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Abstract: Substance abuse remains a pervasive issue globally, necessitating effective intervention strategies. This work explores the
concept, prevalence, diagnosis, and interventions related to substance abuse, with a focus on Cognitive Behavioural Therapy (CBT).
CBT has demonstrated efficacy as a structured therapeutic approach in addressing substance abuse disorders. This paper proposes
a six-week CBT intervention package tailored for therapists, emphasising its application and efficacy in clinical settings. The
package integrates core CBT techniques such as cognitive restructuring and behavioural interventions, offering a comprehensive
framework to enhance therapeutic outcomes. By highlighting the importance of evidence-based practices like CBT, this abstract
underscores the significance of structured interventions in combating substance abuse and supporting individuals on their path to
recovery.
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1. INTRODUCTION

Substance abuse remains a pervasive global issue, requiring effective and evidence-based intervention strategies to address its
complex nature. This study delves into the multifaceted aspects of substance abuse, including its prevalence, diagnosis, and the
interventions available for its management, with a particular emphasis on Cognitive Behavioural Therapy (CBT). Recognised for its
structured approach and demonstrated efficacy, CBT has emerged as a leading therapeutic modality for treating substance use
disorders. This paper proposes a comprehensive six-week CBT intervention package specifically designed for therapists, detailing
its application and effectiveness within clinical settings. The package incorporates essential CBT techniques such as cognitive
restructuring and behavioural interventions, providing a robust framework to improve therapeutic outcomes. By emphasising the
importance of evidence-based practices like CBT, this study highlights the crucial role of structured interventions in addressing
substance abuse and facilitating the recovery journey for affected individuals.

2. CONCEPT OF SUBSTANCE ABUSE

Substance abuse, also referred to as substance use disorder, is a patterned use of a substance, typically a psychoactive drug that leads
to significant distress or impairment. This phenomenon encompasses a range of behaviours characterised by the consumption of
drugs or alcohol in amounts or by methods that are harmful to the individual or others. Substance abuse is often conceptualised
within a framework that includes psychological, social, and physiological components. At its core, substance abuse involves the
compulsive seeking and taking of drugs despite adverse consequences. The Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition (DSM-5), outlines substance use disorder as a pattern of cognitive, behavioural, and physiological symptoms indicating
continued use of a substance despite significant related problems. Diagnosing substance use disorder, according to the DSM-5,
involves criteria such as using the substance in larger quantities or for a longer duration than intended, persistent efforts or
unsuccessful attempts to reduce or control usage, spending a considerable amount of time obtaining, using, or recovering from the
substance's effects, and recurrent use resulting in a failure to meet significant responsibilities at work, school, or home (American
Psychiatric Association, 2013).

Understanding substance abuse conceptually requires recognising the distinction between physical dependence and addiction.
Physical dependence involves physiological adaptations due to chronic drug exposure, resulting in tolerance (requiring more of the
drug for the same effect) and withdrawal symptoms upon cessation. Conversely, addiction is characterised by behavioural patterns
like compulsive drug seeking, continued use despite harmful consequences, and enduring changes in brain structure and function
(Volkow, Koob, & McLellan, 2016). The factors influencing substance abuse are multifaceted, encompassing genetic,
environmental, psychological, and social elements. Genetic factors play a significant role, with heritability estimates for addiction
ranging from 40% to 60% for various substances (Verdejo-Garcia, Lawrence, & Clark, 2008). Environmental influences, such as
peer pressure, stress, and early exposure to drugs, are also critical in developing substance use disorders. Additionally, psychological
aspects, including co-occurring mental health disorders like depression, anxiety, and trauma, further heighten the risk (Khantzian,
1985).

Social and cultural factors also profoundly impact substance abuse patterns. Societal norms, availability of substances,
socioeconomic status, and cultural attitudes towards drug use all play critical roles in shaping individual behaviour. For instance, the
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normalisation of drinking within certain cultures can lead to higher rates of alcohol abuse, while stringent laws and social sanctions
against drug use in other societies can mitigate prevalence rates (Room, Babor, & Rehm, 2005).

Predictors of Substance Abuse

Predictors of substance abuse span biological, psychological, social, and environmental domains, and understanding these is essential
for effective prevention and intervention strategies.

