Module: Disorders due to
substance abuse

Overview

Learning objectives

* Promote respect and dignity for people with disorders due to substance use.

* Know the common presentation of disorders due to substance use.

e Know the assessment principles of disorders due to substance use.

e Know the management principles of disorders due to substance use.

e Perform an assessment for disorders due to substance use.

e Use effective communication skills in interactions with people with disorders due to
substance use.

e Assess and manage physical health in disorders due to substance use.

e Assess and manage emergency presentations of disorders due to substance use.

* Provide psychosocial interventions to persons with disorders due to substance use and
their carers.

e Deliver pharmacological interventions as needed and appropriate in disorders due to
substance use, considering special populations.

e Plan and perform follow up for people with disorders due to substance use.

e Refer to specialists and link with outside agencies when appropriate.

Key messages

e Substance use disorders are associated with health and social problems.
® People with substance use disorders can present as:
—acute intoxication
—overdose
- withdrawal from substance use
—harmful uses
—dependence.
e All health-care providers can make a difference. It is important to ask people about
their substance use.
® The withdrawal features from alcohol and benzodiazepines can be life threatening.
Ensure that you closely monitor and help people who are withdrawing from
substance use and refer to hospitals when required.
® Assess and treat the physical health of people with disorders due to substance use.
¢ Use psychosocial interventions, including brief motivational interviewing to explore
a person’s motivation to stop using substances.
* Provide pharmacological interventions when appropriate.
e Offer care and support to the family and carers of people with disorders due to
substance use.
e Offer regular follow-up to people with disorders due to substance use.
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Session

Learning objectives

O Duration

Training activities

1. Introduction to
disorders due to
substance use

2. Assessment of
disorders due to
substance use

3. Management
of disorders due
to substance use

4. Follow-up

5. Emergency
presentations

6. Review

Know the common
presentations of disorders due
to substance use

Know the impact of disorders
due to substance use of
individuals and the family

Understand the importance
of managing substance use in
primary health-care settings

Promote respect and dignity
for people with disorders due
to substance use

Perform an assessment for
disorders due to substance
use

Assess and manage physical
health in disorders due to
substance use

Use effective communication
skills

Refer to specialists and link
with outside agencies for
people with disorders due to
alcohol use

Provide psychosocial
interventions to persons with
disorders due to substance
use and their carers

Deliver pharmacological
interventions as needed and
appropriate in disorders due
to substance use, considering
special populations

Plan and perform follow-up
for people with disorders due
to substance use

Perform assessment and
management of emergency
presentations including when
to refer

Review the information
and skills taught during the
training

30 minutes

20 minutes

60 minutes

40 minutes

30 minutes

45 minutes

30 minutes

45 minutes

10 minutes

30 minutes

15 minutes

Activity 1: Group brainstorm: What
substances?

Group brainstorm about different
psychoactive substances

Activity 2: Person’s story followed by
group discussion

Use a person’s story to introduce disorders
due to substance use

Presentation to supplement person'’s

story

Use the story as a basis for discussions on:

e Common presentations of substance use

e Impact of substance use on individuals
and families

e Why substance use is a public health
priority

® Role of primary health care

Activity 3: Video demonstration:
Assessment

Use videos/demonstration role play to
show an assessment and allow participants
to discuss the principles of assessment,
including when to refer

Activity 4: Role play: Assessing
substance use
Feedback and reflection

Presentation on the principles of
managing disorders due to substances

Activity 5: Video demonstration:
Motivational interviewing

Activity 6: Role play: Motivational
interviewing
Practise using motivational interviewing

Activity 7: Group work: Understanding
the role of pharmacology in substance
use disorders

Presentation on principles of follow-up

Activity 8: Role play: Assessing and
managing emergency presentations

Multiple choice questions and
discussion

Total duration (without breaks) = 5 hours 55 minutes
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Step-by-step facilitator’s guide

Note

When planning and adapting this module for

training remember to select the substances that
are most relevant to the local area. If alcohol is
not consumed then leave out the slides that
relate to alcohol. If khat is not consumed then
leave out any slides about khat etc.

Session 1.

Introduction to disorders due
to substance use

1 hour 50 minutes

Begin the session by briefly listing the topics
Session outline that will be covered.

* Introduction to disorders due to
substance use.

* Assessment of disorders due to
substance use.

¢ Management of disorders due to
substance use.

* Follow-up.
* Emergency presentations.
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Activity 1: Group brainstorm: What substances?

Group discussion
Reflection Allow people to have an open discussion
rather than telling everyone whether they
are right or wrong.

1. Is substance use common in your

society? Try to get a sense of the range of views.
2. What are the benefits of substance use?
3. What are the harms of substance use? Note: Answers to the second question
4. How does the community/society try to ?hOUI(_j eXplore_' the role the SUbjc'tance_ p_I:_ays
balance those benefits and harms? in social cohesion, accepted social activities
etc.

5. Do you agree with the approach taken
by the community/society?

Duration: 30 minutes.

Purpose: To introduce participants to different substances and reflect on substances used
in the local society.

Instructions:

e Explain that disorders due to substance use include both drug and alcohol use disorders
and certain conditions including acute intoxication, overdose withdrawal, harmful use
and dependence.

e Explain that before we start to discuss ways to assess and manage disorders due to
substance use we need to understand what substances people use.

e Ask participants to brainstorm the most common substances used in their setting
(10 minutes).

e Make a list of their contributions, including local types of alcohol and the most
commonly used drugs.

e Direct participants to use Box 1 on page 115 of mhGAP-IG Version 2.0 and have
participants reflect on the different ways people use those substances. Ask:

—Is substance use common in your society?

—What are the benefits of substance use?

— Are there harms?

- How does your community/society try to balance these benefits and harms?
—Do you agree with the approach taken by your society/community?
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Take the opportunity now to define what we mean by alcohol and other substances.

As you discuss the different types of substances direct participants to read Box 1 (page 115
mhGAP-IG). As you describe the different substances briefly look at the long-term effects

of the substances on health and behaviour.
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Opioids

© http://www.usnodrugs.com/black-tar-heroin.htm

Alcohol

e Alcohol is a psychoactive substance with
intoxicating effects.

