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ABSTRACT 

Drug-related harm reduction services in Sweden have developed slowly, shaped by political resistance 

and regional disparities. This study focuses on three harm reduction interventions currently implemented 

in Sweden: needle exchange programs, opioid substitution treatment, and Naloxone distribution. The 

aim of this study is to examine the interplay between Sweden’s restrictive drug policy and harm reduction 

services in the Western Region through the lived experiences of police officers. Luhmann’s Systems 

Theory and a social constructivist approach inform the study’s exploration of police officers’ 

experiences. Ten semi-structured interviews were conducted with patrol officers, and thematic analysis 

identified key patterns in perceptions and practices. 

Findings reveal that while police officers occasionally engage in harm-reducing behaviors, these 

actions are shaped by discretion and individual judgment rather than institutional policy. Participants 

expressed both support and skepticism toward harm reduction services, with attitudes shaped more by 

occupational relevance and lived experience than by public health ideology. Police officers also 

highlighted challenges related to inter-system collaboration, describing fragmented structures and a 

lack of formal coordination with healthcare and social services. 

By applying Luhmann’s Systems Theory, the study shows how the legal and healthcare systems 

operate under distinct logics, leading to limited structural coupling. For harm reduction efforts to 

become more consistent and sustainable, cross-system coordination must be strengthened. Reframing 

harm reduction in terms of public safety and occupational utility may enhance integration and better 

support both police officers and PWUD in practice. 
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1 INTRODUCTION 

1.1 DRUG-RELATED HARM REDUCTION 
Harm reduction is a public health approach aimed at minimizing the negative consequences of high-risk 

behaviors without necessarily requiring complete cessation. Although most commonly associated with 

illicit drug use, harm reduction strategies have also been applied in areas such as sexual health, alcohol 

use, and smoking cessation (Hawk et al., 2017). In contrast to abstinence-based models, harm reduction 

targets the harms associated with a behavior rather than the behavior itself, emphasizing dignity, human 

rights, and pragmatic support for individuals (Hawk et al., 2017). This thesis focuses specifically on 

harm reduction in the context of drug use. 

According to the European Union Drugs Agency, the drug-related harm reduction approach aims to 

promote public health by decreasing the social, economic, and health-related harms of drug use on the 

individual and societal level (2024). Sweden’s political stance on harm reduction aligns with this 

definition and focuses on minimizing the harmful consequences of substance abuse among people who 

use drugs (PWUD) (Skr. 2021/22:213). This approach is manifested in various harm reduction services 

offered by the healthcare, social services, and NGOs (Socialstyrelsen, 2015, 2017). This thesis focuses 

on three harm reduction strategies currently implemented in Sweden: needle exchange programs, opioid 

substitution treatment, and Naloxone programs.  

Needle exchange programs (NEPs) aim to prevent the spread of infectious diseases by offering services 

like exchanging used syringes for sterile ones, testing for human immunodeficiency virus (HIV) and 

hepatitis, vaccinations, and counseling for addiction treatment. While the primary goal is to reduce 

infections, they also help build connections with healthcare for PWUD (Socialstyrelsen, 2024). 

Opioid substitution treatment (OST) aims to prevent relapse, improve social functioning, and reduce 

medical complications such as the spread of infections and mortality. The treatment consists of two parts: 

medication-assisted treatment with drugs that are considered narcotics and approved for the management 

of opioid dependence, and psychological/psychosocial treatment or social interventions related to this 

type of addiction (Socialstyrelsen, 2020). 

Naloxone is an opioid antagonist that reverses the effects of opioids in cases of life-threatening opioid 

overdoses. It has primarily been used as part of resuscitation efforts in suspected opioid overdoses and 

is regularly used in emergency care. Naloxone can be administered as a nasal spray. This spray can be 

prescribed by doctors or nurses and can be distributed at the time of prescription. When administered 

promptly after an overdose, Naloxone can be a life-saving intervention (Socialstyrelsen, 2019). In 2024, 

Naloxone as a nasal spray was approved for over-the-counter sale at pharmacies in Sweden 



Beyond Punishment: Police Officers’ Experiences of the Interplay Between Law Enforcement and Harm Reduction 

2 

(Läkemedelsverket, 2024). Naloxone programs include the distribution of nasal spray and educational 

training and are offered by dependency disorder treatment facilities, NEPs, and OST services 

(Socialstyrelsen, 2019). The responsibility for providing these harm reduction interventions lies mainly 

with the Swedish regions and the services are regulated by the Swedish Health and Medical Services Act 

(SFS 2017:30). 

These three services share the goal of improving quality of life and reducing the risk of deadly outcomes 

– without requiring abstinence from users (Nordgren et al., 2022; Socialstyrelsen, 2017). 

1.1.1 HARM REDUCTION IN A GLOBAL CONTEXT 
Other harm reduction services available in European and North-American countries – though not in 

Sweden – include supervised injection services (SIS), drug-checking services, and heroin assisted 

treatment (Ellefsen et al., 2024; Jauffret-Roustide et al., 2022; Moran et al., 2024). Various studies and 

systematic reviews have demonstrated the benefits of harm reduction interventions in terms of cost-

effectiveness, reduced spread of blood borne viruses, a decrease in overdose risk-behaviors and in overall 

mortality (Pearce et al., 2020; Puzhko et al., 2022; Ritter & Cameron, 2006; Ruiz et al., 2019; Winhusen 

et al., 2020). 

Harm reduction services are increasingly recognized at the global level, though implementation remains 

uneven. NEPs are available in 93 countries, and OST in 94 countries worldwide (Harm Reduction 

International, 2024). Naloxone distribution services were available in 16 EU countries up to 2022 

(EMCDDA, 2024). 

In a Scandinavian drug policy context, Sweden maintains the most restrictive stance, grounded in a zero-

tolerance model including criminalization of personal drug use and possession (Karlsson et al., 2021; 

SFS (1968:64). In contrast, Denmark has implemented measures such as heroin-assisted treatment and 

SIS, reflecting a more pragmatic harm reduction approach. Norway, historically aligned with Sweden, 

has recently shifted direction, with national debates around decriminalization gaining traction, despite 

recent political setbacks (Tham, 2021). Sweden’s continued resistance to reform stands out in a regional 

context increasingly open to public health-oriented drug policies. 

1.2 HARM REDUCTION DEVELOPMENT IN SWEDEN 
Despite the rigorous data on the positive public health effects of harm reduction interventions, there has 

historically been political resistance toward accepting and introducing these services in the Swedish 

context (Eriksson & Edman, 2017; Karlsson et al., 2021; Tham, 2005; Tryggvesson, 2012). The 

arguments against implementation of harm reduction services have mainly been grounded in a fear of 

reinforcement and legitimization of drug use, and that these services would counteract the Swedish 

political long-term goal of the “drug-free society” (Tham, 2021a). Despite the zero-tolerance approach 
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to drug use for several decades, harm reduction ideas and programs have slowly managed to get 

legitimacy in Sweden. 

The first Swedish methadone treatment program opened in Uppsala in 1966 as the first OST program in 

Europe (Svensk förening för Beroendemedicin, 2013). The service started out as a trial establishment 

and was one of the strategies implemented to tackle the dramatic increase in drug use that took place in 

Sweden during the 1960’s (Svensk förening för Beroendemedicin, 2013; Tham, 1998). During this time, 

personal drug use was not yet criminalized in Sweden (SOU 2023:62). In 1979, the program in Uppsala 

was paused for several years due to rising concerns about the legitimacy and efficiency of the method 

(Svensk förening för Beroendemedicin, 2013). The methadone program reopened again in 1984 and one 

year later, a second methadone program was started in Stockholm (Socialstyrelsen, 2015). The OST 

programs were still considered controversial but were accepted partially due to the emerging HIV-

pandemic in the 1980s (Svensk förening för Beroendemedicin, 2013). Since the 1960s, Swedish drug 

policy had gradually shifted towards a greater emphasis on restrictive and punitive approaches, and 

personal drug use was criminalized in 1988 (SOU 2023:62; Tham, 1998). Gothenburg, the second largest 

city in Sweden, did not open an OST program until 2004 (Socialstyrelsen, 2015).  

Sweden’s history of introducing OST programs exemplifies the slow and geographically unequal 

development of harm reduction services. Another example of regional differences in the availability of 

services can be seen in the introduction to NEPs. While the first NEP in Sweden was initiated in Lund 

in 1986, Gothenburg opened its first program in 2018 (Karlsson et al., 2021; Sahlgrenska 

Universitetssjukhuset VGR, 2018). One possible explanation for why Gothenburg fell behind on the 

implementation of a NEP was the municipality veto option. This option enabled local politicians to 

overrule initiation of a local NEP in Gothenburg until 2017, when this legislation was changed 

(Regeringen, 2017). 

Currently, all regions in Sweden offer OST programs as well as NEPs (Folkhälsomyndigheten, 2025; 

Socialstyrelsen, 2015). However, a report issued by the Drug Commission of Inquiry in 2023 stated that 

there are still ongoing disparities in the quality and accessibility of services between and within 

geographical areas, insufficient cooperation between service providers and in many settings a lack of 

compliance to national guidelines (SOU 2023:62). Meanwhile, the Swedish approach has resulted in a 

somewhat contradictory situation, where strict laws are enforced, but health measures like NEPs, OST- 

and Naloxone programs are provided in a way that tries to balance enforcement with public health needs 

(Tham, 2021a).  

1.2.1 REGIONAL AND PROFESSIONAL PERSPECTIVES ON HARM 
REDUCTION IN SWEDEN 

In 2022, a Swedish study explored police officers’ attitudes and practices toward harm reduction services 

in Malmö (Nordgren et al., 2022). The findings showed that those police officers who were interviewed 
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generally had a positive attitude toward harm reduction services and the approach at large, meaning that 

they supported the harm reduction goal of preventing transmission of blood borne diseases and 

minimizing other harms that come with drug use. Police officers also described practices in line with the 

harm reduction approach, such as in some cases not reporting PWUD belonging to perceived vulnerable 

groups and rather referring them to healthcare and social services. One of the discussion points of the 

article was that this acceptance of harm reduction may be connected to Malmö’s and the region Skåne’s 

long-term commitment to the implementation and accessibility of harm reduction services (Andersson 

& Johnson, 2020; Holeksa, 2024; Holeksa & Richert, 2024; Nordgren et al., 2022). 

