
Copyright©

Not f
or Sa

le or
Com

merc
ial Di

stribu
tion

Unau
thoris

ed us
e pro

hibite
d. Au

thoris
ed us

ers c
an do

wnlo
ad,

displ
ay, vi

ew a
nd pr

int a
singl

e cop
y for

perso
nal u

se

QUICK QUERIES
Topical Questions, Sound Answers
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SubstanceAbuse:
Treating an Illness

Some physicians find the treatment of sub-stance abuse perplexing, overwhelming or
simply something they choose not to become
involved in. However, research has found that
alcohol or drug-abusing patients constitute up to
40% of GP encounters and many physicians are
dealing with this condition whilst remaining
unaware. Perhaps with improved understanding,
their effectiveness may be increased.
Physicians wishing to treat a substance abuser

must have the appropriate attitude. Those who
view substance abuse-dependence as a form of
moral bankruptcy are likely to cause more harm
than good. Instead, the FP must possess the
skills to:
• affect intervention
• tolerate frustration,
• accept frequent relapses,
• recognise how powerless the abuser is over
the substance and

• deal with unpredictable circumstances
In addition, accepting the fact that such patients
are ill and therefore worthy of empathy is essen-
tial. It is crucial that FPs diagnose, understand
the natural history of recovery, have the ability to
deal with detoxification and respond to the symp-
toms of the post-acute withdrawal syndrome.

What is substance abuse?

Substance abuse is a generic term that encom-
passes not just substance abuse but, also a less
significant condition, namely substance misuse
which is not classified by the Diagnositic and
Statistical Manual of Mental Disorders (DSM-
IV) and is rarely medicalized. At the other end
of the spectrum, substance abuse blends into
dependence. A simple definition of substance
misuse is the inappropriate use of any mood
altering substance, which is often part of for-
mative behaviour. Substance abuse is defined
as the recurrent, inappropriate use of any psy-
choactive substance, despite negative conse-
quences. Substance dependence is best under-
stood as falling under the label of substance
abuse, which is associated with:
• loss of control over the ingestion of the
substance,

• the inability to abstain from the use of the
substance and invariably a preoccupation with
obtaining the substance and

• the development of withdrawal symptoms upon
ceasing the use of the substance.
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Accepting the fact that such patients are ill and
therefore, worthy of empathy, is essential.
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Diagnosis?

In order to be involved in the treatment of a sub-
stance abuser, it is essential to diagnose the condi-
tion of the patient. Are they misusing/abusing the
substance, or are they now dependent on it?
Reference to DSM-IV is invaluable. Alternatively,
in the case of individuals who only abuse alcohol,
the application of the Alcohol Use Disorders
Identification Test (AUDIT) makes it possible to
classify patients as misusers or abusers of alcohol
or even those dependent upon alcohol.

How do you manage
substance abuse?

Patients who are abusing substances but have not
yet become dependent may respond well to
advice, which advocates for harm reduction.
Alternatively, a trial period of abstinence may be
a diagnostic tool, indicating someone is in fact
substance dependent if they are not able to
achieve that goal. Six months is a reasonable
time to ask a patient to remain abstinent.
Alcohol abusers may be able to reduce their

consumption to minimal-risk levels through dif-
ferent treatment methods (Table 1). However,
substance dependent, patients are unlikely to be
successful, unless they embrace the need to be
totally abstinent from all mood-altering sub-
stances of an addictive nature, including many
which are prescribed, such as benzodiazepines
and opioids. Rather than just simply remaining
abstinent, the substance dependent patient must
make a fundamental change in their attitude,

which is reflected in the patient becoming honest,
responsible and accountable for their behaviour.
Theymust have a sense of hopefulness andmanifest
good self-esteem, as well as learn to modify social
activities, such as avoiding other abusers and recog-
nising the harm of ingesting any amount of the
addictive substance. Engaging in healthy alternative
activities, which are often construed as substitute
dependencies, is therapeutic (Table 2). In other
words, the process of recovery has little to do with
remaining abstinent. A physician can offer support
and optimism and, by adopting the disease model of
substance abuse, help the patient to be relieved of
their guilt for past behaviours.
A definitive plan for recoverymust be developed

and opportunities made to explain the natural histo-
ry of recovery, which is punctuated by the symptoms
of the post-acute withdrawal syndrome. Those in
particular include:
• a fluctuating mood,
• poor concentration and memory,
• inability to multitask and problem-solve and
• a sense of feeling overwhelmed in response
to minimal stress.

Table 1

Treatment for substance abuse

• Advice

• Abstinence

• Possible controlled use of alcohol

• Harm reduction

Table 2

Requirements of treatment for
substance dependence (ACHARMES)

AAbstinence

CChange attitude

Hopefulness

Alternative activities

Recognition of harm

Modified social life

Enhanced self-esteem

Substitute dependence

Dr. Judson is an Assistant Professor
of Family Medicine and an Assistant
Professor of Psychiatry, Schulich
School of Medicine and Dentistry,
University of Western Ontario,
London, Ontario.



The Canadian Journal of CME / July 2007  37

QUESTIONS & ANSWERS
Topical Questions, Sound Answers

In the early stages of recovery, formal psy-
chotherapy is likely to be more damaging than ben-
eficial. Supportive counselling services and the
Fellowship of Narcotics Anonymous—Alcoholics
Anonymous are invaluable resources. Medications
are rarely needed, except the use of benzodi-
azepines to manage alcohol and benzodiazepine
withdrawal. Methadone, buprenorphine and naltrex-
one are used in the treatment of opioid dependence.

What are the principles?

The mnemonic FRAMES (Table 3) is a good
template when offering treatment. Patients
must be given an exact diagnosis as well as the
responsibility to become healthy, even if it was
not their fault that they became sick. Advice for
either the treatment for substance abuse or
dependence should be provided and a menu of
options introduced. 

The ultimate path to recovery followed by
patients is one which results from a negotiation
between the possibilities put forward by the ther-
apist and the feasibilities chosen by the patient.
Being empathic helps patients to feel less guilty
and in turn, improves their self-efficacy. Even if
abstinence is not achieved, success can be appre-
ciated if there is a reduced use of the substance
and, accordingly, less harm experienced by the
individual and society. Usually, there is improved
health and the patient functions better. 
The goal of treatment is to see improvement in

all of the following domains:
• behaviour,
• biologic,
• cognitive,
• affective,
• social and
• spiritual. 
Health is attainable but cannot be achieved

until the individual first recognizes the need to be
abstinent and understands how that can be
achieved. 
Subsequently, new coping strategies must be

developed as a consequence of abstinence. The
losses associated with previous abuse must be
grieved and finally, the causes for substance
abuse must be recognized. This last component
emphasizes that insightful psychotherapy is best
deferred until the patient is abstinent for one
year. Intervention sometimes leads to deteriora-
tion, presumably as a result of the patient feeling
confronted, criticized or stigmatized. With absti-
nence, suppressed emotions are aroused, increas-
ing a sense of hopelessness. Failure of treatment
may develop due to inappropriate expectations and
a sense that responsibility for health is being abro-
gated to health professionals. For the most part,
these infrequent risks must be weighed against the
fact that substance abuse is so prevalent, so serious
and therefore, must be diagnosed and managed. 

Take-home message
1. Substance abuse is a disease

2. It cannot be cured but it is readily managed 

3. Adopt the disease model 

4. Be supportive of any change by the patient
that favours less use

Table 3

FRAMES

Feedback

Responsibility

Advice

Menu

Empathy

Self-efficacy

Substance Abuse