Biological predictors, such as genetic predispositions, play a significant role in an individual's susceptibility to substance abuse.
Research shows that certain genetic variations can increase the risk of developing substance use disorders. For example, variations
in genes encoding neurotransmitter receptors, like dopamine receptors, are associated with a higher vulnerability to addiction (Blum
et al., 1990). Moreover, studies have identified genetic markers related to metabolism and neurotransmitter function that may
contribute to differences in drug responses and addiction susceptibility (Uhl et al., 2008).

Psychological predictors include various individual traits and cognitive factors that affect the risk of substance abuse. Personality
traits such as sensation-seeking, low self-control and impulsivity, have consistently been linked to a higher vulnerability to substance
abuse (Wills, Knapp, & McNamara, 2013). Additionally, co-occurring mental health disorders like depression, anxiety, and post-
traumatic stress disorder (PTSD) are prevalent among individuals with substance use disorders and can intensify substance abuse
behaviours (Brady et al., 2000).

Social predictors of substance abuse include peer influence, family dynamics, and socio-economic factors. Peer pressure and social
norms within peer groups can significantly impact an individual's substance use behaviour (Allen et al., 2003; Odedokun & Muraina,
2019; Omopo & Odedokun, 2024). Family factors, such as parental substance abuse, family conflict, and lack of parental supervision,
have also been identified as predictors of substance abuse among adolescents (Clark, Neighbors, & Day, 1994). Moreover, socio-
economic disparities, such as poverty, limited access to education, and unemployment, significantly contribute to the increased risk
of substance abuse among vulnerable populations (Degenhardt et al., 2014).

Environmental predictors encompass contextual factors such as cultural attitudes towards drug use, unavailability and accessibility
of substances, and exposure to trauma or adverse childhood experiences. Easy access to drugs and alcohol, whether through social
networks or neighbourhood environments, increases the likelihood of substance experimentation and abuse (Galea et al., 2004).
Cultural factors, including societal norms and attitudes towards drug use, shape individuals' perceptions and behaviours related to
substance use (Room et al., 2005). Additionally, exposure to trauma, abuse, or neglect during childhood has been identified as a
significant predictor of later substance abuse, highlighting the importance of early intervention and trauma-informed care (Dube et
al., 2003).

Consequences of Substance Abuse

The consequences of substance abuse are multifaceted and can have profound impacts on individuals, families, communities, and
society at large. These consequences encompass a wide range of physical, psychological, social, and economic harms, often with
long-lasting and far-reaching effects.

Physically, substance abuse has the potential to lead to a host of health problems and medical complications. Chronic use of
substances such as tobacco, alcohol, and illicit drugs can result in damage to various organ systems, including the liver, lungs, heart,
and brain (Omopo & Odedokun, 2024; Rehm et al., 2009). Substance abuse is associated with an increased risk of infectious diseases
such as HIV/AIDS and hepatitis due to needle sharing among intravenous drug users (Mathers et al., 2008). Moreover, substance
abuse during pregnancy can have detrimental effects on foetal development, leading to birth defects, developmental delays, and
other health issues in newborns (Odedokun, 2022).

Substance abuse can contribute to the development or worsening of mental health disorders. Conditions such as depression, anxiety,
bipolar disorder, and schizophrenia frequently co-occur with substance use disorders (Regier et al., 1990). Substance abuse can also
impair cognitive function, memory, and judgement, leading to difficulties in decision-making, problem-solving, and impulse control
(Grant et al., 2012). Moreover, the cycle of addiction often perpetuates negative emotions such as guilt, shame, and hopelessness,
further contributing to mental health issues (Lembke, 2012).