Another recent study assessed the attitudes of social worker professionals toward harm reduction services 

in three geographical areas of Sweden with varying levels of harm reduction development (Holeksa & 

Richert, 2024). Social worker professionals play an important role in the harm reduction implementation, 

representing the social services who share the responsibility of treatment and support with the healthcare 

system, regarding psychosocial treatment (Holeksa & Richert, 2024; Richert et al., 2023). Attitudes were 

assessed through a survey using the Harm Reduction Acceptability Scale. Gothenburg was included and 

the city was labeled as an area with a “medium level” of harm reduction service availability, compared 

to Malmö (“high level”) and Gävleborg (“low level”). Results showed that social worker professionals 

in Gothenburg generally had a lower level of acceptance toward harm reduction services and were less 

inclined to accepting new harm reduction interventions compared to Malmö. However, social worker 

professionals in Gothenburg had a higher level of acceptance compared to those in Gävleborg (Holeksa 

& Richert, 2024). 

Despite the growing acceptance and implementation of harm reduction services across various regions 

in Sweden, significant disparities remain. The relationship between the coexisting but sometimes 

contradictory orientations of law enforcement and harm reduction is especially interesting in the setting 

of the Western Region and its regional capital, Gothenburg – a city with a historically conservative stance 

toward harm reduction. This study addresses a knowledge gap by exploring how police officers in the 

Western Region experience and navigate the interplay with harm reduction services.  

1.3 THEORETICAL FRAMEWORK 
This thesis applies the theoretical framework of Niklas Luhmann’s Systems Theory to approach the 

complex interplay between Sweden’s drug policy and harm reduction services. Luhmann describes 

society as a system comprised of various subsystems, each with its own distinct communication 

processes, logic, and function (Luhmann, 2013). These subsystems include, but are not limited to, the 

legal system, the healthcare system, the political system, and the educational system. While these 

subsystems interact with one another, they remain operationally closed, meaning they maintain their 

own unique communication codes and operate according to their own internal logic (Claudio Baraldi, 

2021; Luhmann et al., 1995).  
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Communication, in this context, isn't just a transfer of information, but a process through which social 

systems maintain their identity and boundaries. Communication is the fundamental process that drives 

the self-reproduction of a system, ensuring the system’s continued existence and adaptation (Luhmann, 

2013). Luhmann calls the process by which a system maintains and reproduces itself autopoiesis, 

meaning that it relies on its own internal processes to survive, while still being influenced by external 

factors (Claudio Baraldi, 2021; Luhmann et al., 1995). 

In the context of this thesis, the legal and healthcare systems are of primary interest. The main function 

of the legal system is to protect legal rights and ensure fair treatment under the law (Polisen, 2024). This 

system communicates through a binary code of legal/illegal, which defines acceptable and punishable 

behaviors in society (Claudio Baraldi, 2021; Mattheis, 2012). Police officers, operating within the legal 

system, are tasked with enforcing these laws, and their actions are governed by this communication 

framework. 

In contrast, the healthcare system communicates through the code of healthy/sick and refers to the 

system's focus on promoting health and treating illness (Costa, 2023). While the healthcare system was 

not explicitly outlined by Luhmann, Costa (2023) has applied Luhmann’s Systems Theory on healthcare 

and public health in Health as a social system: Luhmann’s theory applied to health systems. In terms of 

autopoiesis and operational closure, the healthcare system continually reproduces itself through e.g. 

medical practices, health policies, and service delivery – all being products of the unique communication 

within the healthcare system (Costa, 2023). While the goal of harm reduction services is not to directly 

treat substance use, the aim is to support individuals in improving their health and preventing illness 

(Socialstyrelsen, 2019). Within the healthcare system, harm reduction aligns with the binary 

communication code of healthy/sick, framing substance use as a medical condition rather than a criminal 

act, as it is perceived within the legal subsystem. 

Luhmann’s concept of functional differentiation refers to the boundaries between a system and its 

environment, the environment being everything outside of the specific system (Claudio Baraldi, 2021; 

Luhmann et al., 1995). This differentiation allows modern society to function efficiently by enabling 

specialized knowledge and operations in distinct domains (Claudio Baraldi, 2021; Mattheis, 2012). 

However, the logic of one system may not align with or support the logic of another system. In the 

context of this thesis, the legal system’s focus on criminalization of drug use may conflict with the 

healthcare system’s harm reduction approach, which aims to mitigate the negative effects of drug use 

without requiring abstinence (Nordgren et al., 2022; Socialstyrelsen, 2017). 

While each system is operationally closed, Luhmann uses the concept of structural coupling to explain 

how systems interact and influence one another. Structural coupling refers to the way different systems, 

while maintaining their independence, can be connected in a way that allows them to influence and 
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"irritate" each other (Costa, 2023; Luhmann et al., 1995). The legal system influences the healthcare 

system by criminalizing drug use, which may affect the implementation and availability of harm 

reduction services. On the other hand, the health system and harm reduction services may irritate the 

legal system by challenging the law’s approach to drug use, leading to evolving attitudes and potentially 

altering the boundaries of legal discourse.  

While systems are distinct and operationally closed, they are not rigid. Systems adapt both to their 

environment and their internal complexity (Luhmann et al., 1995; Luhmann, 2013). Where flaws and 

limitations occur, the system must develop mechanisms to address these (Luhmann et al., 1995).  

Through structural coupling and irritations from the environment, the legal system and the healthcare 

system may influence each other’s practices. Police officers may encounter situations where they must 

navigate the tension between enforcing laws, operating in the legal system, and simultaneously 

acknowledging the harm reduction approach within the healthcare system. This complex dynamic 

exemplifies how both systems function in parallel yet are influenced by each other, despite their distinct 

roles and communication codes. 
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2 AIM 

The aim of this study is to examine the interplay between Sweden’s restrictive drug policy and harm 

reduction services in the Western Region of Sweden through the lived experiences of police officers.  

Luhmann’s Systems Theory and a social constructivist approach inform the study’s exploration of how 

police officers interpret and respond to harm reduction within a context shaped by structural tensions 

and conflicting institutional logics. 

To address this aim, the study seeks to answer the following research questions: 

1. How do police officers experience and negotiate the structural tensions between the 

legal and healthcare systems in the context of harm reduction? 

2. How do institutional logics and personal values interact in shaping police officers' 

practices toward PWUD? 

3. What possibilities and constraints do police officers encounter in collaboration with 

health-based interventions in a law enforcement context? 
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3 METHODS 

3.1 METHODOLOGICAL APPROACH 
This study uses a qualitative descriptive approach, which is appropriate for research aiming to provide 

clear and direct descriptions of participants’ experiences and perceptions. Qualitative description seeks 

to stay close to the language and views of participants, offering a practical understanding of the topic 

(Doyle et al., 2020). This approach allows for the exploration of police officers’ real-world experiences 

with harm reduction services in a way that remains accessible and relevant to practice. 

The research is grounded in a social constructivist perspective, which holds that knowledge and meaning 

are constructed through social interaction and context (Creswell & Poth, 2018). Rather than seeking an 

objective or universal truth about policing practices, the study examines the multiple realities that emerge 

through police officers’ lived experiences. 

3.2 DATA COLLECTION 
Empirical data was collected through semi-structured interviews. This interview format involved 

preparing a structured interview guide with specific questions aligned with the study’s aim and the 

research questions (Appendix 7.2). However, the interviewing technique remained flexible, allowing for 

follow-up questions and opportunities for participants to elaborate on certain aspects of interest (Bryman, 

2012). The interviews were conducted in Swedish, either via Zoom or in person, depending on the 

participants’ preferences. Ten semi-structured interviews were conducted, with a total recorded duration 

of 9 hours and 12 minutes. Out of the ten interviews, three were conducted via Zoom. The interviews 

ranged in length from 33 minutes to 1 hour and 21 minutes, with most lasting approximately one hour. 

Table 1. Participant demographics (n=10) 

% Male 70% (n=7) 

% Female 30% (n=3) 

Median age (range) 

Median years of police service (range) 

37,5 (27-55) 

13 (3-33) 

 

All interviews were audio recorded and transcribed in Swedish, using Clipto AI to generate rough drafts. 

These transcripts were then manually reviewed and refined to ensure accuracy. The transcription process 

was completed on the same day as the interview or the following day to ensure that the interview 

remained fresh in memory. 
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3.3 POPULATION AND SAMPLING 
The Swedish Police authority is comprised of seven police regions, one of which is the Western Region 

(Region Väst). The capital city of the Western Region is Gothenburg. In total, 4,453 police officers were 

employed in the Western Region in 2024 (Polisförbundet, 2024). While the exact number of officers 

working on patrol in this region is not publicly available, national data from 2024 suggests that 

approximately 47% of Swedish police officers are assigned to patrol duties, as opposed to administrative 

or office-based roles (Dagens ETC, 2024). Applying this proportion to the Western Region yields an 

estimated total of 2,122 patrol officers. This number should be considered approximate, as the Swedish 

Police Authority stated that the exact figure could not be disclosed due to confidentiality restrictions. 

Nonetheless, this estimated group reasonably constitutes the study’s target population, given that patrol 

officers are typically those with the most frequent and direct contact with PWUD. 

The inclusion criteria for the study participants were: 

1. Police officers who regularly interact with PWUD, or 

2. Police officers who have recently (within the last five years) done so.  

These inclusion criteria were deliberately broad, as the goal was to capture the experiences of the 

“average police officer” in the Western Region, rather than those with specialized knowledge or direct 

experience of working directly with harm reduction services. The five-year timeframe served as an 

indicator of recent interaction with PWUD and aimed to minimize the risk of recall bias (Althubaiti, 

2016).  

The sampling strategy combined purposive sampling and the snowball technique. Purposive sampling 

ensured that the participants were selected based on their relevance to the study’s aim (Bryman, 2012). 

An information letter invited police officers with relevant experience of working with PWUD to 

participate (Appendix 7.1). Police officers interested in participating were invited to contact the 

researcher through the study’s information letter. The letter outlined the study’s objective and methods, 

inclusion criteria, and provided details on how the results would be presented – as a master’s thesis. It 

also included the contact information of the researcher’s main supervisor. Ethical concerns such as 

anonymity, voluntariness, and consent are addressed (see “Ethical considerations” below).  

A police officer based in Gothenburg served as a key contact in distributing the information letter to the 

local police districts. This contact was established through email and phone correspondence with the 

local police office and the NEP in Gothenburg. While efforts were made to establish additional key 

contacts in other police districts within the region, these attempts did not result in further participant 

recruitment. 
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To complement the purposive sampling method, snowball sampling was utilized to increase the number 

of potential participants (Bryman, 2012). This was achieved by asking interviewees to recommend 

colleagues who could be suitable for the study. 

All participants were based in Gothenburg or surrounding police districts within the Western Region, 

located within one hour’s distance from the city. The Western Region was selected as the geographical 

area of interest rather than limiting the study to Gothenburg alone in order to broaden the recruitment 

base and increase the likelihood of participant inclusion. 

