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Substance Use Disorder
What is it?

• “Substance use disorders occur when the recurrent use of alcohol and/or 
drugs causes clinically significant impairment, including health problems, 
disability, and failure to meet major responsibilities at work, school, or home.” 
(SAMHSA, 2020)

• “Substance-use disorders are patterns of symptoms resulting from the use of 
a substance that you continue to take, despite experiencing problems as a 
result.”.(DSM-5, 2013)
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“Substance”
• alcohol; 
• caffeine; 
• cannabis; 
• hallucinogens (phencyclidine or similarly acting 

arylcyclohexylamines, and other hallucinogens, such as LSD); 
• inhalants; 
• opioids; 
• sedatives, hypnotics, or anxiolytics; 
• stimulants (including amphetamine-type substances, cocaine, and 

other stimulants); 
• tobacco; 
• and other or unknown substances.







Criteria for Substance Use Disorders
• Taking the substance in larger amounts or for longer than you're meant to.
• Wanting to cut down or stop using the substance but not managing to.
• Spending a lot of time getting, using, or recovering from use of the substance.
• Cravings and urges to use the substance.
• Not managing to do what you should at work, home, or school because of substance 

use.
• Continuing to use, even when it causes problems in relationships.
• Giving up important social, occupational, or recreational activities because of 

substance use.
• Using substances again and again, even when it puts you in danger.
• 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.
• Needing more of the substance to get the effect you want (tolerance).
• Development of withdrawal symptoms, which can be relieved by taking more of the 

substance.
American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders—DSM 5. American Psychiatric Association; 2013.



Substance Use 
Disorder is a Chronic 
Disease



Medication Assisted Treatment (MAT)
MAT programs provide a safe and controlled level of medication to overcome symptoms from problematic drug 
use. MAT programs typically use medication in combination with counseling and behavioral therapies for 
treatment of substance use disorders (SAMHSA, 2018)

There are several different medications to treat alcohol and opioid use disorders MAT medications relieve the 
withdrawal symptoms and psychological cravings that cause chemical imbalances in the body. Medications used 
for MAT are evidence-based treatment options and do not just substitute one drug for another.

Buprenorphine, methadone, and naltrexone are used to treat opioid use disorders to short-acting opioids such 
as heroin, morphine, and codeine, as well as semi-synthetic opioids like oxycodone and hydrocodone. These 
MAT medications are safe to use for months, years, or even a lifetime. As with any medication, consult your 
doctor before discontinuing use.

Medication-Assisted Treatment (MAT). (n.d.). https://www.samhsa.gov/medication-assisted-treatment
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•Buprenorphine

•Naltrexone

•Methadone



https://youtu.be/Od5MTua3nzc
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What if someone isn’t ready for Medication Assisted Treatment?



What is an SSP?

• Syringe services programs (SSPs) are also referred to as syringe exchange 
programs (SEPs) and needle exchange programs (NEPs). Although the services 
they provide may vary, SSPs are community-based programs that provide access 
to sterile needles and syringes, facilitate safe disposal of used syringes, and 
provide and link to other important services and programs such as
• Referral to substance use disorder treatment programs.
• Screening, care, and treatment for viral hepatitis and HIV.
• Education about overdose prevention and safer injection practices.
• Vaccinations, including those for hepatitis A and hepatitis B.
• Screening for sexually transmitted diseases.
• Abscess and wound care.
• Naloxone distribution and education.
• Referral to social, mental health, and other medical services.

Syringe Services Programs (SSPs) FAQs | CDC. (2020, December 7). https://www.cdc.gov/ssp/syringe-services-programs-faq.html
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Supplies:
These may include but are not limited to the following prevention items:

-Sterile syringes 1 mL
(generally with 27 g 1/2in
needles) 
-Alcohol prep pads
-Cookers
-Cotton filters
-Sterile water
-Bandages
-Condoms
-Tourniquet



Do SSPs help people to stop using drugs?

Yes! 

When people who inject drugs use an SSP, they are more likely to enter treatment 
for substance use disorder and stop injecting than those who don’t use an SSP.

New users of SSPs are five times as likely to enter drug treatment as those who 
don’t use the programs. 

