
Disorders due to substance use 



Session outline 

• 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.  

2 



Reflection  

1. Is substance use common in your 
society?  

2. What are the benefits of substance use?  

3. What are the harms of substance use?  

4. How does the community/society try to 
balance those benefits and harms?  

5. Do you agree with the approach taken 
by the community/society?  
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mhGAP-IG base course -  field test version 1.00 – May 2012 
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Opioids 
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Benzodiazepines 
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Cannabis 
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Stimulants: Cocaine,  
metamphetamines and amphetamines 



Khat 
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Tobacco 
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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?  
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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.  
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Emergency presentations 

Overdose 

 

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

People often use substances:  

• To relax and feel calm. 

• To feel happy.  

• For pain relief. 

• To cope with stress. 

• Pressure from peers.  

• To help with sleep.  

• To feel more confident in social situations. 
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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. 
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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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What is dependence? 

Dependence is a cluster of physiological, behavioural 
and cognitive phenomena in 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. 
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• Our bodies and 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 adapts is to release endogenous stimulants to 
keep us alert.   

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

• When we stop taking the sedating substance, it takes about a 
week for our 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 stimulant intoxication. 

What causes drug withdrawal symptoms? 
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Health effects of psychoactive substances include 

• Intoxicating effects  

• Toxic effects 

• Immunosuppressant 
effects 

• Teratogenic effects 

 

• Accidents, injuries 

• Liver fibrosis 

• Brain injury 

• Cancer 

• Infections including 
HIV/AIDS and hepatitis C 

• Hypertension/stroke 

• Fetal alcohol syndrome 

• Dependence/addiction 

• Depression, psychosis 

 



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 
Dropping out of school, 
employment, parents unable 
to work 

Risk of criminal activity 
Stealing from parents to pay 
for substances 
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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.  
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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. 

• 1 in 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. 
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Role of health care  

• Stigma and discrimination are commonly applied 
to substance dependent individuals (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. 
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Asking about substance use 

If you suspect substance use continue to:  
• Address the person's immediate expectations:  

o What problem or concern has prompted 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. 
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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 not judge. 
o Challenge misconceptions but 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. 

 
 



Show the mhGAP-IG assessment videos for 
substance use. 
 
https://www.youtube.com/watch?v=XEHZijvafQQ
&list=PLU4ieskOli8GicaEnDweSQ6-
yaGxhes5v&index=15 
 
https://www.youtube.com/watch?v=sccCxFfMGz
k&index=13&list=PLU4ieskOli8GicaEnDweSQ6-
yaGxhes5v 
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Activity 3: Video demonstration  

https://www.youtube.com/watch?v=XEHZijvafQQ&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v&index=15
https://www.youtube.com/watch?v=XEHZijvafQQ&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v&index=15
https://www.youtube.com/watch?v=XEHZijvafQQ&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v&index=15
https://www.youtube.com/watch?v=XEHZijvafQQ&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v&index=15
https://www.youtube.com/watch?v=XEHZijvafQQ&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v&index=15
https://www.youtube.com/watch?v=sccCxFfMGzk&index=13&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v
https://www.youtube.com/watch?v=sccCxFfMGzk&index=13&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v
https://www.youtube.com/watch?v=sccCxFfMGzk&index=13&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v
https://www.youtube.com/watch?v=sccCxFfMGzk&index=13&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v
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Activity 4: Role play: Assessment 

• 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. 
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Psychoeducation  

Brief psychosocial 
interventions including 
 motivational 
interviewing   

Strategies for reducing or 
stopping use and/or 
 strategies for reducing harm 

Address social needs, 
including carers’ needs 

Detoxification  
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Activity 5: Video demonstration:  
Motivational interviewing 

An example of how to use brief 
motivational interviewing.  

 

https://www.youtube.com/watch?v=i
1JtZaXmNks&index=14&list=PLU4iesk
Oli8GicaEnDweSQ6-yaGxhes5v 
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https://www.youtube.com/watch?v=i1JtZaXmNks&index=14&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v
https://www.youtube.com/watch?v=i1JtZaXmNks&index=14&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v
https://www.youtube.com/watch?v=i1JtZaXmNks&index=14&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v
https://www.youtube.com/watch?v=i1JtZaXmNks&index=14&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v
https://www.youtube.com/watch?v=i1JtZaXmNks&index=14&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v


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. 
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Motivation to change 

Stage 1: 
Understanding 

why they need to 
change 

Stage 2: 
Planning and 
making the 

changes 

Stage 3: 
Maintaining 
the change  
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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. 
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Step 1: Give feedback 

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

 

You can start giving feedback by discussing the person’s 
health/social problems that have brought them 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 
summarizing to give feedback. 
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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?” 

 
45 



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?  
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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. 
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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? 
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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?”   
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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.  
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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. 
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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 a reality? 

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. 
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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 provider do?  

Support the person, if they relapse be non-
judgemental and acknowledge how difficult it 
can be to change a behaviour. 
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Motivation to change 

Stage 1: 
Understanding 
why they need 

to change 

Stage 2: 
Planning and 
making the 

changes 

Stage 3: 
Maintaining 
the change  
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Relapse 

Relapse 

Relapse  



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

• He occasionally has 50–70 cigarettes in one 
weekend and another 20 cigarettes during the week. 

• He has terrible asthma and struggles to breathe the 
next day. He also has a painful and persistent cough 
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-IG.  
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Activity 6: Role play:  
Motivational interviewing  



 
 
 
 
 
 
 
 

56 
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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. 
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Activity 7: Group work:  
Understanding the role of pharmacology  

in substance use disorders 
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Activity 8: Role play:  
Assessing and managing  

emergency presentations 

Practise using the mhGAP-IG 
emergency assessment algorithm 
in the following case scenarios.  
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Review 

• Multiple choice questions. 
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