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ABSTRACT

Background and objective: All nurses encounter people who use drugs in their practice and their conceptualization of harm
reduction can have a significant impact on health outcomes for this population. It is not known how nursing students conceptualize
harm reduction within their practice, and what influences their development, perspective, and support of the concept. In this study,
we explore how final year nursing students have conceptualized harm reduction as a part of their practice with people who use
drugs.
Methods: Purposive sampling was used to recruit 11 nursing students for face-to-face interviews. The study was informed by a
critical social theory lens and data were analyzed using thematic analysis.
Results: Three themes and nine sub-themes were identified. Participants believed that harm reduction was congruent with nursing
practice. Contextually, participants navigated personal beliefs and experiences to understand harm reduction and nursing care for
people who use drugs. Participants also negotiated systems and power dynamics, which formed a critical backdrop against which
participants discussed beliefs related to harm reduction and care for people who use drugs.
Conclusions and implications: Successful conceptualization of harm reduction involves more than cognitive learning. Four
recommendations are offered for educators to explore and prioritize educational approaches that support harm reduction as
nursing practice to enable better care for people who use drugs.
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1. INTRODUCTION

People who use drugs (PWUD), or people who use psychoac-
tive substances in a non-prescribed manner, are encountered
by registered nurses (RNs) in diverse practice settings. As
a result, RNs’ conceptualization of harm reduction (HR)
can have a significant impact on health outcomes for this
population.[1] Teaching HR in undergraduate nursing educa-
tion is one way to equip nurses with knowledge about HR.
We present the findings of a qualitative study that explored

how final-year undergraduate nursing students at a western
Canadian university conceptualized HR in their practice with
PWUD. This thematic analysis[2] was informed by a critical
social theory lens.

2. BACKGROUND AND LITERATURE REVIEW
HR is a concept that is increasingly applied in healthcare
and social services, as well as law and policy development
around the world. Broadly, HR can be interpreted as any
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approach that aims to reduce risk, promote safety, and pre-
vent disease or disability, such as the use of seatbelts and
helmets to reduce trauma resulting from collisions, sunscreen
to reduce risk of sunburn and skin cancer, or condoms for the
prevention of unplanned pregnancy and the transmission of
sexually transmitted infections. The primary application of
the concept of HR, however, is to minimize the risk of harms
related to substance use. The use of the term “substance use”
in this context is synonymous with “drug use” and refers to
the non-prescribed use of legal and illegal psychoactive sub-
stances including pharmaceuticals. Substance use harms may
be health-related, such as soft-tissue infections or the trans-
mission of human immunodeficiency virus (HIV) and other
blood borne pathogens; social, in that death or disability as
a result of drug use affects families and communities; or
economic and legal, in that a community struggling with sub-
stance use can experience tremendous harm related to justice
system involvement, unemployment, theft, and violence.[1]

In trying to conceptualize HR, Hawk et al.[3] identified six
principles of HR relevant to healthcare settings: humanism,
pragmatism, individualism, autonomy, incrementalism, and
accountability without termination (that is, patient cannot be
“fired” from care for not achieving their goals). They argued
that HR can be a universal precaution applied to anyone seek-
ing care, not only those who disclose drug use, and these
principles are closely related to those described by Harm
Reduction International.[4] Kerber et al.[5] posited that HR
care in a nursing context is characterized by an emphasis on
safety, supplies, education, partnerships, and policy. A con-
cept analysis by Denis-Lalonde et al.[6] defined HR as having
seven key attributes: a focus on harms, the participation of
PWUD, the promotion of human rights, a public health ap-
proach, value neutrality and non-judgment, practicality and
pragmatism, and innovation and adaptability.

