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by Neil Hunt, Jon Derricott, Andrew Preston
and Garry Stillwell
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First edition published by Exchange Supplies

for DrugScope as part of the Department

of Health ‘Making Harm Reduction Work’

initiative.
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Second edition
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You can get further copies of this guide

(product code: P501), and other campaign

materials, online from ExchangeSupplies.org

or call us on 01305 262244.
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The ‘Break the Cycle’ campaign is a simple
intervention which aims to reduce the
number of people who begin injecting.

This guide to the intervention:

■ explains the ‘Break the Cycle’ campaign;

■ gives suggestions on using the

campaign as a peer intervention; and

■ gives further information and

suggestions on using the intervention

in more formal settings.

The campaign is based on evidence that:

■ current injectors play an important role

in other people’s decision to try injecting;

■ most people who inject disapprove of

initiating others into injecting; and

■ injectors do not always realise that they

may be unintentionally increasing the

chances of someone deciding to try

injecting.

The campaign works by reducing:

■ injecting in front of non-injectors

(modelling);

■ discussion about injecting – especially

about its benefits – with people

who are at risk of trying it; and
by developing

■ people’s resistance to giving someone

their first hit; and

■ skills for managing requests to give

someone their first hit.

It is important to recognise that initiation to
injecting is a complicated social process and
that the ‘Break the Cycle’ intervention:

■ will not prevent all new initiations to
injecting, but it can delay some and

prevent others;

■ needs to be delivered with sensitivity
and tact;

■ should not be used as a basis to
criticise injectors for what they do or

have done (as this is unlikely to be

productive), but as an opportunity

to support the concerns that most

injectors already have about the

initiation of others; and

■ should be used alongside existing
high quality harm reduction work

promoting safer injecting for people

who begin and continue to inject.

The campaign materials should be used
with care – they are intended to be seen

by current injectors and should not

generally be used in settings where there are

non-injectors.

The ‘Break the Cycle’ intervention draws

on the principles of motivational interviewing.

useful background reading for those

unfamiliar with this way of working is

suggested on page 16.

Preventing initiation into injecting

Introduction
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The intervention has potential benefits
for injecting drug users, services and
public health.

It offers injecting drug users a chance to:

■ consider their feelings about initiating

others into injecting;

■ learn about the problems that can be

associated with initiation;

■ think about their behaviour around

non-injectors;

■ work out ways to avoid initiating
people into injecting; and

■ learn how to manage situations in ways

they choose.

It offers services the opportunity to:

■ provide an intervention that has been

shown to be effective;

■ talk to clients positively (most injectors

like the intervention and appreciate the

opportunity to think about this aspect of

their drug use);

■ meet clients’ expectations (many

clients expect services to try to

reduce injecting); and

■ add to the value of existing
service provision.

In terms of public health, the intervention
could reduce the number of:

■ blood-borne viral infections associated

with injecting – HIV, hepatitis B and

hepatitis C;

■ other health problems caused by
injecting such as local and systemic

infections;

■ deaths from overdose; and

■ people injecting drugs, which is

also associated with higher

levels of dependence.

Preventing initiation into injecting

Benefits of the intervention
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There is evidence, from a study carried out
in Kent, London and Surrey that supports the
basis of the intervention, its feasibility and
effectiveness. The evaluation was published

in the journal Drugs: Education, Prevention

and Policy. Reference details for the evaluation

are on page 16 (Hunt et al. 1998).

Since the launch of the Break the Cycle

campaign in 2001, it has been used widely

throughout England. Practitioners from

assorted areas have adapted the intervention

to suit different contexts such as day

programmes, prisons and within needle

and syringe programmes e.g. as a group-

based activity, from peer to peer or, by

delivering it in an abbreviated format

(see page 9  – ‘Using the intervention’).

Behavioural surveys have also confirmed that

the conditions surrounding initiation

frequently arise in similar ways in other

countries. The intervention has been adapted

directly and used in a range of countries

including: Scotland; Ireland; the USA;

Australia; Kyrgyzstan; Uzbekistan; and,

Vietnam. Its use is also planned within

funded programmes in Albania, Moldova;

Ukraine; Serbia; and Canada (see page 15

– ‘International experiences’).