* When we talk about alcohol we are
talking about alcoholic drinks.

e State that a standard drink is usually
equivalent to 8-12 grams (10 ml) of
alcohol, although different countries use
different definitions.

e Alcohol is a depressant, which means it
slows down the body’s responses including
brain activity.

e A small amount can reduce feelings of
anxiety and reduce inhibitions which can
help you feel more relaxed and sociable.

e Short-term effects of alcohol can last for
a day or two, depending on how much
you drink and can include a hangover
(often including dehydration, headaches,
nausea).

e Long-term effects include damage to the
brain and other organs such as the liver.

Note:

e Find out if there is a local definition of a
standard drink.

e Also, if the most common type of alcohol
is not in this slide, consider adding it,
calculating the amount needed for a
standard drink (8-10 grams of alcohol).

e It may be possible to have the local drink
analysed in advance of the training to find
out how much alcohol is in it.

Opioids

e Opioids includes heroin, opium and
prescription drugs such as oxycodone,
codeine, morphine and many others.

® Heroin can be smoked, snuffed and/or
injected.

e Opioids generally produce pain relief and
euphoria and for that reason they are
often misused (taken in large quantities).

® Regular use can lead to a physical
dependence and if overused they can lead
to overdoses and death.
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Benzodiazepines

© http://lwww.serenityranch.ca/blog/bid/79580/Benzodiazepines-
are-they-safe-Serenity-Ranch

Cannabis

© www.talktofrank.com
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Benzodiazepines

Explain that this is an example image

of what benzodiazepines may look like.
However, there are many formulations that
may not look like these.

Benzodiazepines are tranquillizers and they
include rohypnol, valium (called diazepam),
alprazolam, temazepam and phenazepam.

They can induce periods of calmness,
relaxation and sleep and are used to treat
anxiety and insomnia.

Benzodiazepines depress the nervous
system and slow the brain and the body
down. They relieve tension and anxiety and
can induce sleep.

People can become dependent on them,
especially for sleep, and find that if they
stop using them they experience opposite
effects to those of the substance.

Cannabis
Explain that cannabis can come in many
forms.

These are just some examples.

Cannabis is naturally occurring — it is made
from the cannabis plant.

The main active ingredient in cannabis is
tetrahydrocannabinol (THQ).

Smoking, eating or drinking cannabis can
produce a sense of relaxation and euphoria.

It can make a person hallucinate.

It can also make a person feel very anxious
and paranoid and increase the risk of
psychosis.

A long -term effect can be problems with
concentration and decision-making and loss
of motivation.
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Stimulants: Cocaine,
metamphetamines and amphetamines

© www.talktofrank.com

Khat

© http:/lwww.talktofrank.com/sites/default/files/drugs/Khat%201.
JPG

Tobacco

© talktofrank.com

Stimulants
Stimulants include: amphetamines, cocaine,
speed, crystal meth.

People take stimulants to keep awake,
energized and alert.

They can make a person overactive,
agitated and even produce psychotic
symptoms.

Stimulants are available in pill or powder
form.

Khat

Khat is a leafy green plant containing
two main stimulant drugs which speed up
your mind and body. Their main effects
are similar to, but less powerful than,
amphetamine.

A person may feel more alert, social and
talkative.

It suppresses the appetite as well.

It can cause disrupted sleep and make a
person prone to developing mental health
problems or exacerbate existing mental
health problems.

Tobacco

Explain that tobacco comes from the leaves
of the tobacco plants and is mixed with
other chemicals such as nicotine.

Nicotine is addictive.
Regular smokers believe that tobacco helps
them to relax and handle stress better and

feel less hungry.

Long-term health effects of tobacco cause
serious damage.
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Activity 2: Person’s story followed by group discussion

Activity 2: Person’s story

* You are now going to hear a person’s story
of what it is like to live with substance use
disorder.

* After listening spend some time thinking
what are the common presentations of
people with substance use disorders in
primary health care?

BT 1D SERT AN B0 B e camear

() sus 1 » Assessment

COMMON PACSINTATIONS OF DISOADERT DUE TO JUSSTANCE USE

Use a person’s story to:

¢ Introduce the activity (SUB supporting
material) and ensure participants have
access to pens and paper.

® Choose a story — be creative in how you
tell the story to ensure the participants
are engaged (five minutes maximum).

e First thoughts and common presentations
— give participants time to summarize
what they think are the most common
presentations of people with substance
use disorders.

* Encourage them to think of people that
they have worked with in the past who
may have had disorders due to substances.

Make a note of their answers.

Direct participants to the common
presentations described on page 114
MhGAP-IG Version 2.0 and in the master
chart (disorders due to substance use).

Summarize the types of common
presentations that participants have already
identified.

Stress that in general people with substance
use disorders will present with immediate
concerns about their health or social
problems. They will rarely state that they
have a problem with substances.

e People will present with physical health problems: liver disease, gastrointestinal

problems, aches and pains.

e People will present with deterioration in their social functioning and often having many
social problems — with work, school, in their studies, with their family and relationships.

e Often, they can smell of alcohol, cannabis or tobacco. There may also be other signs of
recent substance use including recent injection marks, skin infections etc.).

e Emphasize that often people with disorders due to substances may not present with any
problems at all, instead they may return frequently requesting prescriptions for
psychoactive medications, they may present with injuries (that they obtained whist using
substances) and, in some cases, they may have infections associated with intravenous

drug use such as HIV/AIDS, hepatitis C.

Explain that at times people will also present as an emergency presentation.
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Emergency presentations

Acute intoxication

A transient condition following the intake
of a psychoactive substance, resulting in
disturbances of consciousness, cognition,
perception and affecting behaviour.

Emergency presentations

Overdose

The use of any drug in such an amount
that acute adverse physical or mental
effects are produced.

Emergency presentations

Withdrawal

The experience of a set of unpleasant symptoms
following the abrupt cessation or reduction in dose
of a psychoactive substance. It has been consumed
in high enough doses and for a long enough duration
for the person to be physically or mentally
dependent on it. Withdrawal symptoms are,
essentially, opposite to those that are produced by
the psychoactive substance itself.