Though not an exhaustive list, some examples of established
and emergent drug-related HR interventions include super-
vised consumption services, distribution of sterile drug use
supplies, distribution of naloxone kits and education to pre-
vent opioid poisoning, methadone and other opioid substitu-
tion therapies, drug checking services (pill/powder testing),
and education about safer drug use.[7] While addiction treat-
ment is a critical piece of care, it is not a realistic or desirable
option for all PWUD, and HR approaches provide further
health promoting options for these individuals without ex-
pectation that they will eventually begin treatment towards
abstinence.[8] For example, a stably employed individual
who developed an opioid dependency following an injury
may not want to start a treatment program which could re-
quire them to lose several weeks of wages, or to become
unemployed after disclosure to their employer. A HR ap-

proach for this individual would include safer drug use and
overdose prevention education, as well as naloxone training
and supplies, and possibly a referral to an opioid replace-
ment therapy program that allows the person to continue
using while minimizing risk of harm. A HR approach also
recognizes the immense and ongoing personal, social, and
economic impact of substance use, and presents a pragmatic
way of reducing this impact for those for whom treatment
is not a realistic or long-term solution. For example, pro-
viding opioid substitution therapy to someone experiencing
chronic heroin addiction not only reduces the risk of acci-
dental lethal overdose, it also reduces that person’s need
to finance their drug use through theft and violence, which
harms the community and increases the risk of justice system
involvement.[9, 10, 10]

Among the scientific, public health, and social policy com-
munities, people hold strong ideas about addiction and sub-
stance use, and there are many misconceptions about HR.[11]

Hyshka et al.[12] identified that HR policies governing health
services are conceptually weak across Canada. They ar-
gued that “by endorsing harm reduction in name, but not in
substance,”[12] these policies communicate to stakeholders
a lack of support for HR and create barriers to expanding
HR services. HR can be practiced by health and social care
providers (HSCP) in diverse settings. This includes but is not
limited to: nurses, nursing students, social workers, physi-
cians, psychiatrists, medical students, pharmacists, outreach
workers, and peer workers; however the lack of agreed-upon
frameworks and policies for HR across disciplines has al-
lowed for “harm reduction [to] mean many things to many
people.”[13] As such, little is known about nursing students’
conceptualization of HR prior to entering practice, nor what
factors might contribute to the development of this conceptu-
alization.

3. METHODS
In this study, we sought to understand the conceptualization
of a politicized social justice concept (HR care for PWUD)
among final-year nursing students. Education and learning
as well as the contexts in which nurses meet PWUD are influ-
enced by considerations of power, language, and professional
and social processes. In addition, perspectives on substance
use and PWUD are ideology-laden and deeply rooted in so-
ciocultural constructs. A critical social theory lens informed
by Habermas[14, 15] was used to explore this topic in a broad
sociopolitical context and to expose issues that may other-
wise remain hidden. Critical theory approaches have pre-
viously been employed while studying HR.[16] Embodying
critical reflexivity (participant and researcher self-reflection)
and engaging with the Habermasian theory of communica-
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tive action (discourse free of authoritarian forces) throughout
the data collection and analysis process were key facets of
this critical nursing research. Ethics approval for this study
was granted through the Conjoint Health Research Ethics
Board (REB19-0655).

Purposive sampling was used to recruit 11 nursing students
in the fourth and final year of their program at a university

in Western Canada. Inclusion criteria included self-reported
fluency in English and an anticipated program completion
date of Spring 2020 or earlier. Prior professional, personal,
or volunteer experience related to HR or substance use did
not affect eligibility. There were no exclusion criteria. Partic-
ipants selected their own pseudonyms for use in any publica-
tion and their demographics and characteristics are presented
in Table 1.

Table 1. Participants demographics and characteristics
 

 

Gender (self-reported) 

Female 10 

Male 1 

Other 0 

Age in Years 

21-22 5 

23-26 3 

27-44 3 

Ethnicity* 
White/Caucasian 10 

Other 2 

Previous 
Post-Secondary 
Education 

None 5 

Undergraduate coursework 3 

Degree, diploma, certification 3 

Anticipated Areas for 
Practice After 
Graduation† 

Acute Care (includes medicine, critical care, emergency, NICU, cardiology, pediatrics, 
internal medicine, labour and delivery, acute care) 

9 

Women’s Health (includes sexual health, perinatal, reproductive health, women’s health) 3 

Community Health 2 

Mental Health 1 
 *Participants could self-report more than one ethnicity. †Most participants indicated more than one anticipated area of practice. 