3.4 DATA ANALYSIS 
The data analysis method used was thematic analysis, following the guidelines provided by Braun and 

Clarke (2006). Thematic analysis was selected for its flexibility and suitability for exploring complex 

experiences in a structured way. It enables the researcher to organize, describe, and interpret patterns 

across the dataset (Braun & Clarke, 2006). This made it well-suited to the study’s aim of capturing police 

officers’ diverse perceptions and practices related to harm reduction, while remaining close to the 

participants’ own accounts and language. 

The thematic analysis was conducted in Swedish, as the full interview data was not translated. Coding 

and the development of initial thematic clusters were carried out in Swedish to remain close to 

participants’ language. The final theme titles, as well as selected codes and quotations presented in this 

section and the results, were then translated into English for reporting purposes.  

The analysis began during the interview phase, as potential themes and perspectives were considered 

while maintaining openness to new insights. The transcription process further deepened familiarity with 

the data by allowing for a detailed review of each data item (Braun & Clarke, 2006).  

Coding commenced with a thorough reading of the entire dataset. Codes were assigned to particularly 

relevant aspects of the data, reflecting the fundamental elements they represented. To preserve the 

richness of the material, passages were sometimes coded in multiple ways, ensuring that no significant 

information was overlooked in the analytical process (Braun & Clarke, 2006). Below is an example of 

the coding process, showing an excerpt of interview data on the left, and two codes in the right-hand 

margin. 
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Table 2. Coding scheme example 

Interview excerpt Codes 

If you’re 50 years old and have a substance abuse problem, then you've already been convicted 

of drug offenses several times before. And like I said, it’s like this, it’s not going to make that 

person’s…  

Encounters with 

older PWUD 

I mean, it’s not going to help anyone. It doesn’t make things better for him. It doesn’t make 

things better for society in any way for us to bring him in and, so to speak, give him yet another 

fine. Or that the court, at a later stage, adds more on top of that. 

Negative 

consequences of 

reporting users 

 

Following an initial round of coding across the full dataset, the material was re-examined to refine and 

further specify the codes. This process enhanced precision and analytical clarity, preparing the ground 

for the next stage – developing broader thematic patterns within the data. To support this process, all 

codes were printed on paper and manually grouped into preliminary clusters based on shared meanings 

or conceptual similarities. This step resulted in fifteen initial thematic clusters. These clusters were then 

reviewed in relation to the study’s aim and research questions, with a particular focus on identifying 

different aspects of the interplay between law enforcement and harm reduction. Both codes and 

corresponding interview extracts were assessed for internal coherence and thematic relevance, in 

accordance with Braun and Clarke’s (2006) recommended two-level process for refining themes. 

An example of the thematic analysis process is illustrated in the table below. In this case, codes were 

merged into three initial thematic clusters and later formed part of the final theme Balancing Enforcement 

and Support: Practices and Perceptions in the Field. 

Table 3. Example of codes, initial thematic clusters and developed themes 

Codes Initial thematic clusters Final theme 

 Frustration – PWUD using OST for their 

economic benefit 

 Varying practices toward PWUD – 

young/old, aggressive/calm 

Negative/nuanced attitudes Balancing Enforcement 

and Support: Practices 

and Perceptions in the 

Field 

 Positive interactions with PWUD – not a 

threat to the public 

 Respect and kindness toward PWUD 

 Practices – conversations with PWUD enable 

helping 

Relational and compassionate 

approaches 

 

 Practices – remission of reporting 

 Not realistic to report all crimes 

Ethical negotiations  

 

After the themes had been developed, they were reviewed once again against the entire data set. This 

involved re-reading both the full transcripts and the specific excerpts linked to the initial codes, to ensure 

that all significant aspects of the material were adequately captured. Particular attention was paid to 
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identifying any relevant content that may have been overlooked. Based on this review, the final stage of 

the thematic analysis involved refining the names of the themes in English and clarifying their internal 

structure, e.g., forming subthemes. 

3.4.1 PHILOSOPHICAL ASSUMPTIONS 
While the findings of the study are interpreted through the lens of Luhmann’s Systems Theory, the 

thematic analysis is grounded in social constructivism, which guides the exploration of police officers’ 

experiences with harm reduction services in Gothenburg. This approach views reality as socially 

constructed through interactions and interpretations. The following section outlines how the three key 

philosophical assumptions of constructivism – ontological, epistemological, and axiological – inform the 

thematic analysis of this study. 

The ontological assumption of social constructivism suggests that there are multiple realities, as opposed 

to a singular, objective reality (Creswell & Poth, 2018). In the context of this study, this assumption 

aligns with the aim of exploring the diverse and subjective experiences of police officers with harm 

reduction services in Sweden. Given that each officer may have different views and interpretations of 

harm reduction approaches, the study seeks to understand these varying perspectives, acknowledging 

that each participant's experience represents a distinct reality shaped by their individual and professional 

context.  

From an epistemological standpoint, social constructivism posits that knowledge is co-constructed 

through the interaction between the researcher and the participants (Creswell & Poth, 2018). In this study, 

meaning is constructed collaboratively through dialogue between police officers and the researcher. This 

dialogical process allows the participants’ insights to be interpreted in context, enabling a deeper 

understanding of how harm reduction is perceived and enacted within law enforcement in the Western 

Region. By acknowledging both participant perspectives and the interpretative role of the researcher, the 

study aims to produce findings that reflect the complex and situated realities of police officers' 

experiences. 

The axiological assumption of constructivism emphasizes that beliefs and values are socially 

constructed, and this assumption underpins the exploration of police officers’ values regarding harm 

reduction services (Creswell & Poth, 2018). Police officers’ beliefs about harm reduction are not only 

individual, but are shaped by a range of social, institutional, and cultural factors. In investigating how 

participants navigate and implement harm reduction approaches, the study recognizes that their actions 

and perceptions are influenced by both personal values and the larger societal framework in which they 

work. The research does not aim to judge these values, but rather to understand how they emerge, evolve, 

and affect police officers' interactions with harm reduction services.  
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3.5 ETHICAL CONSIDERATIONS 
This study adhered to the European Code of Conduct for Research Integrity and the four main principles 

of reliability, honesty, respect, and accountability (ALLEA, 2023). As previously mentioned, the 

information letter sent to the local police districts included details about anonymity, voluntariness, and 

consent. Anonymity was ensured by omitting any identifiable information in the final paper. The same 

applied to any other details that could potentially reveal the identity of other individuals, such as 

colleagues or PWUD. All recordings and transcriptions are set to be deleted after the final approval of 

this thesis. Voluntariness was ensured by informing participants of their right to withdraw from the study 

at any time – before, during, or after the interview. Oral informed consent was obtained before the start 

of each interview. 

Interviewing police officers about their experiences carried the potential risk of psychological distress, 

as it might bring up past stressful or even traumatic events. To address this concern, participants were 

informed and reminded of their right to withdraw from the study at any point (see above). Additionally, 

they were assured that they could choose not to discuss sensitive topics or skip any questions during the 

interview. 

3.5.1 DECLARATION OF AI AND AI-ASSISTED TECHNOLOGIES 
During the preparation of this thesis, Clipto AI was used to assist with interview transcription. All 

generated content was carefully reviewed and revised to ensure accuracy in relation to the original 

recordings. ChatGPT was utilized to translate the information letter and interview guide from Swedish 

to English. ChatGPT also provided editing suggestions for improving the fluency and structure in chosen 

parts of the original text. All suggested content was evaluated and adjusted, with the author taking full 

responsibility for the final version of this thesis. 
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4 RESULTS 

The aim of this study was to examine the interplay between Sweden’s restrictive drug policy and harm 

reduction services in the Western Region of Sweden through the lived experiences of police officers. 

Participants offered detailed reflections on their professional experiences, values, and everyday 

challenges in relation to PWUD, healthcare services, and the broader structures they operate within. 

Through thematic analysis, three interrelated themes with respective subthemes were defined: Beyond 

the Badge: The Police Role in Changing Contexts, Balancing Enforcement and Support: Practices and 

Perceptions in the Field, and Inter-System Collaboration: Cooperation and Conflict. 

Table 4. Final thematic structure 

Theme Subtheme 

1. Beyond the Badge: The Police 

Role in Changing Contexts 

1.1 Learning on the Job 

1.2 Responding to Shifting Demands 

2. Balancing Enforcement and 

Support: Practices and 

Perceptions in the Field 

2.1 Navigating Discretion and Legal Boundaries 

2.2 Between Harm Reduction Policing and Traditional 

Enforcement 

2.3 Harm Reduction as a Gateway to Change or 

Maintenance of Misuse? 

3. Inter-System Collaboration: 

Cooperation and Conflict 

3.1 Short-Term Wins and Long-Term Failures 

3.2 Bridging the Gap Between Care and Control 

 

Together, these three themes illustrate the complexity of the police role in relation to drug use, harm 

reduction, and the ongoing negotiation between systems with different logics, goals, and expectations.  

In the presentation of the results, participants are identified by randomly assigned numbers (1–10). These 

numbers do not correspond to the order in which interviews were conducted. This approach was chosen 

to enhance participant confidentiality, particularly given the use of snowball sampling, which could 

otherwise increase the risk of identification. 

4.1 BEYOND THE BADGE: THE POLICE ROLE IN CHANGING 
CONTEXTS 

Police officers’ perceptions of their role in drug-related work appear to develop primarily through years 

of practical engagement rather than formal training. The findings show that daily experiences shape their 

understandings of PWUD, influencing how they balance enforcement with support over time. 

Participants described how systemic pressures, shifting societal attitudes, and institutional gaps influence 

their decisions and contribute to a role that extends beyond traditional law enforcement. 
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4.1.1 LEARNING ON THE JOB 
Participants described their police training as largely focused on practical and legal knowledge 

surrounding narcotics, including an overview of common substances, signs of intoxication, and the legal 

framework for handling drug-related offenses. Some participants pointed out that education on 

comorbidity of substance use and mental illness was included to some extent. Several interviewees 

expressed satisfaction with the training, noting that it equipped them with useful tools for everyday 

fieldwork. However, others found it overly basic, emphasizing that it lacked depth regarding the social, 

psychological, and structural dimensions of drug use.  

At the police academy, I’d say the training on narcotics was quite inadequate, at 

least in comparison to what I’ve learned through professional experience later on. 

It’s more focused on – well, not so much on knowledge about substances 

themselves, but more on recognizing signs of intoxication and some of the relevant 

legislation. But beyond that, there really isn’t much more about narcotics in the 

training. There’s only a small focus on what we might call a “misuse perspective” 

on the drug-related issues in society. […] I would estimate that 98 percent of the 

knowledge I have today comes from actually working with it. (Participant 8) 

Participants emphasized the critical role of on-the-job experience in shaping their understanding of drug 

use and how to approach PWUD in practice. Through repeated interactions, officers reported gaining a 

more nuanced understanding of addiction, the challenges facing individuals in substance use, and the 

limitations of strictly punitive approaches. For some, these experiences reshaped how they understood 

their own role – not only as enforcers of the law, but also as actors in a broader social system. 

