empathy, and understanding by acknowl-
edging the complexities of addiction and providing non-
judgmental support. This approach fosters a safe and 
supportive environment, which is critical for building 
trust and promoting positive health outcomes among 
vulnerable populations. By accepting clients where they 
are in their recovery journey, BHRC’s approach encour-
ages engagement, retention, and ultimately, improved 
health outcomes, such as reduced substance use and 
improved mental health. The supportive environment 
facilitated by BHRC’s approach can lead to increased 
client engagement, disclosure of needs, and progress 
towards positive change.

Stigma reduction
Most of the participants initially held stigmatising views 
of BHRC, especially its clients, perceiving them as dan-
gerous and uncomfortable to be around due to their sub-
stance use history. However, through their involvement 
at BHRC, participants experienced a significant shift in 
attitudes. Over time, nearly all participants reported a 
transformation in their perceptions, moving from stigma 
to acceptance and humanisation of the center’s clients. 
They came to recognise clients as individuals with inher-
ent dignity and worth, rather than defining them based 
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on their substance use and lack of housing status. One 
participant revealed:

Seeing so many “Paras” in one place scared me when 
I first came here. I wondered if I was safe. After some 
time, I got used to them [clients]. They are good 
human beings who just made wrong choices some-
where in their lives like we all do. I have seen one or 
two who have really changed over the time I have 
been here.
Mnotho, a Student Social Worker aged 25.
During my first day at Bellhaven my impression 
about the place was that the place was unsafe as I 
was a little bit afraid as it was my first time being 
around so many drug users and recovering addicts.
Lindo, a male Student Social Worker aged 24.
This place looked a very busy place with paras 
in and out. I was scared at first to work with drug 
addicts due to my past trauma.
Amanda, a female Student Social Worker aged 27.

The above quotes reveal a transformative shift in per-
spective. The participants initially held preconceptions 
about people who use drugs, reflecting societal stigma. 
They even used a colloquial term (Paras) to refer to indi-
viduals struggling with substance use. Through exposure 
and experience at BHRC as a Student Social Workers, 
participants developed understanding and compassion. 
At the time of the study, they viewed clients as individu-
als with inherent dignity, rather than defining them by 
their struggles. The participants also acknowledged that 
clients were not inherently different, but rather, they had 
made choices, good or bad, just like everyone else. The 
experience and direct engagement with clients at BHRC 
helped the participants to overcome preconceptions and 
overcome their own biases.

Capacity building
Participants reported positive experiences with all BHRC 
staff. The staff at the centre were consistently described 
as welcoming, professional, and helpful. They reported 
that staff demonstrated exceptional guidance and sup-
port in servicing clients. They gained valuable experience 
working with diverse client populations with varying 
characters, personalities, disorders, and backgrounds. 
This experience was highly valued by all the participants, 
citing its potential future utility in their respective pro-
fessional fields. Bhuti mentioned:

My relationship with the staff is entirely good, all 
the staff are extremely welcoming and willing to help 
and guide us. Everyone takes their work seriously 
and does what they need to do, while also maintain-
ing a sense of humour and closeness.

Ayo, a female volunteer aged 21.
The staff here are relatable, supportive and profes-
sional. They respect us as much as we respect them. 
We also have good communication between our-
selves and about the patients that we see here. I have 
never had an issue with staff.
Bhuti, a male Homeopathy intern aged 25.
The people who work here are professional, friendly 
and healthy at the same time. They are always sup-
portive to us.
Amanda, a Student Social Worker aged 27.

Participants reported positive experiences with BHRC 
staff, describing them as welcoming, professional, and 
helpful. The quotes from participants illustrate mutual 
respect between volunteers, student interns and staff, 
with participants feeling valued and supported. The 
participants’ quotes also suggest that effective com-
munication and collaboration existed between interns 
and staff, particularly regarding client care. Information 
from participants provides direct evidence of the positive 
relationships and collaborative environment at BHRC. 
Specifically, the quotes highlight the staff’s profession-
alism, willingness to help, and respect for students and 
volunteers. The quotes demonstrate that BHRC fosters a 
conducive environment for students to learn and collabo-
rate with staff, ultimately enhancing client care.

Additionally, a volunteer at the centre mentioned:

The centre is a place where I found my passion for 
social work and social upliftment. The birthplace of 
my desire to make a difference in the lives of others. 
The staff here are amazing. They are always welcom-
ing and ready to answer any questions we have.
Ayo, a female volunteer aged 21.