 
Data were collected using a semi-structured interview guide
(see Appendix A) conducted by the first author in the fall
of 2019. The interviews were audio-recorded and then tran-
scribed using machine learning-powered software. Each
transcript was reviewed for accuracy and anonymized be-
fore being shared with the participant via encrypted email.
Ten participants reviewed their transcripts and provided com-
ments and feedback; none opted to redact or retract their
transcript.

Data were coded using Nvivo 12 and analyzed according
to Braun and Clarke’s[2] six stage thematic analysis (TA)
method (see Figure 1). The themes were actively created
through a process of reflexive engagement to provide a sub-
jective, interpretive, and compelling account of the data.[17]

4. RESULTS
Three themes and nine sub-themes were developed. The con-
centric ovals in the thematic map (see Figure 2) represent the
three themes involved in participants’ conceptualization of
HR. Interplay between the themes is indicated by the dotted
lines around the innermost two ovals. As such, the smallest

one, which refers to the understanding of the concept of HR
(conceptual), is being influenced by the social context of the
participant (contextual). These are both being influenced by
critical societal issues, indicated by the final and largest oval
(critical). There were no significant outlying perspectives.

4.1 Theme 1 - Conceptual: Knowing harm reduction is
nursing practice

In the innermost circle, the first theme indicates that con-
ceptually, participants readily connected HR with nursing
practice and expressed a reasonably developed understand-
ing of the concept. Two sub-themes further delineate how
participants connected HR to nursing.

4.1.1 Harm reduction is congruent with nursing concepts

Participants recognized that HR and nursing practice share
many key concepts and thus felt the two were intrinsically
connected at a theoretical level. “I think it comes down to
just how we’re taught things and [. . . ] the client-first kind of
approach, just sort of leads to harm reduction I think quite
naturally” (Ally).

52 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2023, Vol. 13, No. 3

Figure 1. Thematic analysis process adapted from Braun and Clarke[2]

Figure 2. Thematic map

Published by Sciedu Press 53



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2023, Vol. 13, No. 3

Participants easily found similarities between nursing prac-
tice and HR, including an emphasis on patient safety - “we
practice safety all the time” (PC) - and nursing interventions
for population health promotion and disease prevention: “I
definitely think harm reduction falls under the category of
health promotion. Because promoting safe drug use, pro-
moting safe sex, all of those things, promoting safety mea-
sures for activities, they all fall under promoting population
health” (Julian). In addition, participants felt that trust and
relationship-building, nonjudgement, advocacy, and educa-
tion were also integral concepts of both HR and nursing prac-
tice. One participant, Molly, used a well-known HR phrase
“meeting them where they’re at” to describe the client-centred
approach that is central to nursing care.

4.1.2 Harm reduction is inherent to nursing practice
As participants explored how HR relates to nursing prac-
tice, they spoke in ways that suggested they saw HR as
“inherent to [their] understanding of the profession” (Ally).
They discussed that while the term HR itself might be newer
to the nursing vernacular, it was an extension of concepts
expressed by established nursing language, such as health
promotion and “upstream interventions” (Julian). “I think
it’s been around and around, the whole concept of rehabili-
tation, meeting people where they are, and building or just
being a guardian of safe passage” (Beverly). Participants
recognized that nurses have been practising HR for a long
time in contexts well beyond substance use and addiction.
Unprompted, they conceptualized HR in the context of other
activities involving risk, such as sex and sex work, and some
discussed how everyday risk reduction strategies might be
considered HR such as the use of helmets and seatbelts.

In a recent Canadian survey, when nursing students were
asked to select between opposing statements, most respon-
dents selected the statement consistent with a HR approach
despite their limited exposure to the concept.[18] This echoes
the participants’ recognition that HR is applicable to a wide
variety of behaviours (or conditions) that carry risk, and
that trying to reduce the risk of harm is essential to nursing
practice.