Explain that one emergency presentation is
acute intoxication.

Ask participants for a definition of what we
mean by acute intoxication before
revealing the answer.

A second emergency presentation is
overdose.

Ask participants for a definition of an
overdose before revealing the answer.

The third emergency presentation is
withdrawal.

Ask participants to give a definition or
description of withdrawal before revealing
the answer.

Explain that we will spend more time
looking at how to assess and manage
emergency presentations later in the
sessions; but for now we are going to look
at the reasons why people use substances.
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Why people use substances

People often use substances:

* To relax and feel calm.

* Tofeel happy.

* For pain relief.

* To cope with stress.

* Pressure from peers.

* To help with sleep.

* To feel more confidentin social situations.

When does substance use

become a problem?

Not everyone who uses substances will have a
problem but some will.

There are two types behaviours that would
denote someone has a problem with their
substance use:

¢ harmful use
* dependence.

What is harmful use?

Harmful use is a pattern of substance use which is
causing harm to health:
* The harm may be physical (e.g. liver disease) or
mental (e.g. episodes of depressive disorder).
* Harmful use if often associated with social
consequences, e.g. family or work problems.
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Before revealing the list ask participants to
think of the reasons why people use
substances.

Reveal the list on the slide and add these
point to those highlighted by the
participants.

Explain that the fact that people use
substances does not always mean that they
have a substance use disorder.

Some people can use substances such as
alcohol or tobacco without developing a
disorder.

However, if a person’s substance use starts
to negatively affect their life then they may
have a problem.

There are two types of behaviours that
would denote a person has a problem with
their substance use:

e harmful use

e dependence.

Encourage a discussion about what people
think harmful use is before revealing the
answers.
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What is dependence?

Dependence is a cluster of physiological, behavioural
and cognitive phenomenain which the use of
substances takes on a much higher priority for a given
individual than other behaviors that once had greater
value. It is characterized by:

* Strong craving to use the substance.

* Loss of control over consumption of the
substance.

* High levels of substance use.
* Presence of withdrawal state upon cessation.

What causes drug withdrawal symptoms?

« Ourbodiesand brains have mechanisms to minimize the impact
of drug use on our ability to function.

«  When we use sedating substances like opioids and
benzodiazepines over a prolonged period of time, one of the
ways our body adaptsis to release endogenous stimulants to
keep us alert.

« A common effect is increased tolerance to a substance, which
means thatincreased doses of the substance are needed to get
the same sedative effect.

«  When we stop takingthe sedating substance, it takes about a
week forour bodies to stop releasing the endogenous
stimulants. In the meanwhile, we experience the unbalanced
effects of the endogenous stimulant. This is why the symptoms
of sedative withdrawal are similar to stimulantintoxication.

Encourage a discussion about what people
think dependence/addiction is before
revealing the answer.

Explain that dependence (sometimes called
addiction) is a pattern of symptoms that
include:

e Strong cravings — cravings are both
physical and mental urges to take the
substance — they can be very intense and
very difficult to ignore.

e Long-term high level of use associated
with: (a) increased tolerance (you need
to take more to get the same effect); and
(b) withdrawal symptoms if alcohol is
stopped.

e Loss of control over alcohol consumption.

® Reduction in other activities which used to
have meaning.

Then talk through the example of what
causes the body to experience withdrawal
symptoms. In this case, this is a description
of how the body reacts to drug use.
However, it can be applied to alcohol as
well.

Explain that the neuroscience of substance
tolerance, dependence and withdrawal is
complicated.

This slide presents an extremely simplified
explanation.

Participants will not need to exactly
remember the contents of this slide but
they should remember that there is a
neuroscientific basis for substance use
problems.

Explain that substance dependence is a
disease.
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Health effects of psychoactive substances include

* Intoxicating effects
« Toxiceffects

* Immunosuppressant
effects

« Teratogeniceffects

Accidents, injuries

* Liver fibrosis

Braininjury

e Cancer

* Infectionsincluding

HIV/AIDS and hepatitis C

Hypertension/stroke

* Fetalalcohol syndrome

Dependence/addiction

* Depression, psychosis 27

Effects of substance use on the family

Parents
Familial breakdown

Problems/violence between
spouses

Neglect of children

Leading to malnourishment,
delayed development, abuse,
violence

Poverty

Loss of income through missed
employment, cost of substance use

Children

Familial breakdown
Parents fighting, disowning
child

Loss of opportunities
Droppingout of school,
employment, parents unable
to work

Risk of criminal activity
Stealing from parents to pay
for substances

Global impact of alcohol use

* Harmful use of alcohol results in 3.3 million deaths
each year or 5.9% of all global deaths were
attributed to alcohol consumption.

* in 2012 139 million DALYs (disability-adjusted life
years) or 5.1 % of the global burden of disease and
injury were attributable to alcohol consumption.

* Alcohol-related harm is determined by the volume
of alcohol consumed, the pattern of drinking, and,
on rare occasions, the quality of alcohol consumed.

23

Explain that alcohol and drugs can affect
the body and brain in numerous ways.

Note: The list on the left shows the
mechanisms by which health is affected, the
list on the right are the end results.

Some results are due to more than one
mechanism, i.e. cancer is due to both toxic
effects and to immune suppression.

Explain by talking through the lists on the
slide that these are some of the effects that
substance use can have on a family.

These effects look at whether the parent is
the person with the substance use disorder
or the child.

In both scenarios, the family environment
can be destabilized which can negatively
affect any siblings and the wider family and
community.

Note: If alcohol is not consumed in the country
you work in then this slide can be omitted.

Talk through the statistics on the slide
explaining that alcohol is widely used in
many cultures. The harmful use of alcohol
causes a large disease, social and economic
burden in societies.

The harmful use of alcohol is a component
cause of more than 200 disease and injury
conditions in individuals, most notably
alcohol dependence, liver cirrhosis, cancers
and injuries.

3.3 million global deaths each year can be
attributed to alcohol use.

In 2012, 5.1 % of the global burden of
disease and injury were attributable to
alcohol consumption.

The level and severity of alcohol related
harm is influenced by the quantity of
alcohol available in a country, and, in some
cases, the quality of that alcohol.
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Global impact of drug use

¢ An estimated 250 million people (1 out of 20) people
between 15-64 years used illicit drugs in 2014.