BHRC sparked the volunteer’s passion for social work 
and social upliftment. The centre helped this volunteer to 
discover their desire to make a positive impact.

Some of the homeopathy students reported:

Bellhaven has been beneficial in my studies, it has 
taught me so much and improved my diagnostics, 
remedy knowledge, patient care and treating every-
one patient the same but give each patient your 
undivided attention and help them according to 
their needs.
Bhuti, a male Homeopathy student aged 27.
We have improved in patient care, knowing different 
diagnosis when seeing Bellhaven patients. The centre 
helps us with practical aspects of knowing different 
diseases, it helps in knowing treatment (remedies) 
and it has also helped us with having good relation-
ships with your patients.
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Aza, a female Homeopathy student aged 26.
As a Social Worker in training, I have learnt a lot of 
things here at Bellhaven about drug use and mental 
health issues related to drug users.
Lindo, a male Student Social Worker aged 24.
I saw a lot of different acute and chronic cases in this 
place, physical and mental illnesses which helped 
me a lot on how to deal and handle patients differ-
ently.
Palesa, a female Homeopathy student aged 24.

The above quotes indicate that student interns valued 
BHRC for providing firsthand experience in their respec-
tive fields of study. The students’ statements highlight the 
importance of interacting with clients in developing diag-
nostic skills. BHRC’s client population presented a range 
of health concerns that exposed student interns to vari-
ous cases. The students applied homeopathic and social 
work principles to real-world scenarios, enhancing their 
understanding. The students’ experience suggests that 
homeopathy and social work contributes to addressing 
health issues in vulnerable populations.

Another participant added:

This place is an eye opener more than anything for 
me. It looks like a great research site. What this 
place does is not common in the country. Many peo-
ple can learn a few things from this place.
Amanda, a female Student Social Worker aged 27.

The above participant viewed BHRC as a potential 
research site. The reasons included that BHRC’s unique 
harm reduction strategies set it apart from the traditional 
rehabilitation recovery programs. This makes the BHRC 
investigative in exploring other effective strategies for 
addressing substance abuse.

A participant who initially felt challenged by BHRC cli-
ents’ behaviour alluded:

Working in this place requires patience. The clients 
at this centre are different. Some of them are difficult 
to work with. I swear some of them press our buttons 
on purpose. If you are not patient, you might lose 
your temper and mess things up. So, I would say it is 
a good place for my character building.
Mnotho, a Student Social Worker aged 25.

This quote from a Student Social Worker reveals valuable 
insights into their perceptions of BHRC clients and the 
challenges of serving them. The student intern acknowl-
edged that some clients were difficult to work with, 
that they pushed boundaries, and tested their patience. 
He emphasised the need for patience when working 
with clients at a harm reduction centre, suggesting that 

losing temper may compromise the effectiveness of 
harm reduction centre. The student viewed working at 
BHRC as an opportunity for character building, imply-
ing that the challenges helped them develop patience 
and self-control. The participant further recognised the 
value of working in a challenging environment for per-
sonal and professional growth. Their comment suggested 
that BHRC’s harm reduction approach helped them to 
understand the complexities of addiction and the impor-
tance of patience and empathy. This finding highlights 
the potential for harm reduction settings like BHRC to 
challenge and reverse stigmatising attitudes, promoting 
empathy, and understanding towards marginalised popu-
lations. By creating a safe and supportive environment, 
BHRC fosters trust and rapport between clients and staff, 
encouraging non-judgmental and empathetic interac-
tions that help break down stereotypes. Additionally, 
the centre’s approach acknowledges the complexities of 
addiction, recognising that each client’s journey is unique 
and deserves individualised support. This approach pro-
motes a deeper understanding of marginalised popula-
tions and challenges stigmatising attitudes.