4.2 Theme 2 - Contextual: Navigating beliefs
The second theme involves contextualization, that is, how
participants navigated their socially constructed values, be-
liefs, and experiences related to drug use and the people
who use them, HR, and nursing as a profession. Although
navigating beliefs is an internal process, it is based on what
participants experience externally, such as witnessing poor
treatment of PWUD or being personally affected by the drug
use of a friend or family member. The explicit and implicit
questions participants asked often highlighted tensions in

how participants conceptualized HR within their professional
practice.

4.2.1 How do nurses understand drug use?
Participants seemed to grasp that addiction and drug use are
multifaceted, complex issues, yet they expressed beliefs that
seem incongruent with their understanding. For example, par-
ticipants felt that poor decision-making played a persistent
role in problematic drug use while also viewing addiction as
a biological brain disease or illness “that needs to be man-
aged like any other illness” (Elizabeth). Participants said that
despite the narrative that addiction is an inevitable outcome
of drug use when combined with psycho-social challenges
(e.g., poverty, homelessness, or other trauma) they recog-
nized that PWUD often do exercise choice and autonomy.
Participants consistently described addiction in terms of pow-
erlessness and loss of control yet shared examples of PWUD
exercising agency in their choices; navigating this contradic-
tion seems to be at the core of the complexity and ambiguity
of providing nursing care for PWUD.

4.2.2 How should nurses care for PWUD?
Participants shared many stories that demonstrated judge-
ment and discrimination from HSCP towards PWUD. Par-
ticipants tried to reconcile what they had observed with how
they wanted to practice. “Some of the language that I’ve
heard has been quite harsh from other nurses.” (Elizabeth)
When they observed nurses caring for PWUD with “not
the kindest approach” (Tea), participants described feeling
shame and guilt for not meeting the expectation that nurses
be empathetic, kind, and client-centred in their approach.
Some participants witnessed overt judgment, stigma, and
discrimination towards PWUD: “They weren’t even giving
him the time of day to have a basic conversation with him
about his life. Like he’s just being discounted as a person”
(Elizabeth).

The use of stigmatizing language by HSCPs may impede
the development of effective therapeutic relationships with
PWUD, reducing positive health outcomes for this popula-
tion.[19] Several participants worried about the impact stigma-
tizing attitudes could have on patient care, up to withholding
care entirely or at least fueling antagonistic attitudes between
PWUD and “the system” (Julian). “I heard them say ‘don’t
you take any crap from him’, right in report [at shift change],
‘don’t take any abuse from him’, so harshness was met with
harshness” (Beverly). Julian believed that the concerns of
PWUD are often not taken seriously because everything is
assumed to be a consequence of their drug use.

4.2.3 Does HR complicate nursing care?
Participants perceived that HR care could be “complicated”,
“uncomfortable”, “tricky”, “challenging”, “frustrating”, and
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“difficult”. They felt that HR initiatives create ambiguity
in expected outcomes and disrupt established care routines.
HR requires shifting from a goal of controlling outcomes for
PWUD towards viewing substance use as complex and addic-
tion as a relapsing and chronic condition.[20, 21] An example
that was provided by a participant is a patient who is admit-
ted to acute care and then continues to inject drugs despite
the health care team’s advice and best efforts to prevent them
from doing so. This patient is perceived as disrupting care
and may not “get better” in a way that would be satisfactory
to the health care team.

Many participants discussed potential ethical concerns and
moral distress when providing HR care to PWUD. Nursing
students are well-versed in health promotion and want to feel
like they are helping solve people’s health concerns. “We
know what’s healthy for the body. And we want, in the best
interest of the patient, for them to be dry, for them to be
clean” (Ally). Participants express how difficult it would be
to set aside their nursing-driven ideas of what they perceived
to be best for the person in favour of taking a patient-driven
approach: “I don’t know where the line is” (Molly).

Controversy around HR often stems from a concern that
the concept somehow enables or condones drug use[22] and
HSCPs may consequently experience moral distress taking
a HR approach with their patients. They may feel tension
between doing what they feel is right for PWUD, while
contending with prohibitionist drug policies and anti-drug
ideologies.[20] In HR care, nurses and PWUD may not agree
on care goals, and this could “take an emotional toll” (Julian)
and lead to “a bit of burnout or a feeling of hopelessness”
(Ally).