In the UK, questions remain about whether

and to what extent the intervention can best

be applied in work with key groups such

as young injectors or where a non-injector

has an injecting partner. Work in Aberdeen

has been especially valuable by

demonstrating how the intervention can be

comprehensively and sustainably integrated

alongside other interventions to reduce

injecting (Pringle 2009).

The study that evaluated the original
intervention found that:

■ it was possible to train drug workers

to deliver an effective intervention,

which was acceptable both to them and

to drug users;

■ less than 1 in 10 of the injecting drug

users interviewed felt that pressure

from injectors had been an important

influence on their own decision to try

injecting. Many more had been

active in seeking initiation;

■ about 7 out of 10 considered that

seeing someone inject had been an

important factor in their decision to

inject for the first time;

■ more than half thought talking about

injecting with an injecting drug user

was an important part of their decision

to start injecting;

■ more than 8 out of 10 had injected in

front of a non-injecting drug user at

some time and well over half had done

so in the three months before the first

interview; and

■ only about 2 out of 10 of those

who had used treatment services

had ever discussed initiation with

a drug worker before.

Preventing initiation into injecting

Evidence of effectiveness

06
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After receiving the intervention:

■ injecting in front of non-injectors
was halved;

■  people’s disapproval of initiating
others was higher;

■ people taking part were receiving
fewer than half as many requests to
initiate others; and

■ the number of people initiated by
those taking part fell.

When considering the process of initiation
into injecting it is important to understand
that:

■ most drug users who inject were at one
time drug users who believed they
never would or could inject;

■ as drug users see people inject, they

can begin to think about doing it

themselves. They often become curious

about the ‘rush’, anticipate the benefits,

and learn how to inject;

■ people generally choose to try injecting
rather than being forced into it;

■ those who begin injecting usually get
help from an existing injector;

■ when first asked to initiate someone
else, many injectors have not
considered how they will deal with
the request;

■ just as smokers rarely want to

encourage non-smokers to begin smoking,

few injectors want to give someone else
their first hit;

■ non-injectors who want to be initiated
can be very persistent and a nuisance

to people who already inject; and

■ new injectors are likely to be at
increased risk of overdose and catching
blood-borne viruses as they may not
learn how to effectively manage the

risks until they have been injecting

for a while.

Preventing initiation into injecting 07

Initiation into injecting
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How people move to inject after using

drugs in other ways can be seen in terms

of social learning theory. Sources of further

information on social learning theory are

given on page 16.

An essential part of social learning theory
is the idea that people can learn how to do
something by seeing people modelling
(doing) the behaviour, or hearing them talk
about it – even if this is not intended by the

person doing the modelling.

Social learning theory separates learning

about a behaviour from doing it.

The decision to adopt a particular behaviour,
depends in part, on whether the person:

■ thinks the benefits of the behaviour

outweigh the risks; and

■ whether or not they think they will be

able to it.

It can be difficult to intervene with
‘potential’ injectors before they begin
to inject because of:

■ the difficulties of identifying and

contacting ‘potential’ injectors;

■ the ethics of raising the issue with people

who may not progress to injecting; and

■ people’s resistance to seeing themselves

as ‘at risk’.

However, intervening with current injectors
raises none of the above problems and can
help to:

■ supply new information and skills
that are seen as relevant and useful

to current injectors;

■ correct misinformation; and

■ reinforce the view of most people

who inject that it is undesirable to
encourage or initiate people into
injecting.

Preventing initiation into injecting

Social learning theory

08

Intervening in the
initiation process
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The campaign is for use by people working
with drug users who are:

■ currently injecting (mainly in needle

exchange services);

or at significant risk of returning to injecting,
such as those in:

■ community or hospital opiate
detoxification programmes;

■  relapse prevention counselling; and

■ methadone treatment programmes.

The campaign materials are designed to
assist workers to enable injectors to:

■ consider aspects of their own injecting
and ways they might choose to change

it; and

■ further disseminate the campaign
messages amongst other injectors,
including those not in direct contact

with services.