When I was younger, for me it was mostly about strict law enforcement. But I’ve 

come to realize that it’s in the interpersonal encounters where something actually 

happens. Personally, I’ve learned that every time I meet someone like this 

[PWUD], I need to try to build some level of trust very quickly and engage in 

conversation. They’ve probably had that same talk a hundred times already with 

colleagues, social workers, or healthcare staff, but I think they need to be reminded 

of it again and again. I really believe that every single case, every individual 

encounter, can be decisive for them. So, you must find something in each person 

and try to motivate them. I absolutely think that’s crucial. I believe in that more 

than in giving them a fine, which is usually what they get for minor offenses. 

(Participant 10) 

While on-the-job experience often helped police officers develop a more nuanced understanding of 

addiction and substance use, most police officers also described how their understanding of addiction 
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expanded to include recognition of the broader harms caused by drug markets. Some came to see drugs 

as deeply interconnected with societal violence, gang crime, and community instability. 

Narcotics are the foundation of so much of what’s happening in our country right 

now – connections to bombings, shootings, robberies, violent crimes, rapes. Drugs 

are really a major cause of all that. If we could get rid of them, we could save so 

many lives. And we’d have a much better and safer country. (Participant 7) 

Notably, no participant could recall a structured discussion of harm reduction measures in their 

education. Some speculated that the topic may have been briefly mentioned, but the general perception 

was that harm reduction was not a prominent part of the curriculum, and that knowledge of such services 

was something learned later, if at all. Most police officers were relatively unfamiliar with the term harm 

reduction in relation to drug use, including its various equivalents in Swedish. This limited foundation 

was reflected in police officers’ general familiarity with harm reduction services.  

All participants had knowledge of the NEP in Gothenburg. They could describe its basic function in 

reducing the spread of infectious diseases and most knew where it was located in Gothenburg. Most 

police officers were familiar with the basic purpose of OST but were in general uncertain about where 

OST clinics were located, how individuals gain access to treatment, and what the criteria are for entering 

or remaining in the program. This lack of operational knowledge created a gap between recognizing OST 

as a concept and knowing how to engage with it in practice.  

In theory, I know what it involves [OST]. But I’ve never been there or been in 

contact with the people who work there or anything. I know it exists, but I don’t 

know where. (Participant 7) 

When it came to Naloxone, knowledge gaps were particularly pronounced. Several participants had 

never heard of the substance, and few were able to describe its use or purpose.  

This disconnection between formal education and the knowledge required in daily practice illustrates a 

broader pattern where police officers are left to bridge gaps between different institutional logics, 

particularly those of law enforcement and health care, without clear guidance or systemic support. 

4.1.2 RESPONDING TO SHIFTING DEMANDS 
Participants described how changing patterns in drug use, particularly among younger populations, have 

shifted the terrain of police work. Several police officers noted that drug use appears more normalized 

today than in the past, especially among youth and young adults. They expressed concern that 

increasingly liberal attitudes toward drug use make it more difficult to prevent early misuse and reduce 

recruitment into organized criminal networks. 
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When I started – well, that was such a long time ago – there weren’t all these party 

drugs, and… this very liberal view on narcotics that exists today is just awful. […] 

And it wasn’t like that before, when I started. My God, it was a huge difference, 

and I’m honestly a bit scared about where this is going… it feels like it’s going to 

spiral out of control. (Participant 1) 

Police officers with long work experience noted that while drug-related issues were once encountered 

occasionally, an increasing share of police resources is now directed toward narcotics, reflecting its 

growing prevalence across society. Recreational use among individuals with otherwise stable lives was 

a particular point of frustration. While some participants made distinctions between occasional use and 

long-term misuse, many emphasized that even casual use sustains the broader narcotics market and 

contributes indirectly to societal harms. 

The person who does a line every now and then on a Friday because it feels good – 

those are the ones contributing to the gang conflict. From what I understand, the 

majority, or at least 50% of the market, is just about cannabis. And sure, you're not 

going to become dangerous if you're sitting at home in your apartment having 

smoked a bit of weed with a friend. But that's what leads to people getting shot, 

buildings being bombed, and people feeling unsafe in their neighborhoods. 

(Participant 6) 

In addition to broader societal trends, institutional dynamics within the police organization were seen as 

influential in shaping how police officers engaged with drug-related work. A common concern was the 

prioritization of measurable results – such as fines issued or cases closed – over interventions that might 

offer more meaningful, long-term support. Participants felt that these expectations sometimes led to 

actions that were more symbolic than effective. 

This whole thing about chasing numbers – it exists in different areas within the 

police. You can measure numbers, like the number of traffic fines, or the number of 

people prosecuted for drug offenses. [...] That’s the problem with statistics: 

depending on how we operate, we can either create a problem or make it 

disappear. [...] I’m allergic to that kind of thing, because I think it shows absolutely 

nothing. (Participant 8) 

At the same time, participants spoke of being caught in the middle when other support systems failed to 

intervene early or adequately. Police officers described having to step in when healthcare or social 

services were unavailable, despite not being trained or resourced to offer long-term care. These moments 

blurred the line between policing and social work, often forcing police officers to rely on compassion 

and improvisation rather than formal guidance. 
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One participant shared how, despite being instructed by a superior to avoid taking on responsibilities 

better suited to healthcare, they repeatedly found themselves supporting a young person with severe 

mental health issues – simply because no one else did. 

I mean, we’re not supposed to be her therapists, I get that too. But I’ve walked with 

her from the train tracks to her housing. I don’t know how many times we’ve taken 

her to a café and just sat and talked with her in the middle of the night, because it’s 

usually really late when she’s feeling the worst. She’s alone, all by herself. 

(Participant 1) 

This example reflects the strain placed on frontline officers when other systems fall short. At the same 

time, other participants also highlighted the importance of maintaining professional boundaries. While 

police officers might provide temporary comfort or practical assistance, they ultimately rely on 

healthcare and social services to deliver long-term care. 

We always try to help, like maybe driving someone somewhere afterward to 

support a bit or giving advice about what they could do next. But ultimately, 

responsibility for addiction lies with social services and healthcare. That’s where I 

can’t really do anything. You also learn this distancing – so you don’t carry all the 

anxiety for a person who’s just been evicted and is having a panic attack. If you 

took all that on, you wouldn’t survive in this job. (Participant 9) 

These reflections point to a systemic tension in the police officers’ role. On the one hand, their 

discretionary actions can provide vital moments of human connection and support. On the other hand, 

their organizational mandate and training are primarily oriented toward control and enforcement. 

The experience of operating within and between these conflicting expectations – responding to shifting 

drug patterns, managing metric-driven priorities, and compensating for absent services – shaped how 

police officers understood their role, and ultimately, their ability to support vulnerable individuals in 

practice. 

4.2 BALANCING ENFORCEMENT AND SUPPORT: PRACTICES 
AND PERCEPTIONS IN THE FIELD 

Police officers described how they balance legal responsibilities with ethical considerations and shifting 

social realities in their encounters with PWUD. The findings show that participants often apply discretion 

in the field, navigating between rigid legal frameworks and practical judgments aimed at minimizing 

harm. Police officers reported adjusting their enforcement strategies based on factors such as perceived 

vulnerability, age, and social context, while also negotiating the role of harm reduction services in their 
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work. Together, these accounts illustrate the complex intersection of practice and perception in frontline 

policing. 

4.2.1 NAVIGATING DISCRETION AND LEGAL BOUNDARIES 
In their encounters with PWUD, participants described how daily practice often involves navigating a 

space between legal mandates and ethical judgment. While the law provides a framework for when and 

how to intervene, the realities of police work frequently demand more nuanced responses. One key 

mechanism enabling this flexibility is remission of reporting (rapporteftergift in Swedish), a legal 

provision that allows police officers to refrain from formally reporting a minor offense – typically one 

that would otherwise result in a fine, when a verbal warning or reprimand is considered sufficient. 

Participants justified this discretion along two main lines: minimizing harm to the individual and 

avoiding unnecessary strain on the justice system. 

The first line of reasoning focused on the potential impact of reporting on the individual involved. Police 

officers described how, in some cases, reporting a person who uses drugs could cause more harm than 

good, especially for individuals who were in a vulnerable state, such as long-term drug users. In these 

cases, issuing a formal report and fine was seen as counterproductive, potentially increasing the burden 

on an already struggling person.  

I think that when it’s just about someone struggling with addiction, maybe there 

should be more focus on providing help and less on simply enforcing the law. […] 

Because people aren’t going to stop just because they get fined (Participant 5) 

The second justification related to the broader societal impact and the functioning of the justice system. 

Many police officers emphasized the importance of using resources wisely, expressing concern that 

investing time and paperwork into minor offences offered little in return, neither for the system nor 

society. Remission of reporting was seen as a way to avoid clogging the legal process with low-priority 

cases and to focus attention where it was more urgently needed. These decisions reflected a form of 

everyday prioritization shaped by both ethical reasoning and practical constraints. 

Because it still costs society 10 to 15 thousand crowns to investigate a drug offense, 

with lab analyses and everything. And the consequence for someone is a 1,500 

crowns fine. It costs the state ten times more to investigate it. And someone must do 

the investigation. So, it takes more resources than it gives back. (Participant 4) 

However, participants also acknowledged that remission of reporting is not always a viable option, even 

when they believe that the consequences of reporting may outweigh the benefits. In certain situations – 

particularly when the offense is clear and the evidence undeniable – police officers described feeling 

obligated to proceed with formal reporting, despite recognizing the potential harm it could cause. This 

illustrates the boundaries of the legal framework and the moral tensions it can create. 
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Sometimes I can’t apply remission of reporting, I can’t just let it slide if I’m 

standing there holding the bag [of narcotics], then I must take it. If I’m holding the 

knife, I must take that too. I can’t let the person keep it, it’s just not possible. Even 

though you understand that this will cause problems for them. They’ll have to do 

something to get more. (Participant 1) 

Ultimately, how and when remission of reporting is applied varies significantly between participants, 

influenced by individual judgment, professional experience, and the contextual assessment of each 

situation. Several police officers described how newer colleagues tend to follow formal procedures more 

strictly, while more experienced colleagues often exercise greater discretion, guided by a sense of 

proportionality and the practical outcomes of intervention. This variation reflects not only differences in 

policing style, but also the fact that the regulation is open to interpretation. As one officer put it: 

I make one judgment, and you might make another. That’s one of those things 

where, when you read it in police training, it doesn’t really mean anything. It’s just 

a paragraph in the law, and you’ve never applied it, so it’s just text. Then you have 

to work to form your own understanding. (Participant 8) 

This perspective underscores how legal discretion is not just a matter of policy, but something actively 

shaped through daily experience and the evolving professional identity of the officer, once again 

highlighting how policing practices develop over time and through lived professional engagement. 