Odedokun (2022) added that substance abuse can strain interpersonal relationships, resulting in conflicts with family members,
friends, and colleagues. Individuals struggling with substance abuse may experience social isolation, stigma, and discrimination,
exacerbating feelings of loneliness and alienation (Room et al., 2005). Substance abuse can also disrupt family dynamics, leading to
domestic violence, child neglect, and instability in the household (Stith et al., 2009). Moreover, substance abuse is often associated
with criminal behaviour, such as theft, driving under the influence, drug trafficking, leading to legal problems and incarceration
(Omopo, 2023).
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Economically, substance abuse imposes a significant burden on healthcare systems, criminal justice systems, and workplaces. The
costs associated with treating substance-related medical conditions, providing rehabilitation services, and addressing the social
consequences of substance abuse are substantial (Rehm et al., 2009). Moreover, substance abuse contributes to productivity losses,
absenteeism, and disability, resulting in economic losses for individuals, businesses, and governments (Rehm et al., 2006).

3. PREVALENCE OF SUBSTANCE ABUSE

Understanding the prevalence of substance abuse globally, in Africa, and specifically in Nigeria is crucial for developing targeted
interventions and policies to address this pressing public health issue. Substance abuse affects individuals of all ages, genders, and
socio-economic backgrounds and has far-reaching consequences for health, social well-being, and economic development.

Global Prevalence

Globally, substance abuse represents a major public health issue, impacting millions of individuals through the use of alcohol,
tobacco, and illicit drugs. The World Health Organization (WHO) estimates that approximately 31 million people worldwide suffer
from drug use disorders, while alcohol-related harm causes 3 million deaths annually (World Health Organization, 2018).
Furthermore, tobacco use accounts for over 8 million deaths each year, with the majority occurring in low- and middle-income
countries (World Health Organization, 2020).

Africa Prevalence

In Africa, substance abuse is increasingly recognised as a major health and social issue, driven by factors such as rapid urbanisation,
changing cultural norms, and economic disparities. While comprehensive data on substance abuse prevalence in Africa are limited,
research indicates that alcohol and tobacco are the most commonly abused substances on the continent (Gureje et al., 2006).
Moreover, the illicit drug trade, including the trafficking of substances such as opioids, cocaine, and cannabis, poses significant
challenges to public health and security in many African countries (United Nations Office on Drugs and Crime, 2020).

Nigeria

Nigeria, as the most populous country in Africa, faces unique challenges related to substance abuse. Nigeria's diverse population,
cultural diversity, and socio-economic disparities contribute to variations in substance abuse patterns across different regions and
demographic groups. While comprehensive national data on substance abuse prevalence are limited, available research suggests that
alcohol and tobacco are widely consumed substances in Nigeria (Adeloye et al., 2019). Alcohol consumption is deeply ingrained in
Nigerian culture, with traditional alcoholic beverages such as palm wine and local spirits being popular among various ethnic groups
(Odejide, 2006). However, the proliferation of commercially-produced alcohol brands and the easy availability of cheap alcohol
have contributed to increasing levels of alcohol abuse and alcohol-related harm in Nigeria (Oshodi et al., 2010).

In Nigeria, tobacco use poses a significant public health concern, with elevated smoking prevalence observed among both men and
women. According to the Global Adult Tobacco Survey (GATS), nearly 5 million adults in Nigeria currently smoke tobacco, with
rates of tobacco use particularly high among young adults and adolescents (Nigerian National Tobacco Control Committee, 2012).
The tobacco industry's aggressive marketing tactics and the lack of stringent tobacco control policies have contributed to the
widespread use of tobacco products in Nigeria (Akanbi et al., 2018). In addition to alcohol and tobacco, the misuse of illicit drugs,
including cannabis, cocaine, and opioids, poses significant challenges to public health and safety in Nigeria. The country serves as
a transit hub for drug trafficking networks, with large quantities of illicit drugs being smuggled through Nigeria to international
markets (United Nations Office on Drugs and Crime, 2020). Moreover, the increasing prevalence of prescription drug abuse,
particularly opioids such as tramadol and codeine, has emerged as a growing concern in Nigeria (Onifade et al., 2018).

4. THEORETICAL FRAMEWORK

Theoretical frameworks provide conceptual models for understanding the complex interplay of factors that contribute to substance
abuse. These frameworks draw on principles from various disciplines, including psychology, sociology, neuroscience, and public
health, to elucidate the underlying mechanisms driving substance use behaviours and inform intervention strategies.