The ‘Break the Cycle’ campaign materials

which accompany this guide include a poster

and a pocket-sized leaflet.

These are described in more detail

on page 17.

In the original evaluation, the intervention

was a one-to-one session led by a drug worker

and could take up to an hour. This was partly

because it had to be delivered in a

standardised way for research purposes.

In everyday practice the intervention can
often be tailored to the particular setting
and delivered more quickly.

There are now various examples where people

have included questions about initiation

within their assessment procedures. This can

guide use of the intervention within a planned

process of care according to need and the

available opportunities.

■ In a needle and syringe programme,

the main messages sometimes need to

be covered in a few minutes, however,

people will sometimes want to spend

longer discussing them in more depth,

or may be willing to discuss them over

a series of visits.

■ In a prescribing service or within

structured psychosocial work, the

intervention can more easily be used

within a pre-arranged session, and be

covered in a more structured way that

is more similar to its use in the original

evaluation.

■ In the North West of England it has been

shown to be feasible to deliver the basic

intervention messages from peer to peer

using a form of contingency management

involving small payments of £5 (Hunt and

Derricott 2003).

Preventing initiation into injecting

The ‘Break the Cycle’ campaign
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Using the intervention
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■ Within prisons and day programmes,

introducing the ideas underpinning the

intervention has sometimes seemed

effective within group work. For many

people who inject there is an existing,

informal ‘code of conduct’ which will

mean that they do  not approve of

initiating people into injecting. Applying

the principles of the intervention in ways

that support these beliefs among a group

may be even more effective than one-to-

one work.

■ Where services have good systems to

support and work closely with local drug

user groups across a range of health-

related issues, the opportunities to achieve

wider changes to cultural norms

surrounding initiation may be

particularly good.

The main point is to adapt the intervention

principles to the needs of the local drug using

population in ways that reflect the

opportunities that arise within the services

that are being provided.

The aim of the intervention is to allow the
injector to consider their behaviour and
their attitudes towards initiating others,

and to consider how they would want to act

in various situations.

It should be explained that there is no

intention to be judgmental or tell people what

to do. The difficulty of always doing ‘the right

thing’ when someone is asking to be injected

should be acknowledged.

As a worker it can be useful to do this by

making it clear that what you don’t want to
pass judgement on their decision to start
injecting, but you do want to:

■ reduce the numbers of people starting
to inject because injecting increases

risks of infection, overdose and other

drug problems;

■  change the way injectors act around
non-injectors, to reduce the number of

people who start to inject;

■ work out the best ways of dealing with
people asking for their first hit; and

■ talk about how they started injecting
to see if there are any lessons to be

learnt so those circumstances are

not repeated.

Preventing initiation into injecting10

Introducing the interventionUsing the intervention (continued)
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Not everyone will necessarily benefit from
all parts of the intervention. A careful

assessment will enable the worker to decide

whether it should be used, and what should

be given priority.

Some careful questioning may be necessary

to make an accurate assessment.

Two main areas to assess are:

■ the person’s current attitudes towards
the initiation of others; and

■ the ways in which they may be
unintentionally ‘modelling’ injecting
to drug users who do not inject.

Some people will already have very strong

views about initiating people into injecting,

possibly as a result of experiences of being

asked to give people their first hit.

If they never inject in front of, or discuss
injecting with, non-injectors the focus of the

intervention should be to reinforce their
existing beliefs, and encourage them to pass
this view on to other injectors.

When people have not thought the issues

through, or sometimes inject in front of non-

injectors it is important to focus

on explaining the possible ‘social learning’

consequences of their behaviour.

Ask for an account of their own initiation.

Focus on those things that made them decide

to begin injecting – especially the ‘social

learning’ processes.

When talking about their first injection
ask them:

■ to describe how the first injection

came about;

■ whether they got someone else to

give it;

■ who showed them how to do it

for themselves;

■ why they first became attracted

to injecting;

■ how seeing other people do it, or hearing

them talk about it, affected them;

■ if there has been anything about

injecting that they didn’t expect when

they started, for example becoming

‘more addicted’, infection, sickness or

difficulty in stopping injecting; and

■ what they now think of their decision

to start injecting.