4.2.4 Why aren’t nurses taught this?
Participants voiced that there was limited exposure to PWUD,
HR, and substance use information in their nursing education.
As Elizabeth explained, “most of our education is based on
preventing using drugs [. . . ] and even the stuff we have on
treatment of addiction, it’s the recovery model.” Participants
expressed wanting to learn more about the effects of drug
use and what to look for during nursing assessment. They
disclosed discomfort with not knowing which drugs are con-
sidered “downers” or “uppers” and how various drugs relate
to patient behaviour and long-term health.

The literature also suggests that the preparation of nursing
students warrants examination. In a survey of nursing stu-
dents across Canada (n = 329), 20% of respondents stated
they received no substance use education, while 43% stated
they had received 1-5 hours.[18] More than half of respon-
dents reported that they did not have working knowledge
of illegal substances, and only 18% felt they had enough

knowledge of illegal substances to effectively perform their
role as nurses.[18]

In a British Columbia Centre for Disease Control assess-
ment, only 42% of nurses were extremely comfortable with
their substance use knowledge compared to 75% of (self-
identified) frontline workers.[23] Participant Molly described
feeling very unprepared to support a patient in her clinical
placement: “one of my first experiences in the hospital was
like, all right, this person’s going through [alcohol] with-
drawal. Now what? We didn’t really cover this a ton in
school. I don’t know what to do.” Researchers have consis-
tently found inadequate knowledge and comfort with HR
among HSCPs and identified a need for HR training specific
to the provider’s role and setting to enhance their knowledge
and address attitudinal barriers to HR practice.[24, 25]

This reported lack of knowledge and training reduces the
quality of nursing care and may communicate to nurses that
they do not need to know about care needs of PWUD. For
example, Molly sarcastically noted that health care providers
might think “oh well, if it was that important, maybe I would
have learned it in school.” Ricky felt that this curriculum
gap was a result of judgemental perspectives held by faculty:
“Why would we waste precious education time on someone
who chose to do this to himself anyway? I never think that
would be explicitly stated by anyone developing curricula
or anything, but I think it’s implicit enough.” Participant JB
felt that addiction, let alone HR, is still a stigmatized topic
within the faculty and there would be benefits to having open
conversations about drug use and the care of PWUD during
the program. Opposition to HR is fuelled by stigma and
discrimination towards PWUD, and HSCPs (including edu-
cators) are not immune to negative and stigmatizing views of
PWUD.[26, 27] Notably, a review of 30 years of research on
attitudes towards PWUD suggested that nurses were found to
be more judgemental than other HSCPs, though contributing
factors were not discussed.[28]

In addition, participants felt that they did not have enough
direct exposure to PWUD to feel competent and confident
in their final year of nursing school. PWUD were viewed
by instructors and staff nurses as undesirable patient assign-
ments and poor learning opportunities for students. One
participant was told that a patient was “not worth making
your care plan about, because when he leaves, he’s just going
to use meth again” (Elizabeth). In contrast, participants felt
there was a lot to learn from PWUD and that direct exposure
would be more effective than a lecture on these topics. It
has been suggested that education in substance use and ad-
diction should include not only subject knowledge and skill
development, but also real-world experience and exposure to
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complex ethical issues.[29]

4.3 Theme 3 - Critical: Negotiating systemic dynamics
The final theme and outermost circle in the thematic map
(see Figure 2) refers to the ongoing negotiation of systemic
forces that influence participants’ actions and perspectives
towards HR and the nursing care of PWUD.

