
Introduction

This chapter provides a brief overview of substance use disorders so that

the reader will be familiar with current trends in substance use, the im-

portance of a positive attitude in developing a therapeutic alliance with

clients, causes of substance use disorders, the Diagnostic and Statistical

Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR;

American Psychiatric Association, a) classification of substance-

related disorders, specific DSM-IV-TR symptoms of dependence and

abuse, and problems associated with substance use disorders. The reader

who wishes to learn more on any of these topics can consult the Refer-

ences and Suggested Readings. 

Definition of Substance Use Problems

A substance use problem exists when the client experiences any type of

problem related to the ingestion of alcohol, tobacco, or other drugs, in-

cluding illicit street drugs and prescribed drugs such as painkillers or

tranquilizers. These problems can be in any area of the client’s function-

ing: medical or physical, psychological, family, interpersonal, social, ac-

ademic, occupational, legal, financial, or spiritual. 

Substance abuse and dependence are clinical diagnoses used when the

problematic use of substances meets specific DSM-IV-TR criteria. Al-

though any type of compound can be abused or can cause physical or

psychological addiction, the most commonly abused substances are al-

cohol, tobacco, and marijuana.
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Types of Substances Used and Current Trends

The Epidemiologic Catchment Area (ECA) study, conducted in the s

by the National Institute of Health (Robins & Regier, ), found that

.% of adults in the United States met current or lifetime criteria for

alcohol abuse or dependence, and .% met criteria for drug abuse or

dependence. Of all the psychiatric and substance disorders studied in

adults, alcohol use disorders were the most common and drug use dis-

orders were the third most common.

The majority of smokers in the United States are dependent on tobacco.

Unfortunately, tobacco problems are often totally ignored, despite the

fact that tobacco dependence is associated with numerous medical prob-

lems and fatal diseases and has the highest mortality rate of all substance

dependence disorders.

Although there is a trend toward reduced use of certain substances, data

clearly indicate that many people have problems with alcohol, tobacco,

and other drugs. Even though new trends emerge every several years (e.g.,

the increase in crack cocaine use in the s, the use of methampheta-

mine and prescription opiate addiction in recent years), alcohol remains

the number-one mind-altering drug abused in the United States and con-

tinues to wreak havoc with the lives of many individuals and families.

Attitudes of Professionals and Therapeutic Alliance

Although knowledge and skill are important in clinical work with sub-

stance use disorders, the therapist’s attitude plays a crucial role in treatment

effectiveness. Unhelpful attitudes include cynicism and negativity, lack

of hope for recovery, indifference, boredom, a judgmental outlook, rigid

adherence to one approach to recovery, and a great need to control the

client. Helpful attitudes include hope and optimism for recovery, empa-

thy, lack of anger or hostility, and flexibility in the approach to recovery.

Although empathy for clients may be enhanced by the therapist’s own

experiences in personal recovery, there is no significant difference in effec-

tiveness between therapists who are in recovery and those who are not.

Outcome is more influenced by the ability to form a working alliance

than the therapist’s recovery status.
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Helpful attitudes contribute to a therapeutic alliance, a “connection”

with the client that is experienced as genuine and helpful. A therapeutic

alliance is facilitated when the client feels understood, accepted, liked,

and respected by the therapist and develops trust. Treatment outcome is

better when there is an alliance with the client. Therefore, the therapist’s

ability to establish and maintain a therapeutic alliance is a significant vari-

able in treatment outcome.

Substance Use Disorders and Co-occurring Psychiatric Disorders

A recent report by the Center for Substance Abuse Treatment (CSAT)

on treating clients with co-occurring substance use and psychiatric dis-

orders presented guidelines for developing a successful therapeutic rela-

tionship with these clients. According to CSAT, these guidelines include

(c, p. ):

■ Develop and use a therapeutic alliance to engage the client in

treatment.

■ Maintain a recovery perspective.

■ Manage countertransference.

■ Monitor psychiatric symptoms.

■ Use supportive and empathic counseling.

■ Employ culturally appropriate methods.

■ Increase structure and support.