¢ 1in 10 of those people are suffering from a form of
drug use disorder including drug dependence.

* Almost half of people with drug dependence inject
drugs and more than 10% are living with HIV and the
majority are infected with hepatitis C.

* Stigma and discrimination have prevented these people
from receiving the care they need.

24

Role of health care

. Stigma and discrimination are commonly applied
to substance dependentindividuals (including
discrimination by health-care providers).

« In many countries, people with substance use
disorders managed by the criminal justice service.

- Research shows us that substance dependence is
best treated in primary health care.

A question in a routine assessment such as, “Do
you drink? Have you used drugs?” can save a life.

Talk through the points on the slide,
explaining that it is estimated that a total
of 250 million people, or one out of 20
people between the ages of 15-64, used
illicit drugs in 2014.

One in 10 of those people are suffering
from a form of drug use disorder including
drug dependence. Almost half of those
people with drug dependence inject drugs,
more than 10% are living with HIV and the
majority are infected with hepatitis C.

Drug use disorders are a major global
health problem.

Role of primary health-care providers
Explain that unfortunately outdated views
about substance use disorders persist in
many parts of the world.

The stigma and discrimination that is
commonly applied to substance dependent
individuals and professionals working with
them have significantly compromised the
implementation of quality treatment
interventions, undermining the
development of treatment programmes
and training of health-care professionals.

Even though the evidence clearly shows
that substance use disorders are best
managed in a public health system, the
inclusion of substance use treatment
programmes in health care is very difficult.

In some countries, substance use disorders
are still seen as a primarily criminal justice
problem and agencies of the ministry of
justice and/or defence are still responsible
for affected individuals without supervision
or engagement with the ministry of health.
Using only law enforcement strategies and
methods is unlikely to result in sustained
positive effects. Only treatment that has at
its core an understanding of substance
dependence as a primarily multifactorial
biological and behavioural disorder that can
be treated using medical and psychosocial
approaches can improve chances of recovery
from the disorder and reduce substance
related social consequences.

Note: The slide is used to summarize the
points made in the notes above.

335

Module: Disorders due to substance use




Session 2.

Assessment of disorders due to
substance use

1 hour 10 minutes

Explain to participants that there are two ways that people can present with disorders due
to substance use in primary health care:
1. As an emergency presentation in a state of:
e withdrawal
e intoxication
e overdose.
2. With signs and symptoms of prolonged, harmful patterns and/or dependence.

The assessment of these different presentations follow different algorithms in the mhGAP-
IG Version 2.0 (page 106).

Explain that we will discuss emergency presentations and management of emergency
presentations later in the session. For now, we will focus on assessing whether the person
has harmful patterns of substance use and/or dependence.

[EUT—— Talk through the principles of assessment.
Explain that if it is not an emergency
SUE » Quick Overview I_' presentation then the assessment seeks to
G @ establish:
Pk ..o s ¢ Does the person use psychoactive
P — p— substances?

S T ¢ Is there harmful use?
s ¢ Does the person have substance
T dependence?
1 B earmttiopsl wieremsors
@ Brainstorming session
fouLom-up Reiterate that asking about substance use
. can be a sensitive topic. Ask participants

to suggest open-ended questions they
could use to initiate a conversation about
someone’s substance use.

TYET

F D e i e i e e st
bt e bbbl

Fi Do the o b it
dpurvuea

Make a list of their questions.

If they struggle, suggest that alcohol can be
raised in the context of other risk factors
for health (smoking, inactivity, poor diet,
social problems, occupational problems,
relationship problems).
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Asking about substance use

If you suspect substance use continueto:
* Address the person's immediate expectations:

o What problem or concern has promgted the person
to come to the health service today?

o Listen carefully and with respect.

* Manage the person's expectations:

o If they are unreasonably high, be honest about what
you can and cannot do.

« Assess the impact of substance use on the person's life:

o The health-care worker should ask everyone about
alcohol and tobacco use.

o How have their home and work life been affected.

27
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Asking about substance use

« Look for common ground:

o There is a shared interest in improving the person's
health.

o Do notjudge.
o Challenge misconceptionsbut avoid confrontation.

* Use good communication skills:
o Start by asking open questions.
o Remain neutral.
o Explain your understanding of the situation to the
person.
o Always be honest.
o Expect that it will take multiple appoints to build trust.

29

Reiterate that there is a lot of shame and
stigma attached to substance use therefore
people may be very reluctant to talk about
it. Ask participants to think what they could
do to overcome that reluctance?

Describe the steps on the slide and then
ask participants to brainstorm other ways
that they can learn more about a person’s
substance use?

If they struggle, explain that they can:

e Carry out thorough physical examinations
especially on the liver.

¢ Talk to a family member or a carer (with
their consent).

e Conduct an assessment into the person’s
social history, psychosocial stressors and
coping mechanisms.

Talk through the types of investigations
that could be considered and why.

Use this slide to summarize how to ask
people about their substance use.

Start by reminding the person that you are
both interested in improving their health.
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Activity 3: Video demonstration: Assessment

Activity 3: Video demonstration

Show the mhGAP-IG assessment
videos for substance use.

PELDNDERS DU TD SERSEANCE BSE WA
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Choose an appropriate mhGAP-IG video
(alcohol or cannabis).

mMhGAP SUB module (alcohol) assessment:
https://www.youtube.com/watch?v=XEHZi
jvafQQ&list=PLU4ieskOli8GicaEnDweSQ6-
yaGxhes5v&index=15.

MhGAP SUB module (cannabis) assessment:
https://www.youtube.com/watch?v=sccCxFf
MGzk&index=13&list=PLU4ieskOli8GicaEnD
weSQ6-yaGxhes5v.

Before showing the alcohol video,

explain that this video was made during
the mhGAP workshop and involved two
experienced clinicians. The lady at the
back was trying to summarize the situation
during the workshop.

or

Before showing the drug assessment
video explain that this young man is being
assessed for his cannabis use.

Show the video.