4.3.1 The established systems are oppressive
Participants reported a multitude of oppressive hierarchies
and power dynamics in practice settings that led them to
feel powerless as students entering professional nursing prac-
tice. Participants shared many stories about HSCPs lacking
knowledge about HR or compassion for PWUD. While par-
ticipants visibly cringed while relaying these anecdotes, they
seemed reluctant to recognize their agency in these practice
situations. Ricky expressed this as “know your role and shut
your hole” while Elizabeth stated that “parts of us are a bit
angry about the things that we see and that we have no power
over changing as students.” It becomes evident that nurses
are taught to conform early on in their professional careers.
Several intersecting factors made participants reluctant to
challenge established systems, despite awareness that their
hesitancy reinforces these power dynamics and the current
systemic discrimination faced by PWUD. As described by
participant Tea, “I think sometimes [women] don’t always
feel comfortable to speak and so we don’t do so. And we
kind of just wait and hope somebody else will say it. But I
think that’s not doing anybody any favours.”

Along with the shame, guilt, and anger expressed by par-
ticipants, there were significant insights into how and why
outdated ideas and stigmatizing attitudes towards PWUD
persist today. Ricky stated that people have been “simmered
in that sauce for a long time.” This includes nursing faculty
members and instructors, which he felt had a “filtering ef-
fect of trending towards the status quo, [. . . ] and not really
thinking outside the norm enough,” which deters students
and new nurses from critically engaging with practices or
perspectives perceived to be problematic or controversial.

4.3.2 Disrupting systemic norms is unappealing
Participants felt that taking on socio-political challenges such
as HR advocacy would be unrealistic and undesirable. Eliz-
abeth wondered “how am I going to remember that I want
to make change when it’s really hard just doing my job?” At
the intersection of the reality of an understaffed healthcare
system and this technological age where all crises are widely
broadcasted and politicized, it is not surprising that partic-
ipants reported feeling overburdened and under supported.
“It’s overwhelming right now because anywhere you look,
there’s like, this is a problem. This is a problem. This is a

problem.” (PC).

Participants were concerned about the lack of government
support and funding for controversial and polarizing work.
Beverly described politicians wanting to present their policies
with “beautifully wrapped bows” but that a HR approach for
PWUD does not provide that type of image-enhancing politi-
cal opportunity. For similar reasons, participants described
reluctance to vocally support HR. While many participants
expressed wanting to be advocates for HR and for the care
of PWUD, they also felt this might invite unwanted negative
attention; “if you bring this up to certain people, I’m sure
you’ll get in an argument” (Wonder Woman). Participants
recognized that HR and the care of PWUD might elicit chal-
lenging discussions and felt trepidation about taking this on:
“I think I’ll just feel comfortable or get to the point where
I start feeling more comfortable with [having difficult con-
versations]. But I have to start. I should start now. I could
start now” (Tea). Much of the participants’ hesitancy to be
“disruptive” to the status quo seemed to stem from the fear
associated with their impending transitions to independent
nursing practice.

Jessica felt that HR care could have a significant impact on
patients and should be prioritized but was reluctant to follow
through in her independent practice after she was advised
by an instructor to “cover your ass” and focus on following
orders. Another participant thought very few of their col-
leagues “spend any kind of time seriously thinking about
[affecting policy change]” (Ricky) and thus it would not be
realistic to expect students and new nurses to take on these
larger responsibilities in the first place. As for themself,
Ricky said,

I feel like that’s going to be the biggest challenge, just trying
to find that middle path, like trying to find where I’m going to
be able to go to sleep at night thinking that I’ve actually done
something, and not just like, totally alienating myself from a
new environment, because I’m a disruptor or whatever, right?

4.3.3 Nurses can be a force for change
Despite the apprehension participants felt about their readi-
ness to challenge systems they felt to be oppressive and
problematic, participants also believed that nurses could
lead change if they were willing to recognize and use their
power as a professional collective. As a highly trusted profes-
sion, participants felt that the nursing profession has political
power, and that this comes along with stewardship or a “sense
of responsibility to see the flaws in the healthcare system”
(Tea). Several participants expressed a desire to see nurses
engaging in advocacy work and become more politically
active, although many were unsure of existing RN represen-
tation in this area: “How many RNs are there in politics? I
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don’t know the answer to that, but I feel like that’s just not a
career path that many [nurses] think of” (Ally).