Causes of Substance Use Problems

Substance use disorders are caused by a number of different factors that

vary from one person to the next. These include biological, psychologi-

cal, and social or environmental factors (Cloninger, , ; Gardner,

; Higgins & Hil, ; Hill et al., , ; Leshner, ; Lin &

Anthenelli, ; Martin et al., ; McLellan et al., ; Moss et al.,

; O’Brien et al., ; Volkow & Fowler, ; Wise, ).
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Biological Factors

Problems with alcohol use disorders in particular run in families, so it is

thought that some individuals have a genetic predisposition to develop

a problem with alcohol use. It is believed that differences in brain chem-

istry and metabolism increase the likelihood of developing a substance

use disorder. Some people, for example, quickly develop a tolerance for

alcohol or other drugs. Their bodies seem to “need” or “want” substances

in a way that differs from the bodies of people who do not develop a sub-

stance use problem. In addition, some people experience a positive physi-

cal effect from substances so that they are “reinforced” each time they in-

gest the substances.

Psychological Factors

Substances are used to reduce anxiety or tension, to relax, to cope with

other unpleasant feelings, or to escape. For some people, this contributes

to substance abuse or dependency as they become more accustomed to

using alcohol or other drugs to feel better. Others have personality traits

that make them more prone to using and subsequently abusing substances. 

Social or Environmental Factors

The family and social environment in which people live influences their

behavior, including substance use. A person’s decision to use or not to

use is affected by access to substances, pressure from peers to use, rein-

forcement from peers for using, observation of role models (e.g., parents)

using substances, and standards or values learned from the community

or broader culture.

Multiple Factors

A combination of factors can cause a person to develop a substance use

disorder. In cases of dependency, the factors that contributed to a person’s

initial use may differ from those that cause continued use. With some
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people the physical effects of substances may contribute primarily to

their use, whereas with others psychological or social factors may be the

primary causes. 

Types of Substances Used

Any substance can be part of an abuse or dependency diagnosis or cause

problems for the user, even if clinical criteria are not met. Alcohol and

tobacco are the most commonly abused substances, followed by mari-

juana, cocaine and other stimulants, opiates, hallucinogens, and inhalants.

Many people use or abuse a variety of substances. Although some people

prefer a particular substance or type of substance, others are less dis-

criminating and use many substances. 

Classification of Substance Use Disorders

DSM-IV-TR (APA, a) includes several classifications of substance-

related disorders:

■ Intoxication refers to the acute effects of excessive amounts of alco-

hol or drugs.

■ Withdrawal refers to a specific syndrome that develops following

cessation or reduction of regular and heavy use of a substance (see

Chapter  for a review of substance-specific withdrawal symptoms).

■ Dependence and abuse refer to physiological and behavioral symp-

toms caused by the substance use that lead to significant impair-

ment or personal distress. Specific symptoms of dependence and

abuse can be found in the sections that follow.

Symptoms of Substance Dependence

DSM-IV-TR has seven criteria for substance dependence that define a

maladaptive pattern of substance use leading to significant impairment
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or personal distress. Three of the seven criteria must be met within a -

month period for substance dependence to be diagnosed:

■ Criterion —tolerance. This is the need for markedly increased

amounts of the substance to achieve intoxication or the desired

effect, or a markedly diminished effect with continued use of the

same amount of a substance.

■ Criterion —withdrawal. This is characterized by a specific with-

drawal syndrome for a particular substance when the client stops

completely or reduces the amount used, or the use of the same or

a similar substance to relieve or avoid withdrawal symptoms.

■ Criterion —loss of control. This involves taking the substance in

larger amounts or over a longer period than was intended.

■ Criterion —inability to cut down or control substance use. This

involves a persistent desire or unsuccessful efforts to cut down or

control substance use.

■ Criterion —preoccupation or compulsion. This involves spend-

ing a great deal of time obtaining the substance, using the sub-

stance, or recovering from its effects.

■ Criterion —psychosocial impairment. This involves reducing or

giving up important social, occupational, or recreational activities

because of substance use.

■ Criterion —continued use despite adverse effects. This refers to

continuation of substance use despite knowing that a persistent or

recurrent physical or psychological problem is probably caused or

exacerbated by the substance use.

The DMS-IV-TR criteria can be met with or without physiological depend-

ence. If a client meets the first or second diagnostic criterion (tolerance

or withdrawal), the diagnosis is specified “with physiological depend-

ence.” Other diagnostic specifications include early full remission, early

partial remission, sustained full remission, sustained partial remission,

on agonist therapy (e.g., methadone maintenance), and in a controlled

environment (e.g., prison, therapeutic community, hospital).
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Symptoms of Substance Abuse

A client with a pattern of substance use that does not meet the criteria for

dependence but leads to significant impairment or distress is diagnosed

with substance abuse if one or more of the following four DSM-IV-TR

criteria are met within a -month period:

■ Criterion —failure to fulfill major role obligations. This includes

obligations at work, home, or school. Examples include repeated

absences or poor performance at school or work, suspensions or

expulsions from school, or neglect of children or household re-

sponsibilities.