After showing the video:

1. Discuss how the health-care provider
established whether the person uses
substances?

In the alcohol assessment, the lady asked
about his alcohol use in the context of
discussing his health.

In the cannabis assessment, the doctor
found out because of discussions with his
family.

2. Ask participants if they think

the man’s substance use is harmful:

a. How many days per week does the
person use the substance? How much do
you use per day?

b. Does the substance cause any problems
for the person?
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Give participants time to answer. Show
them the video again if they do not know
the answer.

Once you have gathered this information
the next step is to establish if dependence is
likely.

Ask the participants to answer the
following questions:

® Does the man have high levels of frequent
use? (Direct participants to the clinical

tip on page 117 - frequent alcohol
consumption is more than six standard
drinks at a time and daily use, frequent
cannabis use is 1 gram a day.)

Does he have a strong craving? Alcohol
video: If participants struggle remind
them that he stated his head does not feel
right until he has had a drink.

Drug video: The health-care provider did
not find out but she could have asked,
“What happens if you do not smoke
during the day — how do you feel?”

e /s there difficulty self-requlating? Did the
health-care provider find out? Can the
men control how much they consume?
Has he noticed that he is becoming more
tolerant of the substance (e.g. does he
need a bigger quantity of substance to
feel the same affects than before? Did the
health-care provider find out?

Does he show any signs of withdrawal?
Alcohol video: remind them that there
was a tremor when he was asked to raise
his arms.

Highlight that if dependence or harmful
use is likely it is important to consider if
there is an imminent risk of suicide. Why do
you think that is?
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Activity 4: Role play: Assessment

See SUB supporting material role play 1.

Activity 4: Role play: Assessment

Print the three different instruction sheets
for the participants playing the different

« The person hascome to a primary health clinic with roles.
hypertension.

* Thisis their second visit to the clinic, during the first visit they

were diagnosed with hypertension because they had severe Ensure the person pIaylng the role of the

headaches, confusion, chest pain and a fast beating heart. observer alSO haS a Competency assessment
¢ The primary health-care provider at the time suspected that . .

there may be alcohol use but was unable to conduct a thorough form (See TOHP tralnlng fOf'mS) n Order to

assessment. assess the part|C|pants.

* The person was asked to return and this is their second visit.
Their medical records require thatthe personis assessed for
patterns of alcohol use.

Duration: 30 minutes.

Purpose: This role play gives participants an opportunity to practise using the mhGAP-IG to
assess for possible substance use.

Situation:

The person has come to a primary health clinic with hypertension. This is their second visit
to the clinic. During the first visit they were diagnosed with hypertension because they had
severe headaches, confusion, chest pain and a fast beating heart. The primary health-care
provider at the time suspected that there may be alcohol use but was unable to conduct

a thorough assessment. The person was asked to return and this is their second visit. Their
medical records require that the person is assessed for patterns of alcohol use.

Instructions:

e Divide the participants into groups of three.

e Instruct one person to play the role of the health-care provider, one the person seeking
help and one the observer.

e Distribute the role play instructions to each person depending on their role.

e Ensure that the participants keep to the allotted time.

Note: The clinical scenario and notes below are only an example. In the supporting
material there are other assessment role plays that involve someone being assessed for
their drug use. Please use those if alcohol is not a problem substance in your country.
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Session 3.

Management of disorders due
to substance use

2 hours

Ask participants to suggest any
management interventions they can think
of or they have used to try and help a
person with a substance use disorder?

Strategies for reducing or Explain the management options available
; d .
Frief psthosqciaI ) s:;gtptler:ezsf?)ralld/l?cring harm and emphaSIZe that the success Of any
interventions inclucing intervention is dependent on how willing
interviewing Address social needs, the person is to change and/or reduce and
including carers’ needs

stop their consumption of substances.

Detoxification
Psychoeducation ASk partiCipantS tO think Why the
motivation of the person is so important in
treating substance use?

Explain that no one can force someone to do something if they do not want to do it. If
you forbid someone from doing something then they may just do it in secret which can be
more dangerous.

Explain that, as discussed at the beginning of the session, many people use substances

because they are socially acceptable, or it is part of their social life and social activities.
Therefore, stopping using these substances can represent a huge loss for the person.
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Ask a participant to read out loud the
management interventions for harmful
use (Protocol 1) (page 118) explaining that

e these are the options in any treatment plan
1..—} for someone with harmful substance use.
Z e aa— Explain that, as with all MNS conditions,
mmmm— psychoeducation is a priority. Explain how
— the substances are harming the person
ot physically, socially and psychologically as

they may not be aware of it.

. As we learned from the stories at the
beginning, harmful substance usage is
complex and impacts all areas of a person’s
life.

Support the person to address any
immediate social needs and ensure they are
safe, i.e. if they need access to food, shelter,
clothing etc.

Ask another participant to read out loud

P dependence (Protocol 2) (page 119). Explain
| -t that the management options available for

harmful use and dependence are similar,
except in people with dependence there
is an option to facilitate a safe withdrawal
and detoxification.

Explain that we will return to the protocols
for alcohol withdrawal and opioid
withdrawal but for now we are going to
concentrate on psychosocial interventions
and motivational interviewing, in particular.

Give the participants time to read through
the psychoeducation interventions and
FRIUTICAC A WY motivational interviewing (page 123).

Stress that brief interventions using
motivational interviewing are typically 5-30
minutes long and aim to assist an individual
cease or reduce their use of a psychoactive
substance and or deal with other life

issues that may be supporting their use of
substances.
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It seeks to empower and motivate the
person to take responsibility and change
their substance use behaviour. It can be
extended for one or two sessions to help
people develop the skills and resources to
change or be used in follow-up.

Stress the importance of using effective
communication skills to build trust and
empathy with the person. But also, creating
a comfortable space where you can
challenge any false believes the person may
have and point out any contradictions in
their narratives and explanations (this may
be especially necessary if the person is not
even ready to think about changing their
substance use and does not recognize that
their substance use is harming them and
other people).

Activity 5: Video demonstration: Motivational

Interviewing

Activity 5: Video demonstration:

Motivational interviewing

An example of how to use brief
motivational interviewing.