Biopsychological Model

The biopsychosocial model is a prominent theoretical framework for understanding substance abuse, suggesting that it arises from
the interaction of biological, psychological, and social factors. Biologically, genetic predispositions, neurobiological mechanisms,
and the pharmacological effects of substances significantly influence an individual’s susceptibility to addiction (Kreek et al., 2005).
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For instance, variations in genes encoding neurotransmitter receptors, such as dopamine receptors, can affect an individual's response
to drugs and their likelihood of developing an addiction (Volkow et al., 2016).

Psychological factors play a significant role in susceptibility to substance abuse, encompassing personality traits, emotional
regulation, and cognitive processes. Individuals with traits such as sensation-seeking, low self-control, and impulsivity are more
likely to engage in risky substance use behaviours (Shedler & Block, 1990). Additionally, psychological factors like stress, trauma,
and mental health disorders can drive substance use as a means of coping with negative emotions or psychological distress
(Khantzian, 1985).

Substance abuse is influenced by various social factors, including family dynamics, peer pressure, cultural norms, and socio-
economic status. Peer influence is especially crucial during adolescence, as peer groups significantly impact socialisation and identity
formation (Crosnoe et al., 2004). Family-related factors, such as parental substance abuse, family conflict, and insufficient parental
supervision, also play a role in the development of substance use disorders (Clark et al., 1994). Furthermore, socio-economic
disparities including poverty, unemployment, and limited access to education and healthcare, worsen substance abuse vulnerability
by constraining individuals' resources and opportunities for social mobility (Degenhardt et al., 2014).

Social Learning Theory

Social learning theory offers another framework for understanding substance abuse, focusing on the roles of observational learning,
modelling, and reinforcement in shaping substance use behaviours (Bandura, 1977). The theory proposes that people learn about
substance use by observing others, particularly role models like parents, peers, and media figures. Reinforcement in the form of
social approval, pleasurable experiences, or stress relief can further entrench these behaviours, contributing to the development of
addictive patterns (Volkow & Li, 2005).

Cognitive Behavioural Model of Addiction

The cognitive-behavioural model of addiction focuses on the interplay of cognitive processes, behavioural patterns, and
environmental cues in driving substance abuse. According to this model, substance use behaviours are maintained by cognitive
processes such as craving, attentional bias, and expectancies, which enhance the salience of substance-related cues and reinforce
substance-seeking behaviours (Tiffany, 1990). Behavioural strategies such as avoidance coping, cue exposure therapy, and relapse
prevention are used to target maladaptive cognitive and behavioural patterns and promote recovery from addiction (Marlatt &
Donovan, 2005).

5. PSYCHOLOGICAL INTERVENTION - COGNITIVE BEHAVIOUR THERAPY

Cognitive-behavioural therapy (CBT) is a well-established and empirically supported method for treating substance use disorders.
It operates on the premise that substance abuse is influenced by maladaptive cognitive patterns, behavioural habits, and
environmental cues. CBT aims to alter these factors to encourage abstinence and prevent relapse.

Principles of CBT for Substance Abuse:

Cognitive Restructuring: CBT helps individuals identify and challenge distorted beliefs and attitudes related to substance use, such
as beliefs about the benefits of using substances or the inability to cope with stress without drugs or alcohol. By replacing these
maladaptive thoughts with more adaptive and realistic ones, individuals can develop healthier coping strategies and reduce the urge
to use substances (Beck et al., 2011).

Behavioural Techniques: CBT incorporates behavioural strategies such as stimulus control, where individuals learn to identify and
avoid triggers or cues associated with substance use, and contingency management, where positive reinforcement is provided for
abstinent behaviour (Carroll et al., 2009). By modifying behavioural patterns and reinforcing pro-social activities, CBT helps
individuals build new habits and coping skills to replace substance use.

Skill-Building: CBT teaches individuals practical skills for managing cravings, coping with stress, and problem-solving without
resorting to substance use (Marlatt & Donovan, 2005). These skills may include relaxation techniques, assertiveness training, and
effective communication strategies, which empower individuals to navigate challenging situations and resist the temptation to
relapse.

