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Introduc)on 
Substance use disorders (SUDs) con)nue to be a widespread public health issue 

that affects people of all ethnic, cultural, socioeconomic, and geographic 

backgrounds. Millions of people struggle with the misuse of alcohol, prescrip)on 

medica)ons, and illicit substances in the United States alone. These issues ogen 

coexist with untreated mental health condi)ons, including anxiety, depression, or 

trauma-related disorders (Substance Abuse and Mental Health Services 

Administra)on, 2023). Because of this fact, it is essen)al for mental health 

professionals such as psychologists, therapists, counselors, marriage and family 

therapists, and social workers to acquire founda)onal knowledge in iden)fying 

and understanding substance use disorders. 

Clients seldom present with their struggles neatly compartmentalized. Rather, 

substance use may appear intertwined with mood instability, rela)onship 

difficul)es, legal troubles, job loss, or chronic health challenges. However, many 

mental health providers report limited educa)on on addic)on and substance use 

disorders, leaving them ill-equipped to screen for use, intervene early, or refer 

clients to appropriate care (Na)onal Ins)tute on Drug Abuse, 2024). This course 

was developed in direct response to learner feedback reques)ng more substance 

use educa)on. It seeks to provide a clear, prac)cal introduc)on to substance use 

disorders, covering their classifica)on, risk factors, common symptoms, treatment 

modali)es, screening tools, and ethical and cultural considera)ons. 
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Sec)on 1: Overview of Substance Use Disorders 

What Are Substance Use Disorders? 

A substance use disorder (SUD) is defined as the recurrent use of alcohol or drugs 

that causes clinically significant impairment, including health problems, disability, 

and failure to meet major responsibili)es at work, school, or home (SAMHSA, 

2023). The Diagnos)c and Sta)s)cal Manual of Mental Disorders, Figh Edi)on, 

Text Revision (DSM-5-TR) categorizes SUDs on a con)nuum from mild to severe, 

based on the number of diagnos)c criteria met. 

Substance use disorders are not simply a maLer of poor choices or moral failing—

a misconcep)on that con)nues to fuel s)gma and inhibit treatment (Pew 

Charitable Trusts, 2023). Instead, they are chronic, relapsing condi)ons influenced 

by gene)c, environmental, psychological, and social factors. Addic)on alters brain 

pathways related to reward, mo)va)on, learning, memory, and impulse control, 

making recovery a complex process that ogen requires professional interven)on 

(NIDA, 2024). 

Prevalence and Impact 

According to the Substance Abuse and Mental Health Services Administra)on 

(SAMHSA) (2023), over 46 million people aged 12 or older in the United States 

met the criteria for at least one SUD in the past year. Alcohol use disorder remains 

the most common, followed by cannabis, opioids (including prescrip)on pain 

relievers and heroin), s)mulants (such as cocaine and methamphetamine), and 

seda)ves. 

The impact of SUDs extends beyond the individual. Families, workplaces, 

communi)es, and healthcare systems all bear the social and economic costs of 
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untreated addic)on. These may include increased rates of unemployment, 

homelessness, child welfare involvement, criminal jus)ce involvement, overdose 

deaths, and co-occurring mental health condi)ons. 

Substance Use and Mental Health: A Shared Landscape 

The rela)onship between substance use and mental health is bidirec)onal. 

Individuals with mental health disorders are at higher risk for developing 

substance use disorders, and those with substance use disorders ogen experience 

significant mental health symptoms. This co-occurrence, ogen referred to as dual 

diagnosis or co-occurring disorders, complicates diagnosis and treatment. For 

example, a client with untreated trauma may turn to alcohol as a coping 

mechanism, while prolonged substance use can worsen anxiety or depressive 

symptoms. 

Why This Knowledge MaHers in Mental Health Prac)ce 

Even when mental health professionals do not specialize in addic)on treatment, 

they are ogen among the first to encounter clients exhibi)ng signs of problema)c 

substance use. Without adequate understanding of how to recognize and respond 

to these signs, opportuni)es for early interven)on may be missed. Having a 

working knowledge of SUDs enables providers to: 

• Iden)fy risk factors and warning signs 

• Ask informed, nonjudgmental ques)ons about substance use 

• Screen for substance use effec)vely 

• Refer clients to appropriate services or collaborate with addic)on specialists 

• Reduce s)gma and foster open dialogue around substance use 
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Sec)on 1 Key Terms  

Substance Use Disorder (SUD) - A chronic condi)on characterized by the 

problema)c use of alcohol or drugs, leading to significant impairment or distress. 

Co-occurring Disorders - The simultaneous presence of both a substance use 

disorder and one or more mental health condi)ons. 

Dual Diagnosis - Another term for co-occurring disorders, ogen used in clinical 

contexts. 

DSM-5-TR - Diagnos)c and Sta)s)cal Manual of Mental Disorders, Figh Edi)on, 

Text Revision, used for diagnosing mental health and substance use disorders. 

SAMHSA - Substance Abuse and Mental Health Services Administra)on, a key 

source for data, resources, and best prac)ces related to behavioral health. 

Sec)on 1 Reflec)on Ques)on 

How might a deeper understanding of substance use disorders change the way 

you assess and engage with your clients? 

Sec)on 2: Common Risk Factors & Co-Occurring 
Condi)ons 

Understanding Risk Factors 

Substance use disorders (SUDs) do not arise from a single cause but rather 

develop through the interac)on of mul)ple biological, environmental, and 

psychological factors. Each individual is different, and their reasons for abusing 

substances can stem from a myriad of systemic risk factors. Recognizing these risk 
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factors allows mental health professionals to assess vulnerability and access to 

resources in order to offer early interven)on and tailor treatment 

recommenda)ons more effec)vely. 

It is important to approach risk factors from a nonjudgmental, strengths-based 

perspec)ve. Risk factors should not be viewed as determinis)c, but rather as 

elements that may increase the likelihood of developing problema)c substance 

use. The presence of risk factors does not guarantee the development of an SUD, 

just as protec)ve factors can buffer against risk. 

Biological & Gene)c Risk Factors 

Family History of Substance Use Disorders 

• Gene)cs can account for approximately 40-60% of a person’s vulnerability 

to addic)on (Na)onal Ins)tute on Drug Abuse, 2023). 

• People with a first-degree rela)ve (parent or sibling) with an SUD are at 

higher risk. 

Neurobiology of Addic)on 

• Substance use can alter neurotransmiLer systems involved in dopamine 

regula)on, reward processing, learning, and stress response (Rajapaksha et 

al., 2025). 

• Some individuals may have inherent differences in brain chemistry that 

affect how they experience pleasure or cope with stress. 

Prenatal Exposure to Substances 

• In utero exposure to drugs or alcohol may increase suscep)bility to 

substance use later in life (Wang et al., 2025). 
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Environmental Risk Factors 

Adverse Childhood Experiences (ACEs) 

• Includes experiences such as physical, emo)onal, or sexual abuse; neglect; 

household substance use; mental illness; domes)c violence; and parental 

separa)on or incarcera)on. 

• Higher ACE scores are strongly associated with increased risk for substance 

use and mental health disorders across the lifespan. 

Community and Peer Influences 

• Normaliza)on of substance use within peer groups or communi)es may 

contribute to increased ini)a)on and maintenance of use (American 

Psychological Associa)on, 2024). 

• Lack of posi)ve social supports or exposure to high-stress environments can 

increase the likelihood of turning to substances in the absence of 

suppor)ve and loving connec)ons. 

Socioeconomic Factors 

• Poverty, unemployment, housing instability, lack of financial stability, and 

limited access to healthcare are significant social determinants that can 

elevate the risk for substance use. 

• Suppression, racism, and intergenera)onal trauma are examples of systemic 

factors that also contribute to stressors that may lead to substance use as a 

coping mechanism (Pew Charitable Trusts, 2023). 

Psychological Risk Factors 

Trauma and post-trauma)c stress disorder (PTSD) 
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• Individuals with a history of trauma may use substances to numb emo)onal 

pain or manage intrusive symptoms. 

• Substance use as “self-medica)on” is common among trauma survivors 

(Garland et al., 2022). 

Mood disorders 

• Depression and bipolar disorder are frequently associated with an increased 

risk for substance use. 

• The overlap of symptoms between mood instability and substance use can 

complicate diagnosis and treatment. 

Anxiety disorders 

• Clients with generalized anxiety disorder (GAD), panic disorder, or social 

anxiety disorder may turn to substances like alcohol, benzodiazepines, or 

cannabis to manage symptoms. 

Impulse control and personality disorders 

• Diagnoses such as borderline personality disorder (BPD) or an)social 

personality disorder (ASPD) can elevate the risk of problema)c substance 

use due to difficul)es with emo)onal regula)on, impulsivity, and 

rela)onship instability (Pulick & Mintz, 2025). 

Co-Occurring Mental Health Condi)ons 

The term co-occurring disorders refers to the presence of both a substance use 

disorder and one or more mental health condi)ons at the same )me. Research 

suggests that up to 50% of individuals with a mental health disorder will also 

experience a substance use disorder at some point in their lives (SAMHSA, 2023). 
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Common Mental Health Disorders 

• Major Depressive Disorder (MDD) 

• Generalized Anxiety Disorder (GAD) 

• Post-Trauma)c Stress Disorder (PTSD) 

• Bipolar Disorder 

• Schizophrenia Spectrum Disorders 

• ALen)on-Deficit/Hyperac)vity Disorder (ADHD) 

Complexity of Co-Occurring Disorders 

Clients with co-occurring disorders ogen experience more severe symptoms, 

higher relapse rates, and poorer treatment outcomes if both condi)ons are not 

addressed simultaneously. Integrated treatment approaches—those that consider 

both mental health and substance use as part of the same care plan—have been 

shown to improve engagement and recovery outcomes. 

Protec)ve Factors 

While risk factors increase vulnerability, protec)ve factors help reduce the 

likelihood of developing SUDs, even in the presence of significant risks. These 

include: 

• Suppor)ve rela)onships with caring adults 

• Stable home environment 

• Posi)ve school or work engagement 

• Coping and problem-solving skills 
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• Cultural and spiritual iden)ty and connectedness 

• Access to quality healthcare and mental health services 

Sec)on 2 Key Terms  

Adverse Childhood Experiences (ACEs) - Trauma)c events experienced before the 

age of 18 that increase the risk of mental health and substance use issues. 

Co-occurring Disorders - The simultaneous presence of both a substance use 

disorder and a mental health condi)on. 

Self-Medica)on - The use of substances to manage psychological distress or 

symptoms of mental illness. 

Protec)ve Factors - Condi)ons or aLributes that decrease the likelihood of 

nega)ve health outcomes. 

Risk Factors - Elements that increase the probability of developing a disorder or 

engaging in harmful behaviors. 

Sec)on 2 Case Study 

A 34-year-old client presents for therapy, repor)ng rela)onship stress and 

symptoms of depression, including insomnia and hopelessness. During your 

assessment, the client discloses daily alcohol use as a way to "take the edge off" at 

night. The client reports a history of childhood trauma, including emo)onal 

neglect and parental substance use. Addi)onally, the client reports that they have 

limited social support and turn to alcohol when they feel lonely. 

Reflec)on Ques)ons 

1. What risk factors for substance abuse are present in this case? 
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2. How might the client’s trauma history influence their current substance 

use? 

3. What would be your next steps for assessment or referral? 

RQ Review 

1. What risk factors for substance abuse are present in this case? 

• Childhood trauma and emo)onal neglect (an Adverse Childhood 

Experience); Parental substance use (a strong gene)c and environmental 

risk factor); Current depressive symptoms (increased vulnerability due to 

psychological distress); Coping through substance use (using alcohol to 

self-soothe may indicate emerging dependence) 

2. How might the client’s trauma history influence their current substance 

use? 

• Trauma, par)cularly when experienced during childhood, can alter a 

person’s stress response system, emo)onal regula)on, and interpersonal 

trust. These effects may lead individuals to use substances (like alcohol) 

as a way to manage emo)onal pain or intrusive memories. This coping 

paLern, ogen referred to as self-medica)on, can mask underlying 

trauma symptoms while reinforcing avoidance behaviors. Over )me, it 

can escalate into dependence or make mental health symptoms worse. 

3. What would be your next steps for assessment or referral? 

• Administer a validated screening tool (e.g., CAGE-AID or AUDIT) to assess 

the severity of alcohol use. Evaluate the impact of substance use on 

func)oning, including work, rela)onships, and health. Assess for safety 

and withdrawal risk if daily use has been prolonged or escala)ng. Refer, 

if indicated, to a substance use specialist or integrated dual-diagnosis 
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program for co-treatment of trauma and alcohol use. Con)nue trauma-

informed therapy to support emo)onal regula)on, healthy coping, and 

trust-building. 

Sec)on 3: Recognizing Signs & Symptoms of 
Substance Use 

Why Recogni)on MaHers 

Early recogni)on of substance use is a crucial step in preven)on, interven)on, and 

effec)ve treatment planning. However, symptoms ogen overlap with other 

mental health condi)ons or are minimized by clients due to s)gma, fear, or shame 

(SAMHSA, 2023). Many clients may underreport or even deny substance abuse 

due to internalized shame. Mental health professionals, regardless of 

specializa)on, must be equipped to iden)fy both the subtle and overt signs of 

substance use. 

Because many clients do not seek treatment specifically for a substance use 

concern, professionals must know how to observe behavioral cues, screen 
effec)vely, and interpret presen)ng symptoms in the context of poten)al SUDs. 

Behavioral Indicators 

Clients may not explicitly disclose substance use, but changes in behavior ogen 

signal a deeper issue: 

● Sudden decline in performance at work, school, or home 

● Increased interpersonal conflict, isola)on, or secre)ve behavior 
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● Risky or impulsive ac)ons (e.g., driving under the influence, unsafe sex) 

● Legal issues or financial instability 

● Loss of interest in previously enjoyed ac)vi)es 

● Mood swings, irritability, or unexplained aggression 

● Repeated absences or cancella)ons of appointments 

Physical Indicators 

Certain physical symptoms may point toward specific substances: 

● Alcohol: flushed skin, slurred speech, impaired coordina)on, smell of 

alcohol, liver enzyme eleva)ons 

● Opioids: drowsiness, constricted pupils, slowed breathing, needle marks, 

weight loss 

● S)mulants (e.g., cocaine, methamphetamine): dilated pupils, rapid 

speech, hyperac)vity, weight loss, nosebleeds (with intranasal use) 

● Cannabis: red or bloodshot eyes, increased appe)te, dry mouth, slowed 

reac)on )me 

● Seda)ves/benzodiazepines: drowsiness, confusion, poor coordina)on, 

memory lapses 

● Hallucinogens: visual/auditory hallucina)ons, disorienta)on, paranoia, 

poor percep)on of )me 

Emo)onal & Cogni)ve Indicators 

Changes in emo)onal regula)on and cogni)ve func)oning can also be telling: 
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● Mood instability, including depression, anxiety, or euphoria 

● Low mo)va)on or apathy 

● Poor concentra)on or memory lapses 

● Heightened defensiveness or denial when substance use is discussed 

● Paranoia or hallucina)ons (especially with s)mulant or hallucinogen use) 

PaHerns of Use 

Mental health professionals should be alert to paLerns that may suggest 

problema)c use: 

• Escala)on in frequency or quan)ty 

• Using to cope with stress, trauma, or emo)onal pain 

• Con)nued use despite nega)ve consequences 

• Inability to cut down or control use 

• Spending significant )me obtaining, using, or recovering from substance 

use 

These paLerns reflect several DSM-5-TR diagnos)c criteria for SUDs. Mental 

health providers are not expected to diagnose SUDs independently unless within 

the scope of prac)ce, but recogni)on enables appropriate screening, 
conversa)on, and referral. 

High-Risk Popula)ons 

• Clients with a history of trauma or adverse childhood experiences 

16



• Individuals with co-occurring mood or anxiety disorders 

• Clients recently released from incarcera)on or inpa)ent care 

• LGBTQIA+ individuals, due to higher rates of discrimina)on and trauma 

• Individuals experiencing homelessness or housing insecurity 

• Adolescents and young adults 

Sec)on 3 Key Terms 

Tolerance - A need for increased amounts of a substance to achieve the same 

effect. 

Withdrawal - Physical or psychological symptoms that occur ager reducing or 

stopping substance use. 

Craving - An intense desire or urge to use a substance. 

Denial - A defense mechanism where the individual minimizes or refuses to 

acknowledge their substance use as a problem. 

Substance-Induced Disorders - Mental health symptoms or syndromes directly 

caused by the physiological effects of a substance. 

Sec)on 3: Ac)vity (Match the Symptom to the 
Substance) 
Physical Indicators – Symptom: 

1. Constricted pupils, slowed breathing. 

2. Dilated pupils, rapid speech 

17



3. Slurred speech, poor coordina)on 

4. Red eyes, slowed reac)on )me. 

Substance: 

A. Alcohol 

B. Opioids 

C. Cannabis 

D. S)mulants 

Answer: 

1 - B (Opioids) 

2 - D (S)mulants) 

3 - A (Alcohol) 

4 - C (Cannabis) 

Sec)on 3 Reflec)on Ques)on 

Think of a )me when a client presented with symptoms that could have been 

related to substance use. What were the cues you no)ced? How did you (or could 

you) approach the topic in a suppor)ve and ethical way? 
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Sec)on 4: Screening, Assessment, & Referral 

The Role of Screening and Assessment 

Screening and assessment are founda)onal steps in iden)fying substance use 

concerns and determining the level of care a client may need. For mental health 

professionals, these processes are not about making a formal diagnosis unless 

within scope, but about recognizing poten)al substance use issues early and 

connec)ng clients to appropriate resources. 

Effec)ve screening opens the door to meaningful conversa)ons, reduces s)gma, 

and allows for earlier interven)on, ogen improving client outcomes. 

When to Screen 

Substance use screening should be considered when clients present with: 

• Mood instability, anxiety, or trauma-related symptoms 

• Rela)onship conflicts, financial distress, or legal involvement 

• Sleep disturbances, unexplained health issues, or chronic pain 

• History of trauma or adverse childhood experiences (ACEs) 

• Behavioral signs such as missed appointments, risk-taking behaviors, or 

social withdrawal 

• Self-reported use (even casually men)oned) 

** Remember that clients may not always recognize or disclose their substance 

use as a concern—nonjudgmental, rou)ne screening helps normalize the 

conversa)on. 
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Common Screening Tools 

Brief Interven)ons: Mee)ng Clients Where They Are 

Once screening iden)fies possible substance use issues, the next step is ogen 

a brief interven)on, which involves: 

• Expressing concern empathe)cally and non-judgmentally 

• Offering educa)on about the  risks associated with the client’s substance 

use paLern 

• Using Mo)va)onal Interviewing (MI) techniques to enhance the client’s 

readiness for change 

Mo)va)onal Interviewing Key Strategies (OARS) 

• Open-ended ques)ons 

• Affirma)ons to support client strengths 

• Reflec)ve listening 

• Summarizing to reinforce insight and mo)va)on 

TOOL NAME FOCUS AREA USE CASE

CAGE-AID Alcohol and Drug Use
Four yes/no ques)ons for 
quick screening.

AUDIT – Alcohol Use Disorders 
Iden)fica)on Test

Alcohol Use PaLerns/ 
Consequences

10-item tool validated across 
popula)ons.

DAST-10 – Drug Abuse Screening 
Test

Severity of Drug Use
10-item tool excluding alcohol 
and tobacco

SBIRT – Screening, Brief 
Interven)on, and Referral to 
Treatment

General Substance Abuse
Public health approach 
integra)ng screening, 
interven)on, and referral.

20



Example: 
“It sounds like alcohol has been a way for you to manage stress a8er work, but 

you’re star;ng to no;ce it’s affec;ng your mood and rela;onships. How do you 

feel about making some changes?” 

When and How to Refer 

Referral decisions are guided by: 

• The severity of substance use (mild, moderate, severe) 

• Presence of withdrawal symptoms or medical risks 

• Co-occurring mental health condi)ons 

• Client readiness and mo)va)on for change 

• Your scope of prac)ce and licensure 

Clients demonstra)ng severe use, dependence, or withdrawal symptoms should 

be referred to higher levels of care, such as: 

• Outpa)ent addic)on counseling 

• Intensive outpa)ent programs (IOPs) 

• Residen)al or inpa)ent treatment 

• Medica)on-Assisted Treatment (MAT) for opioid or alcohol use disorders 

• Harm reduc)on services (e.g., syringe exchanges, naloxone distribu)on) 

Collabora)on with addic)on specialists, primary care providers, and peer recovery 
coaches enhances con)nuity of care and supports beLer outcomes. 
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Documenta)on Tips for Ethical Prac)ce 

• Document which screening tool was used and the results 

• Note the client’s response to feedback and interven)on 

• Record referrals made and follow-up plans 

• Always maintain client confiden)ality and follow applicable repor)ng laws 

Example documenta)on: 
“Client completed CAGE-AID screening; score of 3/4 indica;ng high-risk alcohol 

and drug use. Brief interven;on conducted using MI strategies. Client agreed to 

referral for outpa;ent substance use counseling and provided consent for release 

of informa;on to coordinate care with the addic;on treatment provider.” 

Sec)on 4 Key Terms  

Screening - A brief process to iden)fy the possibility of substance use issues. 

Assessment - A deeper explora)on of the nature, frequency, and consequences of 

substance use. 

Brief Interven)on - A short, structured conversa)on that uses mo)va)onal 

strategies to encourage behavior change. 

Referral to Treatment - Connec)ng clients to appropriate substance use disorder 

services or specialists. 

Mo)va)onal Interviewing (MI) - A counseling approach designed to enhance 

mo)va)on for change through client-centered dialogue. 
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Sec)on 4 Case Study 

A 26-year-old client enters therapy for anxiety and rela)onship difficul)es. They 

report having anxiety aLacks several )mes weekly and frequent conflicts with 

their partner. They also share that one of their parents abused alcohol daily during 

their childhood. During the intake process, they men)on occasional use of 

prescrip)on painkillers to help them sleep, especially ager arguments with their 

partner. You conduct a CAGE-AID screening and receive two posi)ve responses. 

The client expresses mixed feelings about whether their use is a problem and 

seems ambivalent about par)cipa)ng in therapy. 

Reflec)on Ques)ons 

1. What are the next steps that you would take in this case? 

2. How might you use mo)va)onal interviewing to engage this client? 

3. What referral op)ons might prove appropriate? 

RQ Review 

1. What are the next steps that you would take in this case? 

a. Acknowledge the client’s disclosure with nonjudgmental curiosity and 
empathy. Provide psychoeduca)on on the risks of misusing 

prescrip)on painkillers, especially for emo)onal regula)on or sleep. 

Conduct further assessment to explore the frequency, quan)ty, and 

context of the substance use. Clarify whether the client is 

experiencing tolerance, withdrawal, or func)onal impairment. Begin 

a brief interven)on to gauge the client’s readiness for change. If 

indicated by the assessment, discuss referral op)ons for a substance 

use evalua)on or counseling, while respec)ng the client’s autonomy. 
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Do not try to force the client to accept the assistance or resources 

offered. 

2. How might you use mo)va)onal interviewing to engage this client? 

• Use open-ended ques)ons to explore ambivalence. – “Can you tell 

me more about how the painkillers help you a8er arguments?” 

• Offer affirma)ons to validate the client’s insight. – “It sounds like 

you’re really trying to find ways to manage your stress and anxiety.” 

• Reflect the client’s own statements to highlight discrepancies. – “On 

one hand, you feel the pills help you sleep, but on the other, you’re 

wondering if this might be causing other issues.” 

• Summarize key points to enhance self-awareness. – “You’re no;cing 

some concern, but you’re not sure it’s a problem yet. Would you be 

open to learning more about how this use might impact your mental 

health?” 

The goal is to support autonomy and evoke internal mo)va)on rather 

than push for immediate change. 

3. What referral op)ons might prove appropriate? 

a. Outpa)ent addic)on counseling with a clinician trained in co-

occurring disorders. Integrated dual-diagnosis treatment, if available, 

to address anxiety and substance use together. Consider 

discussing psychiatric consulta)on for alterna)ve, non-addic)ve sleep 

or anxiety management strategies. Provide informa)on on harm 

reduc)on strategies and offer support for safer use if the client is not 

yet ready for treatment. Ensure follow-up and collabora)on between 

providers if a referral is accepted. 
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Even if the client declines the referral, documen)ng the conversa)on 

and revisi)ng the discussion in future sessions supports compassionate 

and ethical care. 

Sec)on 5: Treatment Approaches 

Why Treatment Planning MaHers 

Substance use disorders (SUDs) are chronic, relapsing condi)ons that require a 

spectrum of treatment approaches, tailored to the severity of use, co-occurring 

condi)ons, and client readiness for change. No single approach works for every 

person because of the varied factors that led to their abuse of the substance. 

Effec)ve treatment is client-centered, evidence-based, and culturally responsive, 
emphasizing both safety and empowerment. 

Mental health professionals may not always provide direct addic)on treatment, 

but understanding the available op)ons allows them to collaborate effec)vely 

with substance use providers, create appropriate treatment plans, support client 

mo)va)on, and make informed referrals. 

Levels of Care for Substance Use Treatment 

Treatment for SUDs ranges from early interven)on to intensive inpa)ent care. 

The American Society of Addic)on Medicine (ASAM) outlines a con)nuum of care, 

including (NIDA, 2024): 

Level of Care Descrip)on Example Services

Early Interven)on Educa)on/Risk reduc)on 

strategies

SBIRT, psychoeduca)on
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Behavioral and Psychosocial Treatment Approaches 

Mo)va)onal Interviewing (MI) 

• A client-centered counseling method that supports intrinsic mo)va)on for 

change. 

• Focuses on exploring ambivalence, enhancing readiness, and respec)ng 

client autonomy. 

• Effec)ve across all stages of change, especially for clients unsure about 

reducing or stopping use. 

Outpa)ent Services Individual of group 

therapy, typically 1-2 

sessions per week

Counseling, relapse 

preven)on

Intensive Outpa)ent 

(IOP)

Structured programming 

several )mes per week

Group therapy, skill-

building, and relapse 

preven)on

Par)al Hospitaliza)on 

(PHP)

Day treatment with 

medical oversight

Structured programming 

5-7 days/week

Residen)al/Inpa)ent 

Treatment

24-hour care in a 

structured sexng

Detoxifica)on, individual 

and group therapy

Medica)on Assisted 

Treatment (MAT)

Use of FDA-approved 

medica)ons combined 

with counseling and 

behavioral therapies

Methadone, 

buprenorphine, 

naltrexone, acamprosate
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Cogni)ve-Behavioral Therapy (CBT) 

• Helps clients iden)fy and challenge distorted thinking paLerns related to 

substance use. 

• Teaches coping skills to manage cravings, avoid triggers, and prevent 

relapse. 

• Ogen paired with relapse preven)on planning and implemented in 

individual or group therapy sexngs. 

Con)ngency Management (CM) 

• Uses tangible incen)ves (e.g., vouchers, prizes) to reinforce posi)ve 

behaviors like abs)nence or treatment aLendance. 

• Strong evidence base for use with s)mulant use disorders. 

Harm Reduc)on Strategies 

• Priori)zes reducing nega)ve consequences of substance use without 

requiring immediate abs)nence. 

• May include: 

Naloxone distribu)on for opioid overdose preven)on 

Safe consump)on spaces (where available) 

Syringe exchange programs 

Psychoeduca)on on safer use 

• Useful for clients not yet ready for abs)nence-based treatment. 
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Medica)on-Assisted Treatment (MAT) 

** MAT has been shown to significantly reduce overdose deaths and improve 

treatment reten)on, yet s)gma around its use persists. Mental health 

professionals play a key role in educa)ng clients about MAT as a legi)mate 

recovery op)on. 

Peer Support and Community Resources 

Peer recovery specialists, 12-step programs, and other mutual aid groups can offer 

cri)cal social support alongside formal treatment. Examples include: 

• Alcoholics Anonymous (AA) 

• Narco)cs Anonymous (NA) 

• SMART Recovery (evidence-based, cogni)ve-focused approach) 

Medica)on Target Use Purpose

Methadone Opioid Use Disorder Reduces cravings, 

prevents withdrawal

Buprenorphine 

(Suboxone)

Opioid Use Disorder Par)al agonist reduces 

risk of misuse

Naltrexone (Vivitrol) Opioid or Alcohol Use 

Disorder

Blocks euphoric effects of 

substances

Acamprosate (Campral) Alcohol Use Disorder Reduces post-acute 

withdrawal symptoms

Disulfiram (Antabuse) Alcohol Use Disorder Causes unpleasant 

reac)on with alcohol 

inges)on
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• Recovery Dharma (Buddhist-inspired recovery support) 

• Peer recovery coaches 

While par)cipa)on in these groups may be beneficial, client preferences and 

cultural fit should always be considered. 

Integra)ng Trauma-Informed Care 

Given the strong connec)on between trauma and substance use, integra)ng 

trauma-informed principles is essen)al: 

• Safety: Priori)ze emo)onal and physical safety. 

• Trustworthiness and Transparency: Be clear about roles, expecta)ons, and 

confiden)ality. 

• Peer Support: Encourage connec)on to lived-experience communi)es. 

• Collabora)on and Empowerment: Involve clients in treatment planning 

decisions. 

• Cultural, Historical, and Gender Responsiveness: Respect cultural 

iden))es, experiences of oppression, and unique needs. 

Sec)on 5 Key Terms  

Medica)on-Assisted Treatment (MAT) - The use of FDA-approved medica)ons 

combined with behavioral therapies to treat substance use disorders. 

Harm Reduc)on - A public health approach aimed at minimizing the nega)ve 

effects of substance use without requiring abs)nence. 
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Mo)va)onal Interviewing (MI) - A counseling method that enhances a person’s 

mo)va)on to change behavior by exploring ambivalence. 

Cogni)ve-Behavioral Therapy (CBT) - A form of psychotherapy focused on 

modifying dysfunc)onal thoughts and behaviors. 

Con)ngency Management (CM) - A treatment strategy that uses posi)ve 

reinforcement to encourage desired behaviors. 

Sec)on 5 Reflec)on Ques)on 

How comfortable do you feel discussing treatment op)ons like MAT or harm 

reduc)on with your clients? What barriers might you face, and how could you 

address them? 

Sec)on 6: Ethical & Cultural Considera)ons 
Working with individuals affected by substance use disorders (SUDs) demands 

more than clinical knowledge. Ethical care requires cultural humility, respect for 

client autonomy, and an inten)onal effort to reduce s)gma (SAMHSA, 2023). 

Substance use does not occur in a vacuum—social, cultural, historical, and 

systemic factors shape not only the experience of addic)on but also access to 

treatment and recovery. 

As mental health professionals, we have an ethical obliga)on to foster safe, 

inclusive spaces where clients can share openly about their experiences without 

fear of judgment or bias. 

The NASW Code of Ethics, along with similar codes across helping professions, 

highlights key principles that apply directly to work with SUDs: 
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• Respect for client dignity and worth: Approach each person with empathy, 

cultural sensi)vity, and non-judgment. 

• Self-determina)on: Support client autonomy, even when their choices 

differ from what the provider believes is best. This includes respec)ng a 

client’s decision not to pursue abs)nence or formal treatment. 

• Informed consent: Ensure clients understand their treatment op)ons, 

including risks and benefits. 

• Confiden)ality and privacy: Maintain strict confiden)ality, especially 

regarding disclosures of substance use. Be aware of legal excep)ons (e.g., 

child abuse repor)ng, imminent harm to self or others). 

• Competence: Provide services within your area of exper)se and refer to 

addic)on specialists as needed. Seek con)nuing educa)on to enhance your 

skills. 

• Avoiding dual rela)onships and conflicts of interest: Maintain professional 

boundaries, par)cularly with vulnerable popula)ons. 

S)gma, Bias, and Language: Ethical Barriers to Care 

S)gma remains one of the greatest obstacles to seeking treatment for substance 

use disorders. Nega)ve beliefs and stereotypes about people who use substances 

can: 

• Discourage help-seeking behavior 

• Reduce treatment engagement and reten)on 

• Contribute to internalized shame and low self-worth 
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Use Person-First, Respecdul Language 

Language reflects axtude. Shiging language can help reduce bias, promote hope, 

and foster trust. 

Cultural Humility vs. Cultural Competence 

While cultural competence implies mastery of knowledge about other 

groups, cultural humility is an ongoing process of: 

• Self-reflec)on and self-cri)que 

• Acknowledging personal biases and power dynamics 

• Commixng to lifelong learning and listening 

• Valuing the client as the expert of their own experience 

Cultural humility means approaching every interac)on with curiosity and 

openness, rather than assump)ons. 

S)gma)zing Language Respecdul, Person-First Alterna)ve

Addict, alcoholic Person with a substance use disorder

Drug abuser Person who uses substances/person 

with SUD

Clean/dirty (re: drug 

tests)

Tes)ng nega)ve/posi)ve for substances

Former addict Person in recovery
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Examples of Cultural and Systemic Considera)ons in Substance 
Use Care 

Racial dispari)es in treatment access and outcomes: People of color may face 

barriers to care, criminaliza)on, or discriminatory prac)ces within healthcare and 

legal systems. 

Historical trauma among Indigenous communi)es: Substance use in these 

communi)es is ogen linked to coloniza)on, forced reloca)on, and cultural 

suppression. 

Gender-specific treatment needs: Women may face unique challenges, including 

caregiving responsibili)es, trauma histories, or fear of child welfare involvement. 

LGBTQIA+ popula)ons: Higher rates of substance use, ogen )ed to discrimina)on, 

s)gma, and minority stress. Inclusive, affirming care is cri)cal. 

Faith and spirituality: These may serve as both protec)ve factors and recovery 

resources for many clients. 

Ethical Dilemmas and Decision-Making 

Substance use work ogen involves naviga)ng complex ethical gray areas. Consider 

these examples: 

• A pregnant client con)nues to use substances but declines treatment—how 

do you balance child welfare concerns with respect for client autonomy? 

• A client discloses sharing needles with others but refuses to stop—how do 

you provide harm reduc)on educa)on while honoring their choices? 

• A mandated client resists engagement—how do you uphold ethical prac)ce 

without becoming coercive? 
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In these situa)ons, ethical decision-making models such as the NASW Ethical 

Decision-Making Framework or the Principle-Based Approach (beneficence, 

nonmaleficence, autonomy, jus)ce) can guide thoughzul, client-centered 

responses. 

Sec)on 6 Key Terms  

Cultural Humility - An ongoing process of self-reflec)on and learning about clients’ 

cultural iden))es and experiences. 

S)gma - Nega)ve axtudes and beliefs about individuals or groups, which can lead 

to discrimina)on and exclusion. 

Person-First Language - Language that emphasizes the person, not their condi)on 

(e.g., “person with a substance use disorder” instead of “addict”). 

Self-Determina)on - The ethical principle that supports a client’s right to make 

their own choices. 

Informed Consent: The process of ensuring that clients understand the risks, 

benefits, and alterna)ves of any proposed interven)on. 

Sec)on 6 Case Study 

You are working with a 40-year-old Black male client mandated to counseling ager 

a DUI offense. The client is defensive about discussing substance use, expressing 

distrust toward the legal system and previous treatment providers. He reports 

feeling judged and misunderstood in past recovery sexngs. 