■ Criterion —use in situations in which it is physically hazardous.

This includes driving a vehicle or operating a machine when im-

paired by substance use.

■ Criterion —legal problems. This includes recurrent, substance-

related legal problems such as arrests for disorderly conduct and

driving under the influence of alcohol or drugs.

■ Criterion —continued use despite problems. This involves the

continued use of substances despite persistent or recurrent social

or interpersonal problems, such as marital conflict or physical

fights that are caused or exacerbated by the substance use.

Harmful Consequences

Substance use can contribute directly and indirectly to a multiplicity of

problems in any area of functioning. Substance abuse and dependence

raise the risk of medical, psychological, psychiatric, family, and economic

problems. As shown in Figure ., substance use problems can be classi-

fied along a continuum from mild to life-threatening. Accidents, injuries,

diseases, suicides, and homicides make substance abuse or dependence

fatal for many. The severity of problems varies among individuals in the

different areas of functioning. Sometimes the adverse effects of substance

use are subtle or hidden. For example, an attorney with alcohol depend-

ence initially reported that her work was not affected by her drinking.
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However, upon close examination with her therapist, she discovered that

her billable hours had actually decreased by about % as her drinking

worsened.

Table . summarizes some of the more common problems reported in

the clinical and research literature as well as problems that clients have

reported to us during assessment or treatment sessions. The number and

severity of problems associated with substance use disorders will vary

among clients. Also, it is not unusual for a client, even one who is man-

dated to attend treatment by the court system or by an employer, to mini-

mize adverse affects of substance use. Therefore, the clinician should not

expect the client to be forthcoming with substance use problems in the

initial sessions. Although psychological defenses may account for denial

or minimization, some clients have never examined their problems closely

enough to know that these were caused or worsened by substance use. 

Perceived Positive Effects of Substances

Despite the problems caused by substance use, clients perceive positive

benefits. Such positive expectancies are closely linked to psychological

dependence on substances. These include euphorigenic and relaxation
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effects, in which clients enjoy the euphoria or the “high” of the substance

as well as the feeling of being “chilled out” or relaxed after using. Some

clients also report feeling more energetic, interpersonally attractive, sex-

ual, perceptive, or creative as a result of their substance use. Others per-

ceive the benefits of substance use in terms of helping them blot out or

escape from their problems or numb their uncomfortable feelings. Even

when there are many adverse effects, clients will be able to articulate per-

ceived positive effects of using substances, which reinforces continued

use. Understanding substance use from the client’s perspective helps the

therapist or counselor to be sensitive to the client’s perceived positive

benefits of using. The Decision-Making Matrix in Chapter  (see Figure
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Table 2.1 Problems Associated with Substance Use Disorders

Type of Problem Example

Medical/health Accidents; injuries; poor nutrition; weight gain or loss; poor dental hygiene; 
increased risk of liver, heart, kidney, or lung diseases; cancers of the mouth or
pharynx; gastritis; edema; high blood pressure; sexual dysfunction; complica-
tions with menstrual cycle, pregnancy, or childbirth; increased risk of AIDS;
premature death

Emotional Anxiety; panic reactions; depression; mood swings; psychosis; suicidal 
thoughts, feelings, or behaviors; unpredictable behaviors; aggressiveness;
violence; self-harm; feelings of shame and guilt; low self-esteem

Work/school Poor performance; lost jobs or dropping out of school; missing work or 
school; being undependable and less effective; loss of interest; ruined career;
lost opportunities

Family Lost relationships due to separation, divorce, or involvement of child welfare 
agencies; family distress and conflict; damaged family relationships; emo-
tional burden on the family (anger, hurt, distrust, fear, worry, depression);
poor communication

Interpersonal Lost or damaged friendships; interpersonal conflicts and dissatisfaction; loss
of trust or respect of significant others

Recreational Diminished interest in or loss of important hobbies, avocations, or other 
leisure activities

Legal Fines; legal constraints; arrests; convictions; jail or prison time; probation or 
parole

Economic Loss of income; excessive debts; loan defaults or ignoring other financial obli-
gations; loss of security or living arrangements; inability to take care of basic
needs for food or shelter; using up all financial resources; inability to manage
money



. in Chapter  of this guide and Chapter  in the Workbook) provides

one clinical tool for helping clients identify both positive and negative

aspects of substance use. 