Note any expectations that have proved false,

for example, thinking they would be able to

‘try it once’ or beliefs that they would not have

any injecting related problems.

Ask whether they would still choose to have

their first injection.

Summarise what they have told you.

Preventing initiation into injecting

Assessment

11

Their own initiation
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Encourage injectors to discuss actual or
potential situations when they may be asked
to give someone their first hit and the

difficulties of refusing these requests.

If they have had personal experience of this
then talk about:

■ if they have ever given someone their

first hit; and

■ if so, how that came about.

If they have not been asked to give someone

their first hit, ask them to imagine:

■ being asked to give someone their

first injection;

■ how they would reply to such a

request; and

■ the difficulties they might have doing

what they think they should do.

Check their understanding of the risks

that may arise for someone who begins

injecting.

Any of the main possibilities – such as,

overdose, infection and dependency,

that are not mentioned, should be

raised by you.

The risk of overdose probably increases more

than tenfold when opiates are injected.

Even with our widespread needle exchange

services, new injectors have about a one in
twenty chance of getting hepatitis C for
every year they inject.

Research shows that people who inject have

a higher ‘severity of dependence’ than those

who do not.

Draw attention to the risks of the first injection,

and the possibility that someone they give a

first injection to might have an undiagnosed

medical condition such as asthma or problems

with blood pressure, heart, thyroid, liver or

kidneys. These health problems could make

injecting more dangerous than using drugs

in other ways.

If a woman is pregnant (and in the early stages

it may not be possible to tell if she is), injecting

drugs will increase the risks

to the baby.

Ask them to think about the ability of the

person they initiate to accurately predict how

much they might enjoy injecting and whether

they will be able to ‘just try it’ whatever they

might say at the time.

Preventing initiation into injecting

The initiation of others

12

Possible risk to the person
being initiated
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Check their understanding of the risks that
may arise for the person initiating someone
into injecting, including:

■ criminal prosecution – especially if

something goes wrong. In law injecting

someone else is an assault and

manslaughter charges have been

brought against people in cases where

the person they injected overdosed;

■ guilt – if the person they initiate

goes on to have problems associated

with injecting;

■ criticism from injectors and other people

you know for giving someone their first

hit; and

■ The risk of verbal or physical assault
by a relative or friend of the person

they initiated.

Raise any of these issues that are not

mentioned.

For non-injectors, seeing someone inject or

hearing them talk about injecting can be

powerful influences on if, when and how they

decide to begin injecting.

These experiences can make them begin to

see injecting as something they might do.

Explaining how social learning happens
(see page 8) is an important part of the
intervention.

Use the participant’s account of their own
initiation to see where the theory fits with
their own experience.

You can then use these ideas as a basis for

discussing their current behaviour around

non-injectors, highlighting actions that may

move people towards injecting.

If they have talked about not wanting to

encourage others to inject, draw attention to

any similarities between things that

encouraged them to try injecting and aspects

of their own behaviour around non-injectors.

In other words, try to increase
‘dissonance’ – the feelings generated
by differences between what people
say and what they do.

Preventing initiation into injecting

Possible risks to the initiator

13

Teaching social learning theory
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It can be useful to discuss common difficult
situations, and to get injectors to think about
how they would react to and manage these
situations.

It is important to acknowledge that it is

not always easy to deal with people asking

for their first hit in a way that feels right.

Explain that the aim of the discussion is

to help injectors control the outcome of

situations that may arise.

