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Definition

Substance use disorder is characterized by the 
repeated and problematic use of psychoactive
substances (such as alcohol, drugs, or 
medications), which leads to negative 
consequences in personal, social, academic, or 
professional functioning.

This disorder includes a loss of control over 
substance use, an overwhelming urge to consume, 
continued use despite harm, and often, increased 
tolerance, withdrawal symptoms, and craving. The 
prevalence of this disorder is 3 to 5% globally.

Main Substances Involved

The disorder may involve one or more substances. 
Here are the most common:

      Alcohol:
Widely available and socially accepted, yet 
involved in many physical, mental, and social
disorders.

     Cannabis:
Common among young people; may impair 
memory, motivation, increase anxiety, and in the 
long term, worsen psychotic symptoms.

     Cocaine:
A powerful stimulant; causes brief euphoria 
followed by intense craving, mood disturbances, 
and cardiovascular issues.

     Heroin / Opioids:
Highly addictive substances; risk of severe 
dependence, overdose, and infections (especially 
when injected).



Warning Signs of a Disorder

     Benzodiazepines (anxiolytics/sleeping pills)
Medically useful in the short term, but strongly 
addictive with prolonged use.

      Amphetamines / MDMA / 
Methamphetamines
Stimulants used for energy boosts or recreational 
effects; psychiatric risks (paranoia, agitation) and 
cardiovascular complications.

    Tobacco / Nicotine
One of the leading preventable causes of death; 
highly addictive with major pulmonary and 
cardiovascular consequences.

     Loss of control over amount or frequency of use.

     Strong or obsessive desire to consume.

     Significant time spent obtaining or using the 
substance.

     Relationship or work difficulties linked to use.

     Repeated unsuccessful attempts to quit.

     Increased tolerance or withdrawal symptoms.



Treatment and Support

Medications can reduce craving or help manage 
withdrawal:

     Naltrexone, acamprosate, disulfiram (for alcohol).

     Methadone, buprenorphine (opiates).

     Nicotine replacement, varenicline (for tobacco).

     Benzodiazepines (for acute withdrawal).

Motivational interviewing: helps raise awareness 
and encourage change.

Cognitive-behavioral therapy (CBT): identifies 
triggers and modifies harmful behaviors.

Group therapy / support groups (e.g., Alcoholics 
Anonymous).

Psychotherapy

Medication



Comprehensive and 
Individualized Care

     Medical, psychological, and social follow-up.

     Hospitalization when needed for supervised 
detox.

     Support with reintegration (housing, work, 
relationships).

With adequate follow-up, remission at 1 year is 
possible in 50    of cases. 

Asking for Help is an Act of Courage

Substance use disorder is a mental health 
condition, not a moral failure.
With the right support, recovery is possible.
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For more information:
Psychiatry Department of Hôtel-Dieu de France

Jean Ducruet Building, 5th Floor
01 604 000, ext. 5750 or 5775
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