Effects of Substance Use Problems on the Family

Alcohol and drug problems often have a negative effect on the family

(CSAT, b; Daley & Miller, ; NIDA, ; Nunes et al., ;

Parran, Leipman, & Farkas, ; Stanton & Heath, ; Tarter et al.,

). Family relationships are lost due to separation, divorce, or the in-

volvement of child welfare agencies. Families feel neglected, and in some

cases their basic needs for food, shelter, and clothing are ignored. The

economic burden can be tremendous as a result of family income going

for the purchase of drugs or alcohol; lost income due to impairment

caused by substance use; and costs associated with legal, medical, or psy-

chiatric problems. Family members often feel an emotional burden as

well. Anger, fear, worry, distrust, and depression are common. Episodes

of neglect, abuse, or violence are often associated with alcohol and other

drug abuse. Substance use disorders make it difficult if not impossible to

function responsibly as a parent or spouse, which leads to problems in

specific family relationships. Due to the genetic predisposition associ-

ated with substance use disorders and faulty role modeling, children of

parents who have alcohol or drug problems are more vulnerable than

other children to developing their own substance use problems (Moss et

al., ; Tarter et al., ).

Case Examples

The following cases provide specific examples of alcohol abuse, tobacco

and alcohol dependence, and opiate dependence with polydrug abuse.

These brief cases illustrate how substance use disorders vary in terms of

symptoms, severity, and adverse effects on the client and family.
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Randy (Alcohol Abuse)

■ Randy is a -year-old, married father of two with a -year 
history of alcohol use. He owns a small home-improvement business
and employs four other men. Randy first drank at age  and first be-
came intoxicated at age . He drank moderately until his early s, 
at which time he increased the frequency and amount of alcohol intake
from several drinks per month to regular weekend use of six or more
beers, and occasional weekday use of four or more beers per drinking
occasion. During the past year and a half, Randy has had several week-
end binges leading to bad hangovers, causing him to miss work and pay
less attention to his business than usual. He and his wife began arguing
over his alcohol use and his failure to spend time with her and the chil-
dren on weekends. Often on weekends, after going to potential cus-
tomers’ homes to give estimates, Randy stops at local bars and clubs and
drinks with his friends. ■

Nicole (Tobacco and Alcohol Dependence)

■ Nicole is a -year-old, divorced mother of two adult children and
grandmother of five. She had over  years of alcohol dependence.
Nicole drank on a daily basis, consuming up to a case of beer at a time
during her worst period of drinking. Her tolerance was quite high for
many years, although in the final years of drinking her tolerance actu-
ally decreased. She also experienced withdrawal tremors and would
often drink in the morning to stop them. Her alcohol use contributed to
severe family conflict, an inability to function as an effective mother
when her children were young, financial problems, depression, suicidal
feelings, and an inability to hold a job. Nicole has been sober for over
 year and her life has improved modestly. She now wants to address
her dependence on nicotine. She has been smoking two to three packs of
cigarettes a day for “too many years to count.” Nicole reports that her
dependence on nicotine has caused her to have problems with shortness
of breath when walks long distances or up stairs, has made her more
susceptible to a variety of minor physical ailments, has been a factor in
heated arguments with one of her adult sons (who refuses to bring his
children to visit her “smoke-filled house”), and is using up too much of
her limited income. ■
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Steve (Opiate Dependence and Polydrug Abuse)

■ Steve is a -year-old, divorced physician who began using alcohol
and marijuana during high school. His use increased during college
and medical school, but he managed to make excellent grades, mainly
due to his intellectual ability. During the latter part of his medical
internship, Steve began snorting heroin and cocaine occasionally. This
pattern continued fairly steadily when he joined a medical practice.
During the past several years, Steve used Percocet on a daily basis. He
also began shooting heroin intravenously and couldn’t function without
opiates in his system. Steve used a variety of other drugs to reduce his
anxiety and insomnia and stress. However, drugs eventually became the
central organizing factor in his life. Prior to entering treatment invol-
untarily, his drug dependence cost him his marriage. To continue prac-
ticing medicine, he is required by a state regulatory agency to maintain
abstinence from all illicit drugs and alcohol, participate in treatment,
and submit regular urine samples 
to verify his abstinence. ■
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