4.2.2 BETWEEN HARM REDUCTION POLICING AND TRADITIONAL 
ENFORCEMENT 

Several participants described a sense of frustration with organizational expectations that seemed to 

promote uniform prosecution across a wide spectrum of drug-related offenses. They expressed concern 

that police efforts were sometimes spread too thinly – targeting both severely marginalized individuals 

and high-level organizers of drug trafficking with equal intensity, despite their vastly different roles and 

impact on the drug economy. 

Sometimes I feel like when it comes to drugs in society, we’re fighting windmills. 

Like we’re fencing with everything. We’re supposed to punish everyone – from the 

street user all the way up to the organizer bringing in hundreds of kilos of cocaine. 

And I kind of feel like… where do we get the most bang for our buck? Where should 

we really focus our efforts? (Participant 8) 

In contrast to these experiences of a broad enforcement approach on an organizational level, police 

officers shared how their personal judgment in practice often diverged – shaped by contextual 

assessments of age, vulnerability, intent, and the perceived potential for intervention. One key distinction 

often made was between younger users and older, long-term users. Youth were generally seen as a 
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priority group, both in terms of preventive efforts and in the potential to guide them away from drug use. 

However, the methods used to engage youth varied, reflecting different views on what would be most 

effective in a given situation. 

On one hand, several officers described efforts to adopt a softer, more supportive approach – 

emphasizing dialogue, trust-building, and early involvement of a youth’s social network rather to 

criminalize. Although this approach occasionally conflicted with formal legal obligations, it was in some 

cases considered the most constructive and humane course of action. 

Say someone is 16 years old and studying vehicle mechanics. They try drugs one 

weekend, and we catch them. Will this fairly normal person benefit from getting a 

criminal record? Maybe they won’t be allowed to stay in school. Or is a concern 

report better? Taking them home then and there to their parents. You see what I 

mean? But that’s where it clashes with the legal framework. I can say that of 

course, there have been times… it might happen that we take the softer route. 

(Participant 3) 

On the other hand, several police officers explained that formally reporting young users could also serve 

as a gateway into support systems, such as social services or addiction treatment. While officers 

sometimes expressed discomfort with the idea of giving a young person a criminal record, they 

emphasized that in the absence of better tools, this was at times the only effective way to activate 

necessary help. 

We’re directed to work with young people who use drugs, not necessarily to report 

them, but to get them into the system and keep track of them. And social services 

usually need quite a lot in order to take action, so unfortunately, our only option is 

often to report them. Because if we just say they’re under the influence, nothing will 

happen. And then, well, they end up with a mark in their record. And that stays for 

a while too. So, it becomes a bit of a Catch-22. (Participant 5) 

In many cases, these approaches were not mutually exclusive. Participants described combining soft 

engagement with formal measures, depending on the situation and the perceived needs of the young 

person. In sum, while youth were a clear focus in the police response to drug use, there was no single 

model for how to intervene. Instead, officers balanced compassion, strategy, and pragmatism – using 

whatever approach they believed might have the greatest long-term benefit. 

In contrast to the strategic focus on youth, older individuals with long-term drug use were generally not 

prioritized for prosecution. Police officers expressed that these individuals often lived with considerable 

hardship, and that additional legal consequences were unlikely to lead to meaningful change. Instead, 
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they were more likely to be left alone unless their actions posed a clear legal or public order issue – such 

as being found in possession of narcotics or suspected of dealing. 

Generally speaking, we no longer report them for personal use. If they’re carrying 

drugs, then it’s a different matter. Or if they’re involved in selling. But otherwise, 

we usually don’t go after an older drug user in that way. They’re already 

struggling as it is. (Participant 3) 

A similar view was expressed by another officer, who explained that in some cases, police officers might 

choose to look the other way entirely – particularly when the individual had already been processed 

through the system repeatedly, and no meaningful outcome was expected. Instead, several participants 

described relying on informal approaches, such as brief conversations or simply discarding the 

substances in question. 

I don’t see any point in doing another test if they had a positive result just a week 

ago – other than maybe confiscating whatever they’re carrying at the time. And 

then there’s that thing… with the old guys, they drop it on the ground and you ask, 

“Is this your narcotics?” and they go, “No, it’s not”, and you go, “Alright, then 

we’ll just throw it away”. Since that would become, say, a possession of two grams 

of hash, and they had ten grams just a week earlier. It adds nothing. (Participant 2) 

Older PWUD were also identified as the primary users of the harm reduction services NEPs and OST. 

While police officers consistently reported that they did not personally confiscate clean syringes from 

the NEP, several acknowledged that they had heard of colleagues who did. 

Interviewer [about syringes]: But do you usually confiscate them? 

Participant 3: No, no, we don’t do that. Or at least I don’t. If they have clean 

syringes, that’s better. I’ll remove the used ones, those I’ll dispose of. 

A similarly pragmatic stance was generally taken toward OST, which is based on the use of legally 

prescribed opioid substitution medications and is therefore a legitimate medical intervention rather than 

an issue of criminal concern, when used as prescribed. Police officers typically did not intervene unless 

there was suspicion of individuals illegally selling their medication or if conflicts arose between service 

users near the treatment site.  

These practices suggest that while harm reduction was not always central to police officers’ knowledge, 

it was often respected in day-to-day policing – especially when clearly tied to public health and order. 
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4.2.3 HARM REDUCTION AS A GATEWAY TO CHANGE OR 
MAINTENANCE OF MISUSE? 

While the previous section focused on police officers’ practical approaches to harm reduction in the field, 

this section explores their perceptions and deeper reflections on the role and impact of harm reduction 

services.  

The NEP was viewed in a largely positive or neutral light. As mentioned in the previous theme, although 

it is within police officers’ legal right to confiscate items associated with narcotics use – such as syringes 

– the participants emphasized that doing so would be both counterproductive and potentially harmful. 

Participants described the NEP as a practical initiative that reduced the spread of infectious diseases and 

lowered the risk of accidental needle injuries – benefiting both PWUD and first responders. 

Clean syringes are good both for them and for us, or ambulance staff and so on. 

Because if we get injured on the syringe, it’s a relief not to potentially contract 

various blood-borne diseases. […] It’s better that they have them, that they’re 

clean and properly packaged, than for them to find some dirty syringe and then 

they use it, and the next colleague ends up getting harmed by it. (Participant 5) 

In addition to safety concerns, several participants emphasized that the NEP served a broader public 

health function. Although some acknowledged the apparent contradiction of enabling continued drug 

use, many framed the program as a necessary harm-reducing measure with long-term benefits. 

I see the NEP very positively; I think it’s a really good thing. Sure, it’s the 

taxpayers who end up paying so that people with substance use issues can continue 

their drug use with less risk. But I believe that, in the end, the cost would be even 

higher if we had to treat people who got sick or infected instead. (Participant 6) 

One police officer especially reflected upon a deeper ambiguity toward the NEP. While recognizing the 

public health benefits of harm reduction, the participant found it difficult to fully accept the intervention 

considering the legal responsibilities of the police force and their professional identity. 

I think in some way it enables their drug use. I’m not entirely convinced. That’s 

something I debate with myself sometimes. Because on the one hand, it facilitates 

drug use. On the other hand, maybe it reduces the risk of infections. For me, at the 

core, it feels like you’re saying it’s okay to use drugs, in a way. Which it really 

isn’t. It’s illegal. So, it becomes a bit contradictory. (Participant 9) 

This reasoning highlights the broader challenge of integrating health-based interventions into a policing 

framework still rooted in prohibition. 
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Attitudes toward OST were mixed. While no police officers objected to the treatment in principle, several 

raised concerns about its implementation – particularly regarding oversight and long-term outcomes. 

They questioned whether the program genuinely supported recovery or merely prolonged dependency, 

especially when individuals continued to use illicit substances alongside their prescribed medication. 

I know plenty of people who say they’re in the OST program, and then we catch 

them with illegal stuff anyway. So, I don’t know how much it really helps. Maybe if 

you find someone who’s really motivated and wants to change. But a lot of people 

claim to be in treatment while still mixing it with other substances. Sadly, I don’t 

think it helps as many as you’d hope. (Participant 7) 

These critical views were largely shaped by the types of encounters police officers typically have in their 

work. As several participants noted, they rarely meet individuals for whom OST is working well. Instead, 

their interactions tend to involve those who misuse or divert their medication, or who remain entrenched 

in problematic behaviors despite being in treatment. This selective exposure likely reinforces more 

skeptical attitudes toward the service. However, more positive views were also expressed. One perceived 

benefit was that OST could reduce individuals’ dependence on the illegal drug market, thereby lowering 

their exposure to criminal networks and related risks. 

No, I think it’s great. I mean, if someone can get away from the illegal part of the 

market, that’s number one. Because then they avoid all the other problems with us. 

(Participant 2) 

Building on this, other participants emphasized that the involvement of healthcare professionals and the 

medically structured nature of the treatment helped establish its legitimacy. When OST was framed as a 

controlled and dignity-affirming intervention, it was generally met with support. 

Because at the end of the day, it’s about the human dignity of the person who’s 

ended up in addiction. If it’s possible to help in a way that is medically controlled, 

with a doctor involved and so on, then people are generally quite positive toward 

that. Or at least that’s how I see it – that’s my personal opinion. (Participant 3) 

Although most participants were unfamiliar with Naloxone prior to the interview, they generally viewed 

it positively once its purpose and effects were explained – both as a medication and as a public health 

intervention through Naloxone programs. Police officers who were familiar with the substance had 

occasionally encountered it during overdose situations, where healthcare professionals administered it to 

revive individuals – experiences they described as positive due to the medication’s immediate, life-

saving effect. 
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One police officer expressed a more skeptical view of Naloxone, raising concerns about potential 

unintended consequences. The participant questioned whether broader access to overdose-reversal 

medication might reduce the perceived risks of opioid use, potentially encouraging riskier behavior 

among PWUD, while failing to address the underlying causes of addiction. 

Well, it’s… what can I say, I’m probably a bit conflicted, actually. Even if it’s for a 

good cause, it feels like it could lead people to push the limits even more and take 

even more. There’s always someone who finds them, and they survive. But then the 

real problem hasn’t actually been addressed. (Participant 1) 

This perspective suggests that some police officers still might find it challenging to align harm reduction 

efforts with the traditional view that drug use should carry consequences. However, many participants 

drew comparisons between Naloxone and other life-saving interventions, framing it as a necessary tool 

rather than an enabler of risky behavior. One police officer used the example of defibrillators in public 

spaces to illustrate the logic behind supporting Naloxone distribution. 