Despite the challenges faced by participants and more specif-
ically in the field of HR, participants also described them-
selves to be hopeful, resilient, and persevering. Nursing
students clearly are being exposed to bigger ideas about po-
litical advocacy and systemic change, and while they may
not feel it is immediately applicable, there is evidence that it
has become part of their professional identity. “I think that
there’s a massive role for nurses in that kind of [advocacy]
work. I think it’s one of the things they address in the pro-
gram that there is an ability for nurses to be change agents
on a larger scale” (Ricky). Most participants had internal-
ized this to some degree and felt it was both intrinsic and
necessary to the role of an RN.

Although participants felt that their nursing organization and
governing body should be partially responsible for advocat-
ing for HR and issues specific to the health of PWUD, there
was greater emphasis on the individual nurse’s role: “we
have to be on board and talking about [HR] with our friends
and talking about it with our fellow nurses” (PC). While
this grassroots-style approach can be very effective, partic-
ipants did not seem confident in their professional nursing
organizations to support or encourage this work.

5. DISCUSSION
Participants’ conceptualization of HR was shaped by their
academic knowledge on the topic and by their personal and
professional beliefs about HR and PWUD. Throughout our
analysis we found that students experienced significant ten-
sions and often held contradictory views.

5.1 Thinking about power
Beyond their individual contexts, participants navigated sys-
tems, structures, and social dynamics related to their profes-
sion, HR, and the care of PWUD. They identified themselves
as agents of change, but were hesitant to challenge norms, in-
stitutions, and power structures. While participants espoused
the importance of nursing organizations’ political representa-
tion to affect social change, most continued to place respon-
sibility on individual nurses, including themselves, and were
thus overwhelmed.

Participants also acknowledged contending with multiple sys-
tems they perceived to be oppressive to students, to nurses,
and particularly to nursing students. As they negotiated these
systems and hierarchies, participants felt overwhelmed and
were apprehensive to consider being leaders or agents of
change. They did, however, identify advocacy as a key as-
pect of nursing practice, but felt there was a lack of support

and representation for nurses engaging in political action
and/or advocacy work.

From a critical social theory lens, the role of social con-
structs and ideologies in the formation of knowledge for
students cannot be overlooked. While many authors have
concluded that nursing and HR practice are inherently po-
litical arenas,[22, 30–32] attempting to unilaterally enforce an
ideology may create division among professionals and coun-
terproductively perpetuate discriminatory and exclusionary
practices towards PWUD. Anderson et al.[33] described an
imperative to “make visible the mutually constitutive social
processes that shape individual experience.” Ensuring that
nurses’ knowledge is constructed within this social and in-
dividual context will help provide insights into how health
inequities are manifested,[33] without essentializing any sin-
gular narrative or viewpoint. This contextualized knowledge
would be particularly valuable for nursing students as they
think about and experience issues of power in their practice.

5.2 Experiences of tensions
Participants described HR conceptually and applied it to nurs-
ing practice on a theoretical level. This finding is surprising
considering the limited exposure they reported receiving in
their undergraduate education about the concept. Most ex-
pressed a desire to have learned more about substance use,
HR, and the healthcare needs of PWUD during their edu-
cation. Many authors have described how HR practice is
congruent with Canadian Code of Ethics[1, 34–38] and entry-to-
practice competencies,[39–41] and yet tensions persist about
HR and the care of PWUD. As many authors have indi-
cated, undergraduate nursing education content related to
substance use has been largely stagnant,[42, 43] and most stu-
dents reported feeling unprepared to practice HR or care
for PWUD.[18, 44–47] When participants expressed tension or
discomfort with HR, it was when they attempted to contex-
tualize the concept within their own lived experiences and
personal beliefs. Participants at times expressed discom-
fort, uncertainty, and cognitive dissonance with some ideas,
verbally or otherwise.