Duration: 10 minutes.
https://www.youtube.com/watch?v=i1JtZaX
mNks&index=14&list=PLU4ieskOli8GicaEnD
weSQ6-yaGxhes5v.

Purpose: To show participants an example
of a health-care provider using the
principles of motivational interviewing.
Give them time to reflect afterwards.

Instructions:

* Depending on time, show the video from
4:11 (4 minutes and 11 seconds), which
shows the young man being assessed by
the health-care provider) or just show
the brief motivational interviewing
intervention from 09:11 seconds until the
end.

e After you have shown the video allow
the participants two minutes to reflect on
how effective they thought motivational
interviewing was with the young man? Is
it a technique they have used before?

e After a brief time for reflection continue
with the presentation on motivational
interviewing.
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Motivational interviewing

* The aim of motivational interviewing is
to empower and motivate individuals to
take responsibility and change their
substance use behaviour.

* It can be used as a way of supporting

and motivating people to travel through
the different stages of change.

Motivation to change

Stage 1:
Understanding
why they need to
change

Planning and
making the
changes

Maintaining
the change

Stage 1: Understanding the
need to change

* Help the person explore their desire to
change.

* Do they want to change?
* Do they need to change?
* What can the health-care provider do?

See page 123 of mhGAP-IG.

Describe the points on the slide.

State that we are now going to look at the
different techniques that can be used in
motivational interviewing.

A person’s motivation to change any

pattern of behaviour can be complicated

and pass through different stages.

¢ Stage 1 is understanding why the person
wants or needs to change.

e Stage 2 is planning and making the
changes.

¢ Stage 3 is maintaining those changes and
coping with any lapses or relapses.

Stage 1
Explain that stage 1 involves helping the
person explore their desire to change.

Explain that we will now look at what the
health-care provider can do to help at this
stage.

Ensure participants are following the eight
steps on page 123 of mhGAP-IG Version 2.0.
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Step 1: Give feedback

Give feedback aboutthe person’s personal risk or impairment
(e.g. how is the substance use harming them/impacting on them
and how it is harmingothers?).

You can start giving feedback by discussingthe person’s
health/social problems that have broughtthem to the clinic in
the first place.

Thus, you place the person at the centre of the intervention and
can use effective communication skills like reflection and
summarizingto give feedback.

a4

Step 2: Take responsibility

Encourage them to take responsibility for their
substance use choices. For example you could say:

“You have told me that you use cannabis because you
find it is the only thing that can relax you. Has that ever
worried you before?”

or

“You say that your parents want you to stop using drugs
but have you ever been worried about your drug use?”

a5

Step 3: Reasons for their

substance use

Ask them about the reasons for their
substance use.

Can you tell me why you started using
alcohol?

Do you know why you use drugs?
What are the benefits of using substances?

a6

Step 1: Explain that initially the health-

care provider will introduce the issue of
substance use in the context of the person’s
health and well-being or in the context of
the problem that brought them to the clinic
in the first place.

Place the person at the centre of the
discussion. Do not give your opinion on
why their substance use is damaging — your
opinion will not convince them to change.

They need to make the choice themselves.

Use communication techniques like
summarizing, so that you give feedback
using their own words about the impact
and risks the substance use is having on the
person whether that be on their physical
health or their social problems.

Step 2: Encourage the person to start
taking responsibility for their substance use
choices.

This includes their choice to engage with
treatment or not.

Taking responsibility is the first step in the
person accepting that there is something in
their life that they want to change.

Talk through the examples given on the
slide.

Step 3: If the person recognizes that they
use substances as a response to other
priority MNS conditions and or psychosocial
stressors in their life, then continue to
explore why they use substances in a
response to those. What does the substance
do? How does it help them? What are the
perceived benefits of substance use?

Talk through the examples on the slide.
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Step 4: Consequences of

their substance use

Ask about both the perceived positive and negative
consequences of their substance use.

How does you substance use help you?

Can you think of any negative consequences of your
substance use?

Use effective communication skills to challenge any
overstatements of the benefits and
understatements of the risks/harm.

Stage 2: Planning and

making changes

Supports the person to make changes.

What do they need to do to make the
changes they want?

What can the health-care provider do?

Step 5: Personal goals

Ask them about their person goals for their future.
Support them to explore whether their substance
use is helping them reach those goals or not?

“You say you would like to progress at work and
achieve a promotion to a management position but
at the same time you have said that your alcohol
use makes it difficult for you to concentrate at work.
So do you think your alcohol use will help you reach
the goal of a promotion?”

Step 4: Ask participants to think about the
consequences of their substance use. Having
explored their reasons why, ask them what
are the consequences of their substance

use on themselves (physically, mentally and
socially)? What are the consequences on
other people (their family, friends, spouse,
at work, in their studies etc.)?

Stage 2

Explain that once the person has decided

to make a change then we move to stage

2, which involves supporting the person to
plan and to make the changes they need to.

Help them set realistic goals and targets.
Keep them motivated to make those
changes.

Discuss the different options that the
person has — to make the changes they
need to.

Explain that in the next few slides we will

look at what the health-care provider can
do.

Step 5: Explain the points on the slide.
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Step 6: Have a discussion

Discuss the reasons, consequences,
benefits, harms and goals the person has so
they gain a deeper understanding of how
their substance use is impacting on them.

By using their words and descriptions you
can gently highlight any contradictions in
their explanations and motivate them to
want to change their behaviour.

Step 7: Discuss options

Discuss options with the person.

Discuss realistic changes the person could
make to change.

Work together to create a choice of options.

Support them to come up with an agreed upon
realistic plan of action.

Step 8: Support the person

enact the changes

Support them to enact that plan.

What steps do they need to take to make that
plan areality?

Arrange a follow up session with them so you
can see how that plan is going and make
necessary changes to it if they have lapsed.

Step 6: Explain the points on the slide and
emphasize that throughout motivational
interviewing, it is important to use
communication skills such as summarizing
to help people explore how their substance
use is impacting them.

By using their words and their descriptions
you can gently highlight any contradictions
in their explanations and motivate them to
want to change their behaviour.

Step 7: If someone is very motivated and
enthusiastic to change they can easily
state that they are going to make some
unrealistic changes. For example, a person
with a dependence on alcohol explaining
that they will just stop drinking for good
the next day.