People who inject drugs and who have used an SSP regularly are nearly three times 
as likely to report a reduction in injection frequency as those who have never used 
an SSP.

Syringe Services Programs (SSPs) FAQs | CDC. (2020, December 7). https://www.cdc.gov/ssp/syringe-services-programs-faq.html
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SSPs reduce infections

Nonsterile injections can lead to transmission of HIV, viral hepatitis, bacterial, and fungal 
infections and other complications. By providing access to sterile syringes and other injection 
equipment, SSPs help people prevent transmitting blood borne and other infections when 
they inject drugs. In addition to being at risk for HIV, viral hepatitis, and other blood-borne 
and sexually transmitted diseases, people who inject drugs can get other serious, life-
threatening, and costly health problems, such as infections of the heart valves (endocarditis), 
serious skin infections, and deep tissue abscesses. Access to sterile injection equipment can 
help prevent these infections, and health care provided at SSPs can catch these problems 
early and provide easy-to-access treatment to a population that may be reluctant to go to a 
hospital or seek other medical care.

Syringe Services Programs (SSPs) FAQs | CDC. (2020, December 7). https://www.cdc.gov/ssp/syringe-services-programs-faq.html
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Do SSPs cause more 
needles in public 
places?
No! Studies show that SSPs 
protect the public and first 
responders by providing safe 
needle disposal and reducing 
the presence of needles in the 
community.

Syringe Services Programs (SSPs) FAQs | CDC. (2020, December 7). 
https://www.cdc.gov/ssp/syringe-services-programs-faq.html
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Harm Reduction is Cost Effective

Every dollar invested in 
SSPs results in 
$7 in savings

just by preventing new HIV 
infections.

Nguyen, T. Q., Weir, B. W., Pinkerton, S. D., Des Jarlais, D.C., & Holtgrave, D. (2014). Syringe Exchange in the United States: A National Level Economic Evaluation of Hypothetical Increases in Investment, 
AIDS and Behavior November 2014, Volume 18, Issue 11, pp 2144-2155; abstract: http://link.springer.com/article/10.1007/s10461-014-0789-9



SSPs help people overcome substance use disorders.
If people who inject drugs use an SSP, they are more likely to enter treatment for substance use disorder 
and reduce or stop injecting.

Studies have found that new users of SSPs were five times as likely to enter drug treatment as those who 
didn’t use the programs.

People who inject drugs and who have used an SSP regularly are nearly three times as likely to report 
reducing or stopping illicit drug injection as those who have never used an SSP.

SSPs play a key role in preventing overdose deaths by training people who inject drugs how to prevent, 
rapidly recognize, and reverse opioid overdoses. Specifically, many SSPs give clients and community 
members “overdose rescue kits” and teach them how to identify an overdose, give rescue breathing, and 
administer naloxone, a medication used to reverse overdose.



Easy and SAFE access to Narcan

https://youtu.be/zWe_lPniEq4

https://youtu.be/zWe_lPniEq4


üIs a practical strategy that attempts to reduce 
negative consequences of drug use and other 
activities.

üAccepts that some will engage in dangerous 
activities, but does not attempt to minimize the 
harm or dangers involved.

üFocuses on the individual and their health and 
wellness needs.

üPlaces individuals in the greater social context.
üPlaces a value on drug users having a voice in the 

creation of programs and policies designed to 
serve them.

HARM REDUCTION



Richards, J. (n.d.). Harm  reduction ToolKit. 18.



Richards, J. (n.d.). Harm  reduction ToolKit. 18.



SHATTER STIGMA

• What are some thoughts and feelings that you have towards people 
who use illicit substances?

• How do you think substance use should be addressed in your 
community?

• https://www.youtube.com/watch?v=8LFMXPHrtE8

fnhealthcouncil. (2018, June 27). Taking Care of Each Other: Reducing Stigma. https://www.youtube.com/watch?v=8LFMXPHrtE8

https://www.youtube.com/watch?v=8LFMXPHrtE8
https://www.youtube.com/watch?v=8LFMXPHrtE8








THANK YOU!

Please reach out with any questions
Jrienstra@npaihb.org

mailto:Jrienstra@npaihb.org
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