I don’t think that kind of measure encourages drug use. It’s like when we put up 

defibrillators all over the city. Does that encourage obesity and unhealthy eating 

habits? No, it doesn’t – it encourages saving lives. No one would ever question 

that. (Participant 4) 

Participants’ reflections across the three harm reduction services highlight the complex and sometimes 

ambivalent space harm reduction occupies in frontline policing. Though not always fully understood, 

these services form a central part of the environment officers must navigate – shaping, and being shaped 

by their lived experiences, cross-system interactions, and perceptions of what works in practice. 

4.3 INTER-SYSTEM COLLABORATION: COOPERATION AND 
CONFLICT 

As described earlier, police officers are often expected to respond to complex social situations that stretch 

beyond traditional law enforcement duties. Participants further described how they experience 

collaboration with other societal systems, primarily the healthcare system, when responding to 

individuals in crisis due to substance use, mental illness, or both. Police officers shared examples of 

effective short-term cooperation in acute situations but also expressed frustration with systemic 

fragmentation, delayed interventions, and the lack of structured, long-term collaboration. The findings 

highlight both the challenges and opportunities involved in navigating the boundary between control and 

care, showing how systemic gaps often leave police to manage situations they are neither equipped nor 

intended to handle. 
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4.3.1 SHORT-TERM WINS AND LONG-TERM FAILURES 
Several police officers described instances of successful collaboration with healthcare services, 

particularly in acute or well-defined situations. Examples included joint efforts with ambulance staff, 

supportive interactions with emergency room personnel, or when healthcare professionals assisted in 

collecting blood or urine samples in cases involving suspected drug use. 

It usually works really well if we need help, for example with taking samples from 

someone. If we go to the emergency room and so on, we usually get help very 

quickly and it goes very smoothly. And overall, I have very few bad experiences 

with healthcare in my job. (Participant 10) 

In these cases, roles were clearly defined, and communication was often smooth, enabling police officers 

to carry out their duties with the medical support needed. However, beyond these short-term or crisis-

oriented collaborations, many participants described a more troubling pattern of systemic fragmentation 

and delayed interventions. 

A recurring concern among participants was that individuals with complex needs, particularly those with 

both substance use and mental health issues, often fall between the cracks of the healthcare and social 

service systems. Police officers described a group of individuals who are deemed too unwell to function 

safely in society – yet not considered ill enough to qualify for institutional care. This gap in eligibility 

and responsibility frequently leaves police officers as the default responders, despite their limited 

capacity to offer long-term solutions. 

Unfortunately, the reality in Sweden today is that there are a lot of people who are 

really unwell. And the healthcare system is great, but there are many who fall 

through the cracks. They’re too healthy to be admitted to any kind of institution, but 

too unwell to be out in society – and that creates a major problem and a heavy 

burden. Because then it falls on us, the police, to take care of them and try to 

manage the situation at that moment. But what they really need is more of a care-

based intervention. (Participant 7) 

One participant highlighted how acute cases involving suicide risk are sometimes dismissed by 

psychiatric services if the individual is intoxicated, leaving police in a position where they are unable to 

secure adequate support for people in crisis. The threshold for initiating care interventions was perceived 

as excessively high, suggesting that individuals must reach extreme levels of vulnerability, such as 

homelessness, before meaningful action is taken by other institutions. 

If we have someone who wants to take their own life and they’re under the 

influence, then the psychiatry generally doesn’t want to take them in – because 

they’re under the influence, and they release them very quickly. And like, you 
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basically have to be homeless before social services start activating their coercive 

measures. (Participant 5) 

Some police officers contrasted current frustrations with past experiences, highlighting services that had 

previously offered more appropriate care for individuals in acute intoxication. One such service was the 

Sobering-up center (Tillnyktringsenheten in Swedish) in Gothenburg, which provided a safe, medically 

supervised environment for individuals to sober up while also offering access to healthcare staff. Police 

officers noted that the center functioned as an important bridge, offering both immediate safety and an 

opportunity for longer-term help through brief interventions or referrals. The removal of this resource 

was viewed not only as a practical setback, but as symbolic of a broader erosion of care infrastructure, 

further reinforcing the sense that officers are left to fill systemic gaps with few tools beyond temporary 

containment. 

The recurring frustration was not simply the absence of services, but the timing and conditions under 

which they became available. Many police officers emphasized that interventions often come far too 

late, after a person’s condition has deteriorated significantly, rather than being applied preventively or 

when early warning signs are visible. As a result, individuals are often cycled through short-term 

interventions without continuity or coordination, leaving long-term needs unmet. One participant shared 

an example that captured this systemic breakdown. 

When we pick up the same person with self-harm behavior – say, someone about to 

jump off a bridge – and we bring that person in under compulsory psychiatric care 

twice in the same day, it really feels like something is failing in our collaboration. 

Police resources bring them in, and they get sent back out. And there’s no follow-

up. The ones who are negatively affected are the individuals who aren’t being taken 

care of. (Participant 3) 

These experiences reflect a broader frustration with fragmented systems and delayed interventions, often 

leaving police to manage situations they are not equipped to resolve. At the same time, several 

participants also expressed ideas for how collaboration with healthcare and harm reduction services 

could be strengthened – perspectives explored in the following subtheme. 

4.3.2 BRIDGING THE GAP BETWEEN CARE AND CONTROL 
Participants were generally in agreement that there is currently no structured or ongoing collaboration 

between the police and harm reduction services in the Western Region. Several police officers expressed 

a desire for more formalized channels of communication and cooperation, as well as greater clarity on 

roles and responsibilities across sectors. 

One suggested improvement was real-time collaboration with healthcare or addiction services in acute 

situations. Instead of relying on delayed reporting systems or unclear referral processes, participants 
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envisioned being able to directly contact support services during or immediately after encounters with 

PWUD. 

I really believe in some kind of direct link. […] Like, “Hey, I’m here with Kalle 

Karlsson, known opioid user. He says this is how he’s feeling. What’s the plan for 

him?” Instead of just sending off a social services report, it would be great to flag 

directly to his housing or get him to support counseling right away. (Participant 4) 

Police officers also emphasized that improved cooperation would not only enhance system efficiency 

but could foster a shared understanding of each sector’s mission – and help identify the most appropriate 

response for each individual case. Whether a person would benefit more from the police’s “toolbox” or 

from a healthcare intervention was often difficult to determine in isolation. From this perspective, 

collaboration was not only about coordination, but also about tailoring interventions to the needs of the 

person at hand. 

Another recurring idea focused on improving police officers’ internal knowledge about existing harm 

reduction services – what they offer, where they are located, and how they operate. Police officers 

suggested that basic training or internal information updates could make it easier to refer individuals to 

services such as the NEP or OST, particularly in situations where police intervention was not deemed 

appropriate or helpful. Increased awareness could also help strengthen informal cooperation in the field 

and reduce misunderstandings between systems. 

Some police officers envisioned a more proactive role, where they could offer information or even 

facilitate contact with support services when encountering someone in need. One participant described 

how simple resources such as referral cards, web links, or even a direct handover to healthcare staff could 

make a meaningful difference in their work. 

To have more information about where, when, and how to access help – that’s 

something I personally don’t know. And it would be good. Maybe being able to 

hand something out or refer someone to a website. That could be helpful for 

explaining the downsides of uncontrolled use and the benefits of doing things the 

right way. That’s what it’s mostly about, I think. Maybe even driving there after the 

report is done, taking them to someone in healthcare who can explain more. 

(Participant 10) 

Others pointed out that not only practical knowledge but also increased insight into the effectiveness of 

harm reduction services might encourage more active referral practices. 
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Because then you might be more motivated to point them in that direction too. It 

really shouldn’t have to be that way, but I think it’s more motivating if you know 

that it actually works. (Participant 9) 

In addition to building inter-system cooperation, many police officers expressed openness to expanding 

their own role in overdose prevention. A majority of participants were supportive of the idea of police 

officers carrying Naloxone, the opioid overdose-reversal medication, provided that appropriate legal and 

procedural changes were made to allow its use. They also emphasized the importance of receiving proper 

training. At present, some expressed concerns about the risk of incorrect use, identifying this as a 

potential barrier to the implementation of Naloxone within the police force. Naloxone was viewed not 

as a contradiction to their law enforcement duties, but as a practical and compassionate tool that aligned 

with their mission to protect life. 

I already have a medical kit in the car. I promise you, we could fit in a nasal spray. 

[...] I’d say it would be really positive. Whether it’s a bystander or the person 

overdosing – it’s great if we can help them out of it early on. (Participant 6) 

While nearly all participants expressed skepticism toward any form of drug legalization or 

decriminalization, many still believed that Sweden’s strict drug laws could coexist with harm reduction 

services. Police officers described this balance as a reflection of what a functioning society should aim 

for: to protect public order while also taking care of those in vulnerable circumstances. Several 

participants emphasized that punishment alone is not enough, and that a just system should know when 

to enforce and when to support. 

I don’t see a problem with it [harm reduction services]. I think it’s great. Because 

otherwise, I believe the gap and alienation of these individuals would only grow if 

no one helped them, and there was nothing available. Healthcare has its purpose, 

and we have ours. It doesn’t necessarily mean that healthcare accepts drug 

addiction. It just means they offer care. That’s how I see it. (Participant 2) 

These reflections point to a vision of coexistence – where law enforcement and harm reduction are not 

seen as opposing forces, but as parallel efforts responding to different aspects of the same societal issue. 

While police officers were often firm in their commitment to current drug laws, many also expressed a 

belief that helping vulnerable individuals must be part of a functioning system. Striking the balance 

between care and control was not seen as contradictory, but rather as essential for building a society that 

responds to human need while upholding legal frameworks. 
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5 DISCUSSION 

This study set out to examine the interplay between Sweden’s restrictive drug policy and harm reduction 

services in the Western Region of Sweden through the lived experiences of police officers.  Guided by 

Luhmann’s Systems Theory and a social constructivist approach, the research explored how police 

officers interpret and respond to harm reduction within a context shaped by structural tensions and 

conflicting institutional logics. 

Specifically, the study addressed three research questions: (1) How do police officers experience and 

negotiate the structural tensions between the legal and healthcare systems in the context of harm 

reduction?; (2) How do institutional logics and personal values interact in shaping police officers' 

practices toward PWUD?; and (3) What possibilities and constraints do police officers encounter in 

collaboration with health-based interventions in a law enforcement context? 

The findings of this study illustrate the complex and often contradictory space that police officers in the 

Western Region navigate in their encounters with PWUD, particularly in relation to harm reduction 

services. Participants frequently demonstrated practical flexibility, ethical sensitivity, and at times 

engagement in harm-reducing behaviors. However, these actions were shaped less by formal institutional 

frameworks and more by situational demands and personal judgment. 