Although their motivation should be
supported they need to have more
realistic goals or else they could be setting
themselves up for failure.

Instead, work with them to find some
strategies they could do to reduce their
substance use or discuss with them the
option of doing a controlled substance
withdrawal.

Step 8: Explain the points on the slide.
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Stage 3: Maintaining the change

The person has achieved the change they want
but it can be easy to lapse or relapse and start
using old patterns of behaviour.

What can the health-care providerdo?
Support the person, if they relapse be non-
judgemental and acknowledge how difficult it
can be to change a behaviour.

Motivation to change

Stage 3

Explain that once the person has planned
and implemented the changes they want,
the final stage is maintaining the change.

Changing a pattern of behaviour (especially
a behaviour that has been happening for
years, decades and lifetimes) can be very
difficult.

It is very common for a person to relapse
and slip back into their old behaviour
patterns. This is especially so if they are
still seeing the same triggers (social events,
people, places) where they used to drink
alcohol, smoke or use drugs.

Therefore, the maintenance stage is about
supporting the person to cope with the
relapses, being non-judgemental and
helping them make the changes again.

People can spend years in this stage.

Describe again that relapse can happen
at any stage, but if a person does fully
relapse (i.e. they go back for a long period

of time to their old behaviour and pattern
Unj;‘;‘ft::;mg of substance use) they will need to go back
Relapse why they need to stage 1 if they want to start making the
to change H
o Relapse changes again.
g That is because they may need to explore
tage 3 o again the reasons why they use substances
e thanee making the and whether they perceive the substance as
SRS a positive or negative part of their life.
Emphasize that the success and failure of
any intervention will depend upon how
motivated the person is to change.
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Activity 6: Role play: Motivational interviewing

Activity 6: Role play: See SUB supporting material role play 2.

Motivational interviewing

Print the three different instruction sheets
for the participants playing the different

* A person describes himself as a social smoker roles.
(tobacco), but actually smokes more often than just
social situations.

* He occasionally has 50-70 cigarettes in one Ensure the person pIaylng the role of the
\;lveekend a|:1d another 20 cigarettes during the week. observer also has a competency assessment
* He has terrible asthma and struggles to breathe the L. )
next day. He also has a painful and persistent cough form (See ToHP tralnlng forms) in order to

that often means he has to take time off work.

¢ The health-care provider will perform motivational
interviewing, following the steps on page 123 of
mhGAP-1G.

assess the participants.

Duration: 30 minutes.

Purpose: To enable the participants to practise using the principles of motivational
interviewing.

Situation:

A person describes himself as a social smoker (tobacco) but you suspect he smokes more
often than just social situations. He has terrible asthma and struggles to breathe. He also
has a painful and persistent cough that often means he has to take time off work. Talk to
him about his smoking using the principles of motivational interviewing and learn how
motivated he is to change.

Instructions:

e Divide the participants into groups of three.

e Instruct one person to play the role of the health-care provider, one to play the role of
the person seeking help and one to play the role of the observer.

e Distribute the role play instructions to each person depending on their role.

* Ensure that the participants keep to the allotted time.
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Strategies for reducing and stopping use
Explain that if after using motivational
interviewing the person identifies that
they want to try reducing or stopping their
substance use, discuss with them how they
might do that.

e Listen to them to help them identify
triggers for their use, e.g. social settings in
which they use the substance.

e Listen and help them identify emotional
cues for their use, e.g. they use substances
when they are depressed, they use
substances when they are stressed.

¢ Encourage them to not have any
substances in their home at all.

Ask the group to brainstorm what open
and closed questions they could ask to find
out a person’s trigger or emotional cue?

If they struggle ask, “When do you feel

the greatest urge to use the substance?
When you last used the substance what was
happening in your life? Were you having
any problems?”.

Mutual help groups

If, after motivational interviewing, a person
identifies that they feel support from peers
would help them to stop using substances
then explain that there are mutual help
groups such as Alcoholics Anonymous and
Narcotics Anonymous.

Ask participants to brainstorm any local
resources that could offer support in the
form of mutual help groups.

Strategies for preventing harm

If, after motivational interviewing, a
person feels that they are not ready to

stop or reduce their alcohol consumption
then encourage them to look for ways to
minimize the risks involved. For example,
they must not drive when intoxicated. They
should try and eat food when they use
alcohol. They could try changing the type
of alcohol they drink to something less
strong. If they are injecting opioids, they
should ensure the needles are clean, and
they should never share a needle with other
people.
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Carer support

Remind participants of the stories at the
beginning of the session and of the stress
and impact that alcohol use has on the
family, friends and community. As a result,
carer support is essential.

Offer psychoeducation to carers and family
members.

Assess the immediate needs of the family
members including their health, mental

. health and social needs. If possible, try to
meet those needs or link carers and families
with other organizations that can meet
those needs.

Explain that we will discuss assessing
Special populations adolescents in more detail during the
amourscans WM W ARL OF CHULD AEARING. AL, PRLCHANT Module: Child and Adolescent Mental

R e e Health.

For now, ask them to reflect on:

e Why adolescents may use substances and
how would they assess for that?

e How involved should their parents/carers
be?

e Why pregnant and breastfeeding women
are considered a special population?

e \What warnings would you give to this
group when discussing their substance
use?

Check the participants answers and
explanations with the instructions given in
the mhGAP-IG Version 2.0 (page 125).
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Activity 7: Group work: Understanding the role of
pharmacology in substance use disorders

Activity 7: Group work:

Understanding the role of pharmacology
in substance use disorders

In your groups use the mhGAP-IG to learn
about the processes and pharmacological
interventions required to:

* Facilitate a safe withdrawal.

* Side-effects and contraindications.

Duration: 40 minutes (30 minutes of preparation and 10 minutes of presenting).

Purpose: To enable participants the opportunity to read through and understand the role
of pharmacology in treating people with substance use disorders.

Instructions:

e Divide the participants into three groups.

e Instruct one group concentrate on alcohol withdrawal (Protocol 3) (if alcohol is not
consumed in the country then divide participants into two groups and only focus on
opioid and benzodiazepine).