Situations or dilemmas worth covering
include:

■ a close friend who uses drugs but has

never injected asking you to inject them

when they see you are preparing to have

a hit;

■ the difference between a young

person asking to be injected and

someone older – it can be useful to

get people to think about how old they

think someone should be before they

try injecting;

■ people who use emotional blackmail

when asking for their first hit saying

things like ‘if you don’t do it I’ll make a

mess of it, so it’s better that you do it’ or

‘if you don’t do it I’ll just get someone

else to do it for me’;

■ people who keep on and on asking for

their first injection, even though you

keep saying no;

■ people who ask for a hit saying ‘its just

this once, I only want to try it – I’m not

going to keep doing it’;

■ someone who you have spent all evening

with and who is drunk or stoned and

says they want a hit when you cook up;

■ having a partner who says they have

decided to start injecting because they

feel you are getting more out of the

drugs, and they are feeling left out of

that side of your life;

■ having a friend who sometimes sells

sex to get cash and asks you to inject

them to help cope with the work; and

■ being asked to inject someone who

you’ve clubbed together to buy drugs

with (ask if it makes any difference

if you are making something out of

the deal).

Preventing initiation into injecting

Scenarios

14
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As people have adapted the intervention in

other countries, their work has suggested

ways that the programme can be further

developed and other lessons.

In Kyrgyzstan and Uzbekistan where harm

reduction services are generally less

developed than in the UK, Population Services

International linked the Break the Cycle

programme to an overdose prevention

intervention in order to provide an element

that was of added appeal to IDUs. A parallel

programme targeting ‘at risk youth’ was

included to complement and reinforce the

work with IDUs. This was further reinforced

with a social marketing TV commercial that

urged people to reflect on the implications of

starting to inject.

In Vietnam, the programme has been adapted

by Population Services International to target

commercial sex workers – a population

identified as being an especially high risk

group for initiation into injecting.

Within Australia, the Kirketon Road Centre

has developed an eight minute DVD film as a

training and intervention resource to illustrate

some of the social processes and dilemmas

that can arise around initiation. DVD resources

can be a particularly useful tool with people

whose literacy is poor. This may be a valuable

approach to engaging people and working

individually or in groups.

In several countries in South East Europe

where the possibility of using the intervention

was contemplated and behavioural surveys

were undertaken, rapid transitions to injecting

raised concerns about the applicability of

the intervention.

More generally, in developing countries and

transitional economies where basic harm

reduction services are poorly resourced and

still being scaled up, direct harm reduction

with IDUs may be seen as a greater priority

than work to prevent initiation.

Implementations in Colorado and Baltimore

in the USA suggest that the intervention is

also feasible to deliver in parts of North

America where it had good acceptability

among both IDUs and practitioners.

Work in development in several countries

suggests that, where services are already

engaging people at high risk of starting to

inject e.g. non-injecting commercial sex

workers with injecting partners/pimps, or

heroin chasers or sniffers, there are

opportunities to complement the programme

with psycho-educational individual or group

work to strengthen resistance to initiation

and delay or prevent it.

An early implementation in Australia used the

campaign more or less without adaptation.

Its adoption was poor. The main learning from

this were that the intervention needs to reflect

differences in local injecting cultures and that

without consultation and involvement of drug

user activists it can be perceived it as

stigmatising.

Preventing initiation into injecting

International experiences

15
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Although the principles of the intervention can be applied in one-to-one work at any time, the
materials that this guide supports are designed for use together within a campaign that can
be run over a fixed period, perhaps once a year.

Preventing initiation into injecting

Materials available to support the ‘Break the Cycle’ campaign

17

Poster  (product code: P504)

A striking and colourful poster, using positive

imagery and language, it prompts those

people who inject drugs to think about the

possible impact of their injecting on non-

injectors.

The poster is suitable for use in needle

exchanges and other areas primarily used

by injectors.

Campaign leaflet  (product code: 502)

The campaign fits easily into most back

pockets and is printed in attractive

metallic inks on a durable card.

It gives information which encourages

injectors to avoid injecting in front of

non-injectors, talking about injecting

to non-injectors and giving people their

first hit.

Available online from ExchangeSupplies.org or call us 01305 262244.
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This guide sets out the case for encouraging injecting

drug users to reduce those behaviours which may encourage

drug users to start injecting.

The briefing has been written to support the ‘break the cycle’

materials that have been developed as part of the Department

of Health ‘Making Harm Reduction Work’ initiative.

You can get further copies of this guide (product code: P501),
and other campaign materials, online from ExchangeSupplies.org
or call us on 01305 262244.
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