Relapse Prevention: CBT emphasises the importance of identifying high-risk situations for relapse and developing strategies to
prevent and cope with relapse when it occurs (Witkiewitz & Marlatt, 2004). By anticipating potential triggers and developing coping
plans, individuals can enhance their self-efficacy and resilience in maintaining abstinence over time.
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Empirical Support for CBT:

The efficacy of cognitive-behavioural therapy (CBT) in treating substance use disorders has been demonstrated in numerous studies
across various populations and settings. For instance, a meta-analysis by Magill and Ray (2009) found that CBT was associated with
significant reductions in substance use and improved treatment outcomes compared to control conditions, based on 53 studies
involving over 5,000 participants. Additionally, similar findings have emerged from meta-analyses focusing on specific substances,
including alcohol (Magill & Ray, 2010), cocaine (Dutra et al., 2008), and cannabis (Davis et al., 2014). Moreover, research suggests
that CBT may be particularly effective when combined with other therapeutic approaches or delivered in integrated treatment
settings. Dutra et al. (2008) found that CBT combined with contingency management was associated with larger effect sizes for
reducing cocaine use compared to CBT alone. Similarly, studies have shown that integrated treatment models incorporating CBT
alongside pharmacotherapy, motivational interviewing, or family therapy can lead to improved treatment outcomes for individuals
with co-occurring mental health disorders or complex substance use histories (Carroll et al., 2012).

Six Weeks CBT Treatment Package for Substance Abuse
Week One

Session 1: Introduction to CBT and Substance Abuse
Session Objectives:

e Understand the principles of CBT and its application in treating substance abuse: Participants will learn about the cognitive-
behavioural model and how it applies to substance use disorders, including the role of thoughts, emotions, and behaviours
in addiction.

o Explore personal motivations for seeking treatment and setting goals for recovery: Through guided discussion, participants
will reflect on their reasons for attending the intervention and identify specific, measurable goals for their recovery journey.

Session Content:
Introduction to CBT:

The facilitator begins the session by providing an overview of cognitive-behavioural therapy (CBT) and its relevance to treating
substance abuse. This introduction includes a brief history of CBT and its development as an evidence-based approach for various
mental health disorders.

Participants are introduced to the cognitive-behavioural model, which posits that thoughts, emotions, and behaviours are
interconnected and influence each other. The facilitator explains how distorted thoughts and dysfunctional beliefs can contribute to
addictive behaviours, while maladaptive behaviours can reinforce negative thought patterns.

To illustrate the cognitive-behavioural model, the facilitator may use examples or case studies that demonstrate how individuals'
thoughts, emotions, and behaviours interact in the context of substance abuse. This interactive discussion helps participants
understand the theoretical framework of CBT and its application in addressing addictive behaviours.

Understanding Substance Abuse:

Building on the cognitive-behavioural model introduced earlier, the facilitator provides education about the nature of substance
abuse. This includes a discussion of the biopsychosocial factors that contribute to addiction, such as genetic predispositions,
neurobiological mechanisms, psychological vulnerabilities, and environmental triggers. Participants learn about the neurobiology of
addiction, including the role of neurotransmitters such as dopamine in the brain's reward system. They also explore the concept of
tolerance, dependence, and withdrawal, and how these physiological processes contribute to the cycle of addiction.

Additionally, the facilitator discusses the psychological factors that influence substance abuse, such as stress, trauma, and co-
occurring mental health disorders. Participants learn how these factors can perpetuate addictive behaviours and complicate the
recovery process.

Goal Setting:

The facilitator guides participants through a goal-setting exercise to explore their personal motivations for seeking treatment and
making changes in their substance use behaviours. Participants are encouraged to reflect on their values, aspirations, and reasons for
attending the intervention. Using a structured approach, participants are prompted to identify specific, measurable, achievable,
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relevant, and time-bound (SMART) goals for their recovery journey. This may involve brainstorming potential goals related to
abstinence, improved relationships, employment, housing, or overall well-being.

Participants are encouraged to consider both short-term and long-term goals, as well as potential barriers and challenges they may
encounter along the way. By setting realistic and achievable goals, participants begin to envision a pathway towards positive change
and take ownership of their recovery process.

Details of the Session

During this session, participants are introduced to the fundamental principles of cognitive-behavioural therapy (CBT) and its
application in treating substance abuse. The facilitator provides a comprehensive overview of the cognitive-behavioural model,
which serves as the theoretical framework for understanding addictive behaviours. Through interactive discussion and experiential
learning activities, participants gain insight into the interplay between thoughts, emotions, and behaviours in the context of substance
abuse.