In addition to institutional fragmentation, police officers also described broader contextual changes that 

complicated their work. Several participants expressed concern about what they perceived as a more 

liberal and normalized view of drug use, particularly among youth, and were unsure how this shift would 

affect future policing strategies. This concern mirrors findings from national reports (SOU 2023:62), 

which point to a generational shift in public attitudes toward drug policy. From a Systems Theory 

perspective, these changing societal norms constitute a form of environmental complexity – external 

transformations that the legal system must interpret and respond to using its own internal logic (Luhmann 

et al., 1995). This adds an additional layer of uncertainty for police officers, who must adapt not only to 

institutional tensions but also to evolving public expectations. 

According to Luhmann, modern society is composed of functionally differentiated subsystems, each 

governed by its own operational logic or binary code (Luhmann, 2013). The legal system processes 

actions in terms of legal/illegal, while the healthcare system operates with the distinction of healthy/sick 

(Claudio Baraldi, 2021; Costa, 2023). Harm reduction, anchored in the healthcare domain, challenges 

the legal system’s logic by offering non-punitive, health-oriented services to individuals engaged in 

illegal behavior. Because these systems maintain operational closure, integration requires structural 

coupling: stable mechanisms of coordination that allow systems to respond to each other without fully 

adopting one another’s logic (Claudio Baraldi, 2021; Luhmann et al., 1995). 
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The limited familiarity participants expressed with harm reduction services may also reflect deeper 

structural divides. Although police officers recognized the existence of the NEP and OST, detailed 

knowledge about how these services functioned was limited. Naloxone was even less familiar. One 

possible explanation for this knowledge gap is the difference in target populations. In drug-related 

policing, there is often an institutional emphasis on prevention and early intervention among youth, for 

example through school visits, outreach, and efforts to divert young people from criminal trajectories. In 

contrast, harm reduction services such as NEPs and OST are typically accessed by older individuals or 

other marginalized adults with long-term substance use patterns. While harm reduction can benefit 

people of all ages, including youth, participants perceived these services to be mainly utilized by the 

adult population, and that younger people may be less represented in these programs. 

From a Systems Theory perspective, this division reflects Luhmann’s notion of functional differentiation 

– the idea that modern society is composed of distinct systems, each fulfilling its own function through 

specialized operations and codes (Claudio Baraldi, 2021; Luhmann et al., 1995). In this case, the legal 

system emphasizes prevention and control, prioritizing early intervention among youth to avert future 

criminality. Meanwhile, the healthcare system, through harm reduction, focuses on mitigating health 

risks among individuals with established or high-risk patterns of use. Though both systems address the 

issue of drug use, their differing functions lead them to engage with different populations, reinforcing 

parallel but disconnected approaches. 

In the absence of structural coupling between the legal and healthcare systems, police officers were left 

to navigate harm-related dilemmas independently. Participants frequently described using discretionary 

judgment to determine whether to intervene, report, or refrain from formal enforcement – particularly 

when engaging with marginalized individuals such as older or unhoused PWUD. These decisions, shaped 

by accumulated field experience rather than institutional directives, reflect what Luhmann calls 

autopoietic adaptation: internally generated adjustments to persistent external irritations (Costa, 2023; 

Luhmann et al., 1995). In this case, repeated exposure to structurally vulnerable individuals challenged 

the binary logic of the legal system, prompting pragmatic, harm-reducing practices that nonetheless 

remained inconsistent and unsystematic. 

As other studies have noted, such discretionary adaptations are often the primary way harm reduction 

becomes operationalized in frontline policing, regardless of official policy frameworks (Kammersgaard 

et al., 2024; Nordgren et al., 2022). Nordgren et al.’s (2022) notion of “boundary work” – describing 

how police officers navigate tensions between enforcement and care – aligns conceptually with this 

study’s use of structural coupling to explain frontline negotiation between distinct system logics. 

This reliance on discretion echoes findings in other contexts. Bacon (2022), for instance, describes how 

police officers develop alternative views on drug enforcement through “turning points” – critical 
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incidents or accumulations of experience that disrupt punitive logics. These moments resemble 

Luhmann’s notion of irritations, prompting internal change but rarely resulting in systemic reform. In 

Bacon’s study and the present one, harm reduction-aligned policing arises not from organizational policy 

but from the subjective judgments of individual officers. While such shifts can be meaningful, they 

remain isolated adaptations within an institution still structurally oriented toward enforcement. 

Police officers’ varied responses to harm reduction services further reveal how their attitudes are shaped 

more by practical experiences than by adherence to public health principles or formal policy frameworks. 

Notably, participants expressed greater acceptance of NEPs than of OST, despite the former facilitating 

continued illegal drug use and the latter involving regulated, prescribed medications. From a legal 

standpoint, one might expect OST to be more compatible. Yet NEPs were seen as enhancing public 

health and police officer safety by reducing needlestick risk and limiting public injecting, while OST 

was sometimes associated with medication diversion or insufficient deterrence. Participants tended to 

support OST when it contributed to public order – such as helping individuals “stay off the streets” – but 

expressed skepticism when individuals continued to use illegal substances. Many viewed OST as 

something that should ultimately lead to abstinence, reflecting a tension between the legal system’s 

deterrence logic and the healthcare system’s goal of preventing harm and promoting stability. 

The findings of this study challenge prior assumptions that early implementation fosters normalization 

(Holeksa & Richert, 2024; Nordgren et al., 2022), suggesting instead that occupational relevance plays 

a stronger role in shaping acceptance. While the relatively late introduction of harm reduction services 

in Gothenburg and the Western Region may still play a role in shaping professionals’ attitudes, the results 

of this study imply that other factors – particularly everyday experience and perceived occupational 

relevance – may be equally or more influential. 

This conclusion aligns with research from Tijuana, Mexico, showing that police support for harm 

reduction often depends on how well interventions align with policing priorities. Baker et al. (2021) 

found that police officers were more likely to support referrals to NEPs or OST if they believed these 

services reduced crime or improved officer safety. Similarly, in the present study, harm reduction 

practices received greater support when framed around public safety or practical benefit, rather than as 

components of a healthcare paradigm. 

Complicating this landscape are institutional performance metrics that incentivize enforcement outcomes 

– such as the number of arrests or fines issued – over less visible goals like trust-building or health 

promotion. These priorities reflect a structural coupling between the legal and political/economic 

systems, in which quantifiable outputs are rewarded. Harm reduction services, by contrast, operate on 

long-term relational logics that don’t produce immediate or easily measured results. This misalignment 
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diminishes institutional incentives for police to collaborate with healthcare services, even when police 

officers themselves express openness to such engagement. 

Nonetheless, the potential for selective structural coupling remains. Naloxone, for example, was largely 

unfamiliar to participants but positively received in principle. Several police officers expressed a 

willingness to carry and administer the overdose-reversal drug if proper training and protocols were 

provided. This echoes findings from Scotland, where police officers trained in Naloxone administration 

successfully reversed overdoses and viewed the intervention as aligned with their duty to preserve life 

(Speakman et al., 2023). Framing harm reduction tools in terms of emergency response and public safety 

– rather than healthcare – enabled police in that context to adopt them as part of their role. This suggests 

that structural coupling can occur when interventions are made intelligible within the legal system’s own 

logic. 

Comparative research further supports this possibility. In the U.S., Franco et al. (2021) document how 

NEPs developed constructive relationships with local police despite broader legal tensions. These 

partnerships emerged through sustained dialogue, shared community safety goals, and intentional efforts 

to humanize PWUD. Police officers in that study described themselves as “unlikely allies” who came to 

see NEPs not as enablers of drug use, but as pragmatic partners in reducing harm. Similar dynamics are 

evident in international research on supervised injection services (SIS). Watson et al. (2018), drawing 

on qualitative interviews across seven countries, identified several factors that enabled police-SIS 

cooperation: early engagement, supportive police leadership, dedicated liaison roles, negotiated 

boundary agreements, and routine face-to-face contact. Crucially, these relationships were often fostered 

not through formal training, but through informal, ongoing, and site-specific interactions that helped 

reframe harm reduction in terms of public safety and occupational pragmatism. 

While SIS are not yet available in Sweden, the findings by Watson et al. (2018) demonstrate that even 

within punitive or prohibitionist policy environments, collaborative structures between harm reduction 

services and law enforcement can be built when initiatives are framed through mutually intelligible goals. 

In the present study, several participants voiced support for joint training and real-time coordination with 

healthcare providers. These perspectives indicate a latent but unrealized potential for structural coupling 

between the legal and healthcare systems in Sweden. 

Ultimately, the findings suggest that occupational relevance – rather than ideological alignment with 

public health – may be a key lever for promoting cross-system collaboration. Police officers showed 

greater openness to interventions like Naloxone or service referrals when these were seen as tools for 

protecting the public or assisting vulnerable individuals. In Sweden’s zero-tolerance policy context, 

reframing harm reduction in terms of public safety and police officer well-being may be a productive 

path toward greater integration. As Stevens et al. (2022) argue, successful alternatives to criminalization 
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depend not only on legal reform but also on enabling mechanisms such as service availability, training, 

institutional trust, and shared professional logics. These conditions can help transform isolated 

discretionary practices into more stable, systemic collaborations. Future efforts to reform Swedish drug 

policy may benefit from such a context-sensitive approach – one that builds on the practical knowledge 

and informal adaptations already present in frontline policing. 

5.1 LIMITATIONS AND REPRESENTATIONAL SCOPE 
While this study provides valuable insights into police officers' perspectives on harm reduction, several 

limitations must be acknowledged. The voluntary nature of participation introduces a potential selection 

bias, as police officers who chose to engage in the study may have been more reflective, open to harm 

reduction approaches, or interested in drug policy discussions than their colleagues, potentially skewing 

the data toward more progressive or nuanced views. Additionally, because the study relied on self-

reported data, responses may have been influenced by social desirability bias, with participants 

potentially over-reporting support for harm reduction strategies or downplaying their concerns about 

legal and procedural challenges. 

Another limitation lies in the focus on frontline police perspectives. While this focus offers valuable 

insights into street-level practices, it does not capture fully how middle or upper management, 

policymakers, or healthcare actors understand or influence harm reduction collaborations. These 

perspectives are crucial for a comprehensive understanding of how harm reduction policies are shaped 

and implemented. 

Finally, while Systems Theory offers a robust framework for analyzing the interplay between different 

systems, it also imposes certain abstractions and constraints. Other theoretical approaches could have 

provided a richer exploration of different dimensions, such as power dynamics, emotion, or 

organizational culture, offering alternative insights into the relationships between law enforcement and 

healthcare systems in the context of harm reduction. 
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6 CONCLUSION 

The aim of this study was to examine the interplay between Sweden’s restrictive drug policy and harm 

reduction services in the Western Region of Sweden through the lived experiences of police officers. 