Reduce substance abuse-related harm
Participants, lacking prior exposure to harm reduction 
interventions, identified BHRC as their first introduction 
to this approach, which challenged their preconceived 
notions about rehabilitation centers that often emphasise 
abstinence-based approaches. In contrast, BHRC’s harm 
reduction approach was perceived as empowering for cli-
ents, client-centered, and adaptable to individual client 
needs, promoting a sense of autonomy and self-efficacy. 
Participants recognised harm reduction as a lengthy, iter-
ative process requiring mutual patience from both staff 
and clients and acknowledged the program’s potential 
for fostering autonomy and self-efficacy among clients. 
This contrast between their initial perceptions and expe-
riences at BHRC highlights the importance of exposing 
individuals to different approaches to substance abuse 
treatment, allowing them to understand the importance 
and benefits of harm reduction. One of the participants 
alluded:

When I first started, I doubted if this approach 
really worked. I did not get it. I am used to rehabili-
tation centres not harm reduction. But over time I 
realised that the program works. I think it takes time 
and dedication especially from the clients because I 
think it can be easy for them to relapse based on this 
environment. If I had the means, I would take the 
same idea to the area where I come from because I 
see the need for something like this.
Amanda, a Student Social Worker aged 27.
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The participant’s journey reveals a significant shift in 
their understanding and perception of harm reduc-
tion programs. Initially, they doubted the effectiveness 
of harm reduction approaches, likely due to their back-
ground in rehabilitation centers. However, through their 
experience with the BHRC program, they came to realise 
its potential, particularly when clients were dedicated 
to their recovery. The BHRC program’s supportive envi-
ronment, which encourages clients to take ownership of 
their recovery, appears to have fostered autonomy and 
self-efficacy among clients. By acknowledging the chal-
lenges clients face in maintaining progress, the program 
promotes a realistic understanding of the recovery pro-
cess, empowering clients to make informed decisions 
about their care. As a result, the participant’s skepticism 
gave way to advocacy, with a strong desire to implement 
a similar harm reduction program in their hometown. 
This transformation highlights the potential for harm 
reduction programs to inspire positive change in indi-
viduals and communities, challenging traditional views of 
substance abuse treatment.

A Homeopathy intern whose experience at BHRC was 
the first reported:

I can’t say much about harm reduction as an inter-
vention. I do not know much about it. I have to go 
and do my own research about it; however, these 
patients would not be here if it was not working.
Mbongeni, a male Homeopathy student aged 26.

The participant recognised their own knowledge gap 
and is willing to learn. They further acknowledged lack-
ing understanding of harm reduction as an intervention. 
Despite their limited knowledge on harm reduction pro-
grams, the participant observed that clients’ presence at 
BHRC indicated that harm reduction was working imply-
ing that BHRC’s services were beneficial, as clients con-
tinue to attend.

Discussion
This study explored the perceptions of community volun-
teers and student interns regarding harm reduction pro-
grams at BHRC. Program’s structure and implementation 
processes at BHRC are designed to promote flexibility 
and adaptability, allowing clients to access services that 
meet their unique needs. The program’s quality assur-
ance mechanisms, such as regular client feedback and 
program evaluation, ensure that services are responsive 
to client needs and are delivered in a manner that is con-
sistent with harm reduction principles.

The findings highlight four major themes from par-
ticipants’ perceptions and experiences at BHRC: the cli-
ent-focused nature of the harm reduction interventions, 
their ability to reduce stigma and discrimination against 

marginalised populations, their capacity-building nature, 
and ability to reduce substance abuse-related harm. 
Specifically, the study findings highlighted harm reduc-
tion centers as client-centered environments emphasis-
ing their welcoming and inclusive nature. This finding 
supports existing research that shows client-centered 
environments prioritise putting clients first, satisfying 
their needs, and treating them as individuals [31–33]. 
Participants specifically highlighted the center’s uncon-
ditional acceptance, valuation, and respect for all clients 
from diverse backgrounds and cultures, aligning with the 
fundamental principles of harm reduction interventions 
[15].

Furthermore, the findings demonstrate the important 
role played by harm reduction interventions in reducing 
stigma against marginalised populations, including peo-
ple experiencing homelessness and substance use. BHRC 
actively challenges and reverses stigmatising attitudes 
through various mechanisms and interventions. One 
key approach is the provision of education and training 
programs for community volunteers and student interns, 
which aim to increase awareness and understanding of 
substance use disorders and the needs of marginalised 
populations. These programs promote empathy and com-
passion, helping to break down stereotypes and stigma-
tising attitudes. Participants underwent a transformative 
shift, overcoming their preconceptions and biases, and 
moving from stigmatising to embracing and accepting 
individuals with substance abuse disorders. This transfor-
mation enabled participants to treat clients with dignity, 
highlighting the potential for harm reduction centers to 
serve as catalysts for social change. This finding aligns 
with existing literature that reports on the negative 
effects of stigma and discrimination on healthcare out-
comes [34, 35].

