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KNOWLEDGE AND PERCEPTION OF NURSES ON HARM REDUCTION STRATEGIES FOR SUBSTANCE 
ABUSE IN SOUTHWEST, NIGERIA

Despite the advantages of harm reduction strategies for substance abuse, Nigeria has not implemented them 

INTRODUCTION

METHODS

Design: Mixed-methods (convergent design) 
Quantitative
Sample: 202 nurses (multistage sampling) 
Tool: Goddard’s HRS Scale 
Analysis: Descriptive statistics (SPSS v25) 
Qualitative
Sample: 8 unit heads 
Method: In-depth interviews 
Analysis: Thematic analysis 
Integration
Merged quantitative and qualitative findings to explain results.

Majority had heard of HRS (79.2%)
Poor knowledge of HRS (90.1%)
Poor perception of HRS (54.5%)
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 Nurses demonstrated varying levels of knowledge and 
perception of HRS

 Findings support targeted, role-specific education on HRS in 
Nigeria.

Substance Abuse:
• Major contributor to global morbidity and mortality 
• High relapse; low cessation rates; and low sustained abstinence 
• 14.4% of Nigerians (ages 15–64) use harmful substances
• Harm Reduction Strategies (HRS) reduce health risks when abstinence is 

not feasible
• Nurses play a key role in HRS delivery
• Limited or no implementation of HRS in Nigeria

INTRODUCTION

CONCLUSION

PURPOSE

 Quantitative aim: Assess nurses’ level of knowledge and perception of 
HRS for substance abuse.

 Qualitative aim: Explore an in-depth understanding of HRS among unit 
heads

 Integration aim: Compare and integrate quantitative and qualitative 
findings to disparities between frontline nurses and unit heads

METHODS

QUANTITATIVE RESULTS

Yes
79%

No
21%

Have you heard of Harm Reduction Strategies for substance abuse before?

Yes

No

Knowledge level of nurses of HRS for Substance Abuse

QUALITATIVE RESULTS

Knowledge of HRS among Unit Heads
• Risk Reduction Strategy
“HRS is a way of reducing violent cases” (P3) 
“HRS is a way of reducing the effect of a substance/drug in the body of 
the      patient” (P6)
• Preventive Approach
“I practice it personally by counseling people who use drugs to use 
condoms, especially those with HIV and Hepatitis B virus disease, buy 
needles and syringes and not share among themselves” (P4).
Perception of HRS among Unit Heads
• Alternative to Alcohol
“Abstinence should not be considered the sole appropriate objective in 
the treatment of individuals who use illegal drugs and alcohol. HRS is a 
way too” (P1)
• Coping Mechanism
“HRS is a coping mechanism, a substitute that gives the same euphoric 
effect, or gradually reduces such that you don't get a withdrawal 
symptom, and at the same time alleviates the health challenge 
associated with the substance use” (P2).

 Quantitative: Poor knowledge and perception among the majority of 
nurses.

 Qualitative: Strong knowledge among unit heads.
 Key Insight: Knowledge gap between frontline nurses and leadership.

INTEGRATIVE FINDINGS

Awareness of HRS among nurses
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