5.3 The necessity to unlearn
While most participants felt they would have benefited from
additional content related to drug use in their undergradu-
ate education and more opportunities to care for PWUD in
their clinical placements, it is apparent that their perspectives
about HR and PWUD had been shaped prior to academic
education; therefore, there is a need to unlearn. Several
researchers have demonstrated that course-based learning
seems to change the attitude of HSCPs towards HR and
PWUD, however they note that it is unclear whether this
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translates to lasting changes in behaviour and practice.[48–50]

It is also critical to better understand the notion of other-
ing, particularly structural othering.[51] Structural othering
helps us better understand how “macro-level conditions may
lead to exclusionary practices.”[51] Recognising this holds
the potential for nurses to participate in achieving systemic
change.

5.4 Recommendations
Our data indicate that developing students’ conceptualiza-
tion of HR requires more than knowledge acquisition. Four
recommendations for educators arise from the analysis and
discussion and our study findings contribute to the evidence
required to support educators to explore and prioritize educa-
tional approaches that embed HR.
1) Curriculum content should be adapted to include drug
information and reflect the dynamic needs of PWUD using
the best available evidence.
2) Learning experiences need to engage students in critical
personal reflection about their values and beliefs related to
drug use, HR, and PWUD. This must involve an exploration
of the students’ individual, professional, and collective con-
texts in which they understand drug use and the role of HR
in nursing. It is important to build intentional learning oppor-
tunities that would allow students to unlearn.
3) Exposure to PWUD should be sought in simulation and
clinical placements and students need to be supported to nav-
igate patient care using HR principles. Including PWUD in
classrooms would challenge current power structures related
to who holds knowledge and recognize experience as a form
of knowledge.
4) An explicit focus on teaching HR from a socio-political
perspective is needed to address the health equity gap for
PWUD. As students transition to independent practice, this
perspective can support students to assess and recognize
situations where they can engage in advocacy work.

5.5 Strengths, limitations, and trustworthiness
The findings from this qualitative study offer detailed and spe-
cific insights into the phenomena studied. However, the small
sample size, recruitment from a single university, and the
lack of gender and ethnic diversity in the participants’ sample
means that the findings may not reflect the understanding and
experiences of all undergraduate nursing students, particu-
larly students from marginalized groups. Data were collected
at a single point in time and thus a limitation of these findings

is that they do not account for how conceptualization of HR
may be changing over time.

Thematic analysis is considered a flexible method and as a
result is commonly critiqued as lacking rigour.[2] To avoid
conducting a study with poor rigour, we reviewed the “15-
point checklist of criteria for good thematic analysis”[2] prior
to selecting TA for this study and used this checklist as a
reference point to assess rigour as we proceeded through the
phases of TA. In addition, we consulted Nowell et al.’s[52]

phase-by-phase TA considerations for establishing trustwor-
thiness as described by Lincoln and Guba.[53] Several of
these considerations were particularly impactful in enhanc-
ing the trustworthiness of this study, including documenting
theoretical and reflective thoughts during data collection us-
ing memos, ongoing researcher triangulation during coding
and theme development, and diagramming to make connec-
tions across themes. As TA is not a linear process, these
checklists and considerations provided ongoing guidance.
The coding framework and thematic diagram went through
several iterations, and we relied on our detailed theme de-
velopment notes to effectively organize codes, themes and
sub-themes, and participant quotes. These notes serve as an
audit trail for the decision-making process and consequently
enhance rigour and trustworthiness of the research.

6. CONCLUSION
This study explored how final-year nursing students concep-
tualized HR, a complex, sociopolitical practice relevant to the
health outcomes of PWUD. Participants demonstrated a be-
ginning understanding of the concept, despite most denying
specific exposure through course content or clinical experi-
ence. In discussing HR, participants used established nursing
terminology such as health promotion, client-centred care,
and patient safety, and as a result felt that their understand-
ing of HR was inherent to the profession. Participant views
became complicated as they attempted to navigate their per-
sonal and professional beliefs towards HR, drug use, and
PWUD. To better prepare nursing students to practice HR
and care for PWUD, nurse educators are encouraged to focus
on broader socio-political contexts and encourage students
to be critical of their values, beliefs, and experiences, both
as individuals and professionals.
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