Background

Amidst an opioid epidemic in the mid 90’s, some
cities in Switzerland implemented a creative idea for
people who used heroin; pioneering an approach we
today call harm reduction. The national drug policy
features a 4 column model (depicted below)
following a procedural approach to remedying
suffering for people using drugs and society at large.
The steps are education, treatment, harm reduction,
and enforcement/prevention. While the pillars can be
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Methodology

After networking with some personal connections |
had, | began to follow leads to form a convenient
sample for finding people to interview. Treatment
centers and city governance offices proved to be
very accommodating with allowing me to interview
staff and peers. | assembled a group of key
Informants consisting of a policy advisor and HAT
researcher, a peer specialist from ARUD clinic In
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rather than on a moral judgement. The cities are
more attractive when there aren’t so many people
homeless.

Relevance to US social work

Current treatment modalities emphasize abstinence
over harm reduction for most treatments of
Substance Use Disorders (SUD), and award
participants on their length of sobriety. This creates
problems for populations who are unable to isolate
themselves from triggering environments due to a
lack of social support or resources. These factors
combine to create a climate of fear and
discouragement in the United States towards
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Cultural Awareness

Understanding Swiss culture and history proved to
be essential to my building any relationships or
bridges that allowed me to pursue this work. | found
that over half of my conversations ended up
focusing on the broader cultural context then on
opioid policy or addiction specifically. These
conversations are a prerequisite to other learning.

Betriebe, and Meier-Kessler from

Margarith
Psychiatriste Dientse Graubunden. Special thanks to
Rainer S. for making these connections possible.