Moreover, participants should receive education about the nature of substance abuse, including its biological, psychological, and
social determinants. By exploring the neurobiology of addiction and the psychological factors contributing to substance abuse,
participants develop a deeper insight into their own addictive behaviours and the challenges they may face in recovery. The goal-
setting exercise provides an opportunity for participants to clarify their personal motivations for seeking treatment and make concrete
plans for their recovery journey. By setting SMART goals that are specific, measurable, achievable, relevant, and time-bound,
participants begin to take ownership of their treatment process and commit to making positive changes in their lives.

This session lays the groundwork for the subsequent weeks of the intervention, providing participants with the knowledge, skills,
and motivation needed to engage effectively in the treatment process and work towards their recovery goals.

Week Two
Session 2: Cognitive Restructuring and Identifying Triggers
Session Objectives:

o Identify and challenge distorted beliefs and attitudes related to substance use: Participants will learn cognitive restructuring
techniques to identify and challenge maladaptive thoughts and beliefs about substance use.

e Recognise high-risk situations and triggers for substance abuse: Through cognitive-behavioural chain analysis, participants
will examine past substance use episodes to identify triggers, thoughts, emotions, and behaviours leading to use.

Session Content:
Cognitive Restructuring:

The session begins with a review of the cognitive-behavioural model introduced in the previous session. The facilitator revisits the
concept of distorted thoughts and dysfunctional beliefs and their role in maintaining addictive behaviours.

Participants are guided through cognitive restructuring techniques to identify and challenge maladaptive thoughts and beliefs
associated with substance use. The facilitator explains how these technigues can help individuals develop more balanced and realistic
perspectives on their substance use behaviours.

Using structured exercises and worksheets, participants are guided through the process of identifying common cognitive distortions,
such as black-and-white thinking, catastrophising, and overgeneralisation. They learn to recognise how these cognitive distortions
influence their perceptions of substance use and contribute to cravings and relapse.

Cognitive-Behavioural Chain Analysis:

Participants engage in a cognitive-behavioural chain analysis exercise to explore past substance use episodes in detail. The facilitator
guides participants through the process of identifying triggers, thoughts, emotions, and behaviours that contributed to their substance
use.

Through guided questioning and reflection, participants learn to identify the sequence of events leading up to substance use, including
environmental cues, emotional states, and cognitive processes. They gain insight into the interplay between their thoughts, emotions,
and behaviours in the context of substance abuse.
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Participants are encouraged to examine patterns and themes that emerge from their cognitive-behavioural chain analyses, such as
specific triggers or coping strategies used in response to stressors. By exploring these aspects, participants learn to recognise high-
risk situations for substance use and develop strategies to manage cravings and avoid relapse.

Details of the Session

During this session, participants delve into cognitive-behavioural techniques aimed at challenging maladaptive thoughts and beliefs
related to substance use. Through cognitive restructuring exercises, they learn to identify and address cognitive distortions that
contribute to addictive behaviours, such as irrational beliefs about the benefits of substance use or the notion that they cannot cope
with stress without drugs or alcohol. By developing more balanced and realistic perspectives on their substance use, participants
begin to weaken the grip of addictive thoughts and cravings.

Moreover, participants engage in a cognitive-behavioural chain analysis exercise to explore past substance use episodes in detail.
By examining the sequence of events leading up to substance use, participants gain insight into the triggers, thoughts, emotions, and
behaviours that contribute to their addictive patterns. This process helps participants identify specific high-risk situations and develop
coping strategies to manage cravings and avoid relapse.

Through structured exercises and guided discussion, participants learn to apply cognitive restructuring and cognitive-behavioural
chain analysis techniques to their own experiences of substance use. By gaining a deeper understanding of the cognitive and
behavioural processes underlying addiction, participants are better equipped to challenge maladaptive patterns and develop effective
coping strategies for maintaining abstinence.

Week Three
Session 3: Skills Training and Behavioural Strategies
Session Objectives:

o Develop practical skills for coping with cