
Module 1: What is 
Problematic substance use 
(PSU)?



- How would you define PSU/ what is PSU? 

- What are the main characteristics of PSU? 

- What are the most prevalent Theories/models explaining PSU (e.g. Medical model, 

Biopsychosocial model etc.)? 

- What are the consequences of PSU? 

- What is the prevalence of PSU (both in general and IPV population)? 

- What are the stages of PSU? What are the most prevalent stages of PSU according to your 

professional experience? What are the most difficult stages of PSU to handle according to 

your experience? 

- What do you think about PSU recovery? 

- What do you think about relapse?  

- Are there any specific groups within the PSU population that require special attention 

and/or interventions? If yes, which are they? 



➢PSU is a major health and social issue

➢In Europe: 29% of adults aged 15-64 

are estimated to have used illicit drugs 

at least once in their lifetime (EMCDDA, 

2020)

What is 

Problematic 

Substance Use 

(PSU)?



➢Difficulty in controlling substance use

➢Presence of a physiological withdrawal symptoms

➢Tolerance of the drug

➢Neglect of alternative pleasures and interests

➢Persistent use of the drug, despite harm to oneself 

and others

(American Psychological Association, 2015)

Characteristics

of Addiction/ 

Substance 

Dependence 

Syndrome



Mild SUD: presence 

of 2 or 3 out of 11 

symptoms; 

Moderate SUD: 

presence of 4 or 5 

symptoms; 

Severe SUD: presence 

of 6 or more of 

symptoms

DSM-V: Substance Abuse Disorder’s (SUD) Criteria

1. Taking the substance in larger amounts or for longer than you're meant to.

2. Wanting to cut down or stop using the substance but not managing to.

3. Spending a lot of time getting, using, or recovering from use of the substance.

4. Cravings and urges to use the substance.

5. Not managing to do what you should at work, home, or school because of substance use.

6. Continuing to use, even when it causes problems in relationships.

7. Giving up important social, occupational, or recreational activities because of substance use.

8. Using substances again and again, even when it puts you in danger.

9. Continuing to use, even when you know you have a physical or psychological problem that could have been caused or 

made worse by the substance.

10. Needing more of the substance to get the effect you want (tolerance).

11. Development of withdrawal symptoms, which can be relieved by taking more of the substance.



Relapse

Relapse should be considered as part of the recovery process

(Miller & Rollnick, 2012; UNODC, 2008)

Stages of 

Substance 

Use

Experimental 
use

Casual/ 
controlled

/ social 
use

Systematic use

Substance 
abuse/ 
harmful 

use

Dependence 
/addiction

Withdrawal

Protracted 
withdrawal



Is PSU….

- only a social problem?

- only an educational or spiritual issue?

- only a guilty/delinquent behavior to be punished? 

- only a pharmacological problem? 

- a “self-acquired disease” when an individual’s free choice leads to 

experimentation with illicit drugs? 

These notions of PSU have led to stigmatisation and discrimination of PSU, 

and consequently of people with PSU issues!

Is PSU a social 

or a medical 

issue?



The answer….

➢PSU is the result of a complex multi-factorial interaction between 

repetitive exposures to substances; biological and environmental/social factors

Is PSU a social 

or a medical 

issue?



…..
Consequences

of PSU



Practical tips 

for

professionals

! Professionals should be aware and 

always keep in mind that 
the time period shortly after prison 

release, hospital discharge or completing 
a course of residential detoxification or 
recovery treatment is associated with a 

substantially increased risk of death from 
drug-related causes,

primarily as a result of drug overdoses 

(European Monitoring Centre for Drugs and Drug 
Addiction, 2019b)



Practical tips 

for

professionals

Women who inject drugs,
although having substantially different needs 

and facing higher risks of disease and violence 
are usually neglected during research, 

interventions, decision-making and policy 
planning; 

exaggerating the already existing stigma these 
women face

(Roberts et al., 2010)



Different approaches 

to deal with PSU



CASE STUDY (Exercise 1.2)

− Factors leading and/or contributing to PSU (e.g. Genetic factors; Gender factors/issues;

Personal/Psychological factors; Social/environmental factors; Psychiatric comorbidity)

− History of trauma, violence, and abuse (e.g. Intimate Partner Violence, Gender-based violence,

child sexual and/or physical abuse etc.)

− Health issues related to PSU (e.g. HIV, HCV, and HBV; Pregnancy and especially risk of

Neonatal Abstinence Syndrome – NAS etc.)

− Risk factors related to PSU (e.g. Stigmatisation; Homelessness; Tolerance; Route of drug

administration; Suffering from acute or chronic pain; Elderly people; Poly-substance users;

History or risk of overdose; Legal issues and/or imprisonment etc.)

− Consequences of PSU (e.g. in relationships; in job/ hobbies etc.)



➢ In order to sufficiently address PSU, plenty of evidence-based approaches and 

interventions are available, including pharmaceutical and psychological therapies. 

➢ Based on this orientation, PSU treatment services, and especially those 

referring to opioid users, are divided in two main categories: 

1. those who provide substitution therapy, and 

2. those who provide only psycho-social therapy.

Different 

approaches 

to deal with 

PSU



➢ Uses substances (e.g., methadone, buprenorphine, slow-release morphine, 

codeine and LAAM) in order to treat withdrawal syndrome and reduce craving

➢ is usually  combined with psycho-social therapy in order to address related 

to PSU issues and deliver skills training 

Main goals of substitution therapy:

• restraint in treatment

• decrease of illegal substance use (especially intravenous) 

• mortality reduction

• improvement of physical and mental health 

• decrease  of delinquent behavior 

• improvement of quality of life 

Substitution 

therapy



➢ Not limited only to opioids users, but can be applied to all people with PSU issues 
➢ Psycho-social interventions are differentiated based on the psychological theory 
that they embrace
➢ Aim to identify and address substance  related problems at different stages of drug 
treatment (EMCDDA, 2016)
➢ In order to implement abstinence, they include:

- recognition and clarification of the nature of their PSU problem 
- commitment to behavioral changing
- provision of the appropriate support depending on the phase of the recovery 
- control of unconscious and/or impulsive behaviors
- maintenance of behavioral goals 
- support of treatment retention
- social reintegration

Psycho-

social 

therapy



The most prevalent and effective PSU psycho-social approaches are:

• Family approach; 

• Cognitive-Behavioral approach; 

• Contingency management, and 

• Self-help facilitation (e.g. 12-Step Programs). 

Psycho-

social 

therapy



➢ An intervention of great significance and effectiveness to PSU treatment

➢ MI is a structured intervention with concrete stages, that: 

• Focuses on conversation about change

• Strengthens clients’ motivation and commitment to change

• Assists them recognise their need for change 

• Fosters their willingness, readiness and ability to change

• Takes  into account and embraces clients’ differences

(Miller & Rollnick, 2012)

Motivational 

Interviewing



➢

Motivational 

Interviewing 

Stages



➢ Constitutes a necessary & significant approach to PSU

➢ In contrast with previous approaches, reduction or elimination of 

substance consumption does not constitute a goal in harm reduction

➢ Aims at:

• saving users’ lives, and 

• reduce or prevent negative outcomes and adverse consequences of PSU at 

individual and social level 

(e.g., Physical or mental health problems, Relationship problems, Problems 

related to professional life and Legal problems) 

(UNODC, 2009)

Harm 

Reduction



Harm reduction interventions include education strategies focusing on:

- consequences of PSU

- Behaviours that reduce risk, such as safer sex practices to reduce the risk of HIV 

transmission and information on the consequences of intravenous drugs 

administration 

- Risks of PSU e.g., overdose, infectious diseases, driving problems, cardiovascular, 

metabolic, and psychiatric disorders etc. 

- available health and social services in users’ area. 

➢ Harm reduction is also combined with counselling that fosters changing high risk  

behaviours. 

Harm 

Reduction



Other harm reduction interventions could be:

• Low-threshold pharmacological interventions (opioid-antagonist and antagonist drugs), not directly 

related to drug-free (non-methadone) programs but to immediate health protection. 

• Needle/syringe exchange programs

• Emphasising non-injection routes of administration over injection routes. 

• Voluntary HIV counselling and testing. Early detection of HIV infection is critical. 

• Overdose prevention e.g. provision of Naloxone kit and training on naloxone administration both to 

users and their family or friends

• Prevention and services for the management of sexually transmitted infections

• Wound care and vein maintenance

• Social assistance for marginalized drug-dependent people

• Vaccination programmes against hepatitis.

Harm 

Reduction
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Thank you for your attention!

The contents of this publication are the sole responsibility of the MARISSA Project and do not 
necessarily reflect the opinion of the European Union.