Guided by Luhmann’s Systems Theory and a social constructivist approach, the research explored how 

police officers interpret and respond to harm reduction within a context shaped by structural tensions 

and conflicting institutional logics. 

Findings show that officers operate in a space of ambiguity, frequently using discretion when navigating 

drug-related issues. While formally guided by legal definitions, police officers often respond to ethical 

dilemmas and gaps in the healthcare and social support systems. 

Police officers’ views are shaped more by personal values and professional experience than by formal 

institutional guidance or public health ideology. Many develop a pragmatic acceptance of harm reduction 

– especially NEPs and Naloxone – when these are seen to support public safety or officer well-being. In 

contrast, ambivalence remains toward services like OST, particularly when their outcomes appear 

misaligned with enforcement priorities. 

In practice, police officers adapt their responses based on context – such as age or vulnerability – often 

using discretion to support rather than punish. Older users tend to receive informal support, while 

younger individuals are seen as opportunities for early intervention. These actions reflect a harm-

reducing approach that arises informally, without clear policy direction. 

Overall, the interplay between law enforcement and harm reduction in this context remains fragmented 

and reliant on individual judgment. Structural coupling between legal and healthcare systems is weak, 

and police officers often navigate between systems without formal collaboration or training. Harm 

reduction is supported when it fits policing goals, though this alignment is often informal and 

inconsistent. 

To make harm reduction policing more consistent and sustainable, stronger institutional coordination is 

needed. This includes shared training, better information pathways, and recognition of the dual role 

police officers play – enforcing law while safeguarding life. Framing harm reduction in terms of public 

safety and practical utility may help bridge the gap between systems and improve outcomes for both 

police officers and PWUD. 
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7 PUBLIC HEALTH IMPLICATIONS 

This study shows that limited collaboration between healthcare and law enforcement negatively affects 

the delivery of harm reduction services. Police officers are often left to manage complex situations 

without clear support or coordination from other systems, which leads to inconsistent outcomes. Two 

groups are especially impacted: older, marginalized PWUD, and younger individuals at risk of 

developing harmful patterns. The first group often falls through the cracks due to a lack of coordinated 

care, while the second lacks early preventive interventions. In both cases, public health efforts cannot 

succeed in isolation. 

Participants in this study, as well as recent national reports, indicate a growing normalization of drug 

use, particularly among young people. This trend raises concerns about a potential rise in harmful 

substance use over time. It underscores the need for more structured coordination across sectors – not 

only to address current challenges, but also to ensure that public health responses are better prepared for 

future risks. 

To improve outcomes for PWUD and support frontline police in their work, this study recommends the 

development of formalized, cross-sector collaboration mechanisms between law enforcement, 

healthcare, and social services. This could include shared training modules on harm reduction, clear 

referral pathways, and designated contact points to improve real-time communication. Additionally, 

practical tools such as up-to-date guides to local support services, referral materials, or overdose 

prevention kits should be made available to police officers. Policymakers should consider framing harm 

reduction not only as a health initiative, but also as a means of enhancing public safety and supporting 

police in their duty to protect life. Strengthening communication between the legal- and the healthcare 

systems to establish shared referral pathways and coordinated procedures will contribute to a more 

consistent, effective, and humane response to drug-related harms.
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APPENDIX 

7.1 INFORMATION LETTER (TRANSLATED FROM SWEDISH) 
 

Police officers in the Western Region wanted for interview study on harm reduction services 

Are you a police officer in the Western Region who interacts with people who use drugs? Participate in 

an interview study for a master’s thesis on harm reduction services!  

Harm reduction services include, for example, needle exchange programs, opioid substitution treatment 

(e.g., Subutex), and the distribution of Naloxone. The purpose of this study is to explore police work in 

relation to people who use drugs, as well as police officers’ perspectives on the harm reduction services 

available to these individuals. 

My name is Elena Zorina, and I am conducting this study as part of my master’s program in public health 

at the University of Gothenburg. I have a background as a nurse in infectious diseases and psychiatric 

care. 

As a participant, you will remain anonymous, and no information that could in any way be linked to you 

or any other individuals will be presented in the study. You will only answer the questions you feel 

comfortable with. If you choose to participate, you may withdraw at any time, and none of your interview 

material will be used. 

During the interview, I will ask about your experiences of working with people who use drugs and your 

thoughts on the harm reduction services available in Sweden. The interview is expected to last 

approximately one hour but can be shortened if needed. The interview will take place via Zoom or in 

person, depending on what works best for you. The interview will be recorded and transcribed, and I will 

conduct a thematic analysis of the material. 

I hope you will consider contributing to my study by participating! 

Please contact me at phone number: 0725-312645 or email: elenazorina@live.se if you are interested in 

participating or if you would like more information about the study. Thank you in advance! 

Contact information, main supervisor 

Lika Rodin, associate professor in social psychology at the University of Skövde.  

Email: Lika.rodin@his.se 
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7.2 INTERVIEW GUIDE (TRANLATED FROM SWEDISH) 

Thank you for taking the time to participate in my study. 

You are already familiar with the topic of the study, but I will start by briefly explaining the purpose 
again in more detail. After that, you will have the opportunity to provide verbal consent to continue 
participating in the study. Then we will begin the interview. 

The overall purpose of this study is to examine the interplay between the legal system and the actors 
providing harm reduction services in Gothenburg. 

This means that I will be interviewing police officers to learn about your perspectives and 
experiences regarding working with people who use drugs, as well as police work in relation to harm 
reduction services. 

The harm reduction services included in this study are the primary medical interventions used in 
Sweden, specifically in Gothenburg. These include syringe exchange programs, opioid substitution 
treatment – i.e., LARO clinics and the Naloxone program. However, we can also discuss the harm 
reduction approach more generally. 

The interview will be semi-structured, meaning that I have prepared questions, but I also want us to 
have an open conversation about the topic, giving you the opportunity to discuss what you find 
important and relevant. 

The interview will last approximately 30–60 minutes — does that work for you? 

All responses will be treated anonymously and used only for this study. I will not disclose any 
personal information, such as name, age, number of years in service, or your local police district 
(LPO), in my thesis. When presenting the participating police officers as a group, I will only provide 
an approximate age range and an average number of years in service, but without linking this to 
individuals. 

You can withdraw from the interview at any time. If, after the interview, you decide that you no 
longer wish to participate, you can contact me, and I will delete all material from our interview and 
previous correspondence. You may also reach out to clarify or add information to what we have 
discussed. During the interview, you may choose to skip any questions you do not wish to answer or 
feel unable to answer. 

I would like to record the interview today so that I can transcribe it afterward. This will help ensure 
accurate documentation of our conversation and allow for a smoother discussion without the need 
for extensive notetaking. The recordings and transcripts will be deleted once the study has been 
completed and approved by the university. The responses will not be used for any purpose other than 
this study. 

Do you, [name], consent to participating in the study? 
Do you, [name], consent to the interview being recorded? 
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Background Questions 

 How old are you, and how long have you worked as a police officer? 

 What is your current position and police district? Have you held other types of positions? 

 How was drug-related education covered in your police training?  

o Did you discuss harm reduction?  

o Would you say that you apply this knowledge in your daily work? 

Questions about the role of the police 

1. What motivated you to become a police officer? 

o Have your expectations of the profession been met in your career so far? 

2. How would you describe what you see as the main mission and key responsibilities of the 
police? 

3. What opportunities and challenges do you see in fulfilling what you consider to be the core 
mission and responsibilities of the police? 

4. How do you view your primary role specifically in relation to people who use drugs? 

o For example, enforcing the law, providing motivation, offering support — does it vary 
depending on the individual? 

5. How has your perspective on drug-related issues changed from your training to your 
professional experience? 

6. Has your role as a police officer changed in relation to drug-related issues over time, for 
example, due to legislative changes? 

o Have your responsibilities or powers increased or decreased? 

Questions about Harm Reduction Services 

7. What does the term harm reduction mean to you? 

8. What do you know about syringe exchange programs and opioid substitution treatment 
(LARO)? How would you describe the main purpose of these interventions? 

9. In your opinion, what are the advantages and disadvantages of harm reduction services? 

10. What are your experiences with harm reduction services in Gothenburg? 
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o Have any aspects of your professional experience influenced your views on this? 

11. Do you think the availability of harm reduction services in an area affects police work and 
general attitudes toward harm reduction in society? 

12. What do you know about the medication Naloxone? 

(Naloxone is an opioid antagonist that counteracts opioid overdoses, including heroin, methadone, 
fentanyl, buprenorphine, tramadol, and oxycodone. In some countries, such as Canada and the USA, 
police officers carry Naloxone, primarily to administer it to individuals experiencing opioid 
overdoses but also to protect themselves and colleagues from accidental exposure. In Sweden, 
naloxone is available over the counter as a nasal spray in pharmacies.) 

13. Have you encountered Naloxone in your work? What are your thoughts on Naloxone 
distribution among drug users? 

o What is your opinion on the possibility of Swedish police carrying Naloxone in the future? 

14. Based on your experience, how does the justice system’s view of drug use differ from that of 
harm reduction organizations? 

15. What are your thoughts on the fact that harm reduction services are offered in Sweden while 
drug use is criminalized under the Narcotic Drugs Penal Act? 

o Do you see any benefits or contradictions in this system? 

o Do you think harm reduction services contribute to the legalization of drug use? 

16. How would you describe attitudes toward harm reduction services within the police force? 

o Have you encountered colleagues with different views on harm reduction than your own? 

17. (For officers with long professional experience): Sweden’s approach to harm reduction has 
evolved over time, and access to services has increased. Have you noticed a shift in attitudes 
within the police force during your career? 

18. How do you think Sweden’s drug situation would be affected by some form of 
decriminalization? 

Questions about practices for and against Harm Reduction Services 

19. Police work is primarily governed by legal frameworks, while harm reduction services focus 
on health and social support. Have you encountered situations where these perspectives clash 
in practice? How did that manifest? 

20. When you come across individuals who use or could benefit from harm reduction services, 
how do you approach the situation? 
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21. Does your police work involve collaboration with healthcare or social services that provide 
harm reduction interventions? 

o If yes, what does this collaboration look like? 

o Do you see areas for improvement in the collaboration between the police and harm 
reduction providers? 

o If no, what are your thoughts on a potential collaboration? How do you think it could 
work? 

Final Questions 

 Is there anything you would like to add that I haven’t asked about? 

 What motivated you to participate in my study? 

 Would it be okay if I contacted you later for clarification if needed? 

 I would like to interview more police officers—do you have any recommendations for people I 
should reach out to? 

Thank you very much for taking the time to speak with me. Your insights are valuable to this study. 
I will compile and analyze all responses, and I can send you a copy of the thesis once it is completed 
if you are interested. 

 