In addition to reducing stigma, harm reduction centers 
play a crucial role in capacity-building for future health-
care professionals, enhancing their professional skills and 
experiences. This aligns with existing literature describ-
ing training and capacity-building programs as core to 
the future development and improvement of health pro-
fessionals [36, 37]. The findings have significant impli-
cations for healthcare education, highlighting the value 
of integrating harm reduction centers into training 
programs.

Moreover, the study highlights that harm reduction 
interventions are instrumental in mitigating substance 
use-related harm. Participants consistently reported that 
harm reduction programs empowered clients, fostering 
autonomy and self-efficacy. Observations of interactions 
between participants and clients confirmed this posi-
tive impact on positive behavior change, aligning with 
existing research demonstrating that harm reduction 
interventions enhance decision-making and goal-setting 
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skills, ultimately promoting healthier choices regarding 
substance use [38, 39].

The study further identified possible collaboration 
opportunities between BHRC and neighboring busi-
nesses, including the taxi industry. While this co-exis-
tence presents opportunities for social interactions 
and knowledge exchange [40, 41], it also raises con-
cerns about potential distractions and competing inter-
ests. Research shows that shared space experiences can 
encourage social interactions, facilitating knowledge and 
idea exchanges among occupants, potentially leading to 
innovative solutions, enhanced creativity, and improved 
problem-solving capacities [42]. However, some partici-
pants expressed concerns about the busy location and 
potential distractions, highlighting the need for strategies 
to mitigate these challenges.

By providing a detailed understanding of BHRC pro-
gram’s structure, implementation processes, and quality 
assurance mechanisms, this study offers valuable insights 
into how specialised support is operationalised and 
maintained. The findings have significant implications for 
the development and implementation of harm reduction 
programs, highlighting the importance of client-centered 
care, multidisciplinary teams, and ongoing quality assur-
ance. Despite the study’s limitations, including a small 
sample size and limited geographic scope, it contributes 
to the understanding of harm reduction programs in 
South Africa. Future research directions should replicate 
this study with larger and more diverse samples, exam-
ining the impact of harm reduction programs on social 
determinants of health and exploring strategies for effec-
tive collaboration and community engagement.

Implications and limitations
The findings of this study have significant policy implica-
tions for the development and implementation of harm 
reduction programs. Specifically, they highlight the 
importance of integrating harm reduction centers into 
healthcare training programs, client-centered care, multi-
disciplinary teams, and ongoing quality assurance mech-
anisms. Harm reduction interventions can also reduce 
stigma against marginalised populations, informing poli-
cies addressing social determinants of health. Collabora-
tion between harm reduction centers and neighbouring 
businesses presents opportunities for innovative com-
munity engagement strategies. These insights can inform 
policy decisions related to funding, program develop-
ment, and community-based initiatives.

While this study contributes to the understanding of 
harm reduction programs in South Africa, addressing 
a significant knowledge gap, we acknowledge limita-
tions. The small sample size and single-site design may 
limit generalisability and transferability. Future research 
should replicate this study with larger, more diverse 

samples, examining the impact of harm reduction pro-
grams on social determinants of health and exploring 
effective collaboration and community engagement strat-
egies. Specifically, research could investigate effectiveness 
in different urban contexts, impact on sub-populations, 
and develop education programs to reduce stigma. By 
acknowledging limitations and providing recommenda-
tions, we aim to enhance the credibility and utility of our 
research.

Conclusion
This study demonstrates the value of harm reduction pro-
grams in addressing substance use challenges in South 
Africa. The findings highlight the importance of client-
centered care, capacity building, and stigma reduction 
in harm reduction interventions. BHRC’s harm reduc-
tion approach provides a valuable model for addressing 
substance use challenges in resource-constrained envi-
ronments. The study’s results have significant implica-
tions for policy and practice, emphasising the need for 
ongoing quality assurance and community engagement. 
Future research should focus on replicating this study in 
different contexts and exploring strategies for effective 
collaboration and community engagement. By investing 
in harm reduction programs, policymakers and practitio-
ners can improve health outcomes and reduce substance-
related harm among vulnerable populations.
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