Reflec)on Ques)ons 

1. How might cultural humility shape your approach with this client? 
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2. What ethical principles should guide your work in this situa)on? 

3. How could s)gma or systemic factors be influencing the client’s 

engagement? 

RQ Review 

1. How might cultural humility shape your approach with this client? 

a. Cultural humility involves recognizing and addressing power 

imbalances, acknowledging one’s own biases, and approaching each 

client as the expert of their own experience. 

i. Acknowledge Historical Context: Recognize the client’s distrust 

as a valid response to systemic racism and historical injus)ces 

within the legal and healthcare systems. Building Trust: Engage 

in open, nonjudgmental dialogue, allowing the client to share 

their narra)ve without fear of s)gma or dismissal. 

Collabora)ve Goal Sexng: Involve the client in sexng 

treatment goals, ensuring that their values and preferences 

guide the therapeu)c process. 

2. What ethical principles should guide your work in this situa)on? 

a. Respect for Autonomy: Honor the client's right to make informed 

decisions about their treatment. 

b. Nonmaleficence: Avoid ac)ons that could cause further harm, such 

as reinforcing s)gma or coercing treatment. 

c. Jus)ce: Strive to provide equitable care, recognizing and addressing 

systemic barriers that may affect the client's access to resources. 
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d. Fidelity: Maintain trustworthiness by being consistent, reliable, and 

transparent in your professional rela)onship. 

3. How could s)gma or systemic factors be influencing the client’s 

engagement? 

a. Past Nega)ve Experiences: Previous encounters with biased or 

culturally insensi)ve providers may lead to reluctance to engage with 

current services. 

b. Fear of Legal Repercussions: Concerns about confiden)ality breaches 

or further legal consequences may hinder open communica)on. 

c. Perceived Inefficacy: Skep)cism about the effec)veness of treatment 

programs that do not consider cultural or individual contexts. 

d. Systemic Barriers: Limited access to culturally competent care, 

financial constraints, and lack of representa)on within treatment 

sexngs can all impact engagement. 

Conclusion and Final Wrap-Up 

Bringing it All Together 

Substance use disorders (SUDs) remain a significant concern across clinical 

prac)ce, ogen intersec)ng with mental health condi)ons, trauma, and systemic 

oppression. Mental health professionals—whether or not they specialize in 

addic)on treatment—are uniquely posi)oned to recognize signs of substance use, 

engage in suppor)ve dialogue, and refer clients to appropriate care (NIDA, 2024; 

SAMHSA, 2023). 
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Throughout this course, we have explored the founda)onal elements of SUDs, 

including risk factors, recogni)on of signs and symptoms, screening and 

assessment tools, evidence-based treatment op)ons, and ethical and cultural 

considera)ons. At the heart of this work lies the commitment to reduce s)gma, 
foster empathy, and honor client autonomy, all while providing care that is 

responsive to the cultural and social contexts of each individual (APA, 2024; 

Garland et al., 2022). 

Key Takeaways for Prac)ce 

• Substance use disorders are chronic, relapsing condi)ons – not simply a 

result of poor choices. Effec)ve treatment requires a non-judgmental, 

biopsychosocial approach. 

• Early recogni)on and rou)ne screening help iden)fy clients at risk, even 

when substance use is not the presen)ng concern. 

• Integrated care models that address both mental health and substance use 

improve treatment outcomes, especially for clients with co-occurring 

disorders. 

• MI, CBT, and MAT are evidence-based approaches with strong research 

support. 

• Harm reduc)on strategies offer prac)cal ways to engage clients who may 

not be ready for abs)nence-based care. 

• Ethical care requires cultural humility, s)gma reduc)on, and client-centered 

prac)ces. These principles foster engagement, trust, and long-term 

recovery. 
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Final Reflec)on 

How will you apply the knowledge from this course to beLer support clients who 

may be struggling with substance use, even if they are not seeking addic)on 

treatment, directly? 

Post-Test Reminder 

To receive credit for this course, please complete the 10-ques)on mul)ple-choice 

exam. Your responses will confirm comprehension of key learning objec)ves and 

reinforce your understanding of the material. 

Learning Objec)ves Recap 

By comple)ng this course, you are now able to: 

1. Define substance use disorders, including prevalence, key characteris)cs, 

and their rela)onship to mental health condi)ons. 

2. Iden)fy common risk factors and co-occurring disorders associated with 

substance use. 

3. Apply basic screening tools and assessment strategies to recognize signs of 

substance use and determine when referral is appropriate. 

4. Describe evidence-based treatment approaches, including brief 

interven)ons, harm reduc)on strategies, and referral pathways. 

5. Analyze ethical and cultural considera)ons in the care of individuals with 

substance use disorders, including strategies to reduce s)gma and promote 

inclusive care. 
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Thank You for Your Commitment to Learning! 

Your role as a mental health professional is cri)cal in breaking down s)gma, 

suppor)ng recovery, and promo)ng hope for clients impacted by substance use. 

Thank you for your dedica)on to expanding your knowledge and enhancing the 

quality of care for those that you serve. 
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