* One group is to concentrate opioid withdrawal (Protocol 4).

® One group is to concentrate on benzodiazepine withdrawal (Protocol 6).

® Ask each group to read through their respective protocol and Table 1 (page 126 mhGAP-
IG version 2.0).

® Once they have read and understood the protocol as a group they can use flip charts,
sticky notes, pens, paper and anything they wish to describe and present the:

— Process needed to support a safe withdrawal.
— Pharmacological interventions including any side-effects and contraindications.

® They will then show those steps and use them to teach the rest of the group.

e As the facilitator, be available to help the groups and clarify any queries they may have.

e Ensure that as the groups present the different protocols you use the mhGAP-IG to
correct any misinformation and ensure the description stay true to those described in the
MhGAP-IG.
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If necessary use these slides to talk through the different protocols and make sure that the
participants understand how to support a planned withdrawal and which pharmacological
interventions to use and when.

Highlight Protocol 5 and explain that

in some countries research is beginning
to show the positive results of using
opioid agonist maintenance treatment
programmes such as methadone
programmes on reducing opioid
dependence and improving the quality of
life of people with opioid use disorder.

Emphasize that although there is a growing
evidence base for this sort of intervention,
it requires a national framework and
guidelines.

Emphasize the importance of understanding which medications should be used in which
intervention.

Emphasize the importance of understanding dosing and side-effects.

Module: Disorders due to substance use 353



Session 4.
Follow-up

10 minutes

Explain that it is important to follow-up
regularly with people who have a disorder
due to substance use. This is especially
important if they have decided to reduce
or cease using substances. Remember to be
non-judgemental, especially if they have
lapsed.

At every visit, it is important to consider the
individual’s level of motivation to stop or
reduce their substance use.

Changing a person’s relationship with

a substance requires a daily level of
commitment and determination, as it can
mean a person changing their normal
behaviours. For example, someone may
have decided not to mix with a certain
social group. They may decide to avoid
places, social occasions, activities that they
usually do.

And, therefore, they need support
replacing those activities, finding new
things to do, and the emotional support to
make the commitment every day to not use
substances.

Caring for people with disorders due to
substance use can seem intensive and
slow but with encouragement people can
recover.
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Session 5.

Emergency presentations

© 30 minutes
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Explain that the principles of conducting an

emergency presentation:

¢ Does the person appear sedated?

* Does the person appear overstimulated,
anxious or agitated?

¢ Does the person appear confused?

Remind participants that as with any
emergency presentation then assessment
and management must happen quickly and
simultaneously.

Give the participants time to read through
common emergency presentations of
people with disorders due to substance use.
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Does the person appear sedated?
Talk through the steps in the algorithm
describing what to do if a person is sedated.

Does the person appear overstimulated,
anxious or agitated?

Talk through the steps describing what
to do to assess someone who presents

in a state of overstimulation, anxiety or
agitation.

Highlight the different assessment and
management steps for different substances.

For example, somebody appearing
overstimulated, anxious or agitated due to
alcohol use, opioid use or stimulant use.
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Does the person appear confused?

Talk through the steps describing what to
do to assess someone who presents in a
state of confusion.

Highlight the different assessment and
management steps for different substances.

Explain that when responding to an
emergency it can be very easy to become
focused on a single task and neglect other
tasks.

But remember that, where possible, find
out if the person has been using substances.

If the person has presented by themselves
then ask if other people in the area know
them.

Try and find out which substance they may
have used and how much.

Asking these questions could save a life.
Explain that we are now going to practise

assessing and managing people with
emergency presentations.
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Activity 8: Role play: Assessing and managing
emergency presentations

Activity 8: Role play:

Assessing and managing
emergency presentations

Practise using the mhGAP-IG
emergency assessmentalgorithm
in the following case scenarios.

Duration: 30 minutes.

Purpose: To give the participants time to practise using the emergency assessment and
management algorithms in the mhGAP-IG Version 2.0 (page 106-113).

Instructions:

* You can choose to do this activity as small group work or in plenary. (See SUB supporting
material role play 3.)

e If you chose to do this as small group work divide participants into three groups and
ask them to nominate one person to play the role of the health-care provider, one the
person seeking help and one the observer.

® The health-care provider should use the mhGAP-IG to assess and manage the person
according to mhGAP-IG decision making algorithms.

* The person seeking help should follow the instructions given to them on a piece of
paper.

® The observer should follow the instructions given to them on a piece of paper and when
directed they should add in the extra pieces of information given to them.

¢ |f you decide to do this activity in plenary: you play the role of the observer and follow
the instructions for the observer including giving the extra information when required.

e Ask for participants to volunteer to play the role of the health-care provider and person
seeking help.

® There are three different scenarios all of which involve the presentation of a person as
either sedated, overstimulated or confused.
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Session 6.
Review

“ 15 minutes

Duration: Minimum 15 minutes (depends on participants’ questions).

Purpose: To review the knowledge and skills gained during this training session by
delivering MCQs and facilitating a discussion.

Instructions:

e Administer the MCQs (SUB supporting material) to participants.

e Discuss the answers as a group.

e Facilitate a brief discussion answering any queries or concerns the participants may have.
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SUB PowerPoint slide presentation

PowerPoint slide presentation available online at:

http://www.who.int/mental_health/mhgap/sub_slides.pdf

SUB supporting material

Person stories

Role plays

Emergency presentations role plays
Multiple choice questions

Video links

Activity 3: mhGAP SUB module (alcohol) assessment
https://www.youtube.com/watch?v=XEHZijvafQQ&list=PLU4ieskOli8 GicaEnDweSQ6-
yaGxhes5v&index=15

Activity 3: mhGAP SUB module (cannabis) assessment
https://www.youtube.com/watch?v=sccCxFfMGzk&index=13&list=PLU4ieskOli8GicaEn
DweSQ6-yaGxhes5v

Activity 5: mhGAP SUB module (cannabis) management

https://www.youtube.com/watch?v=i1JtZaXmNks&index=14&list=PLU4ieskOli8GicaEnD
weSQ6-yaGxhes5v

Supporting material available online at:

www.who.int/mental_health/mhgap/sub_supporting_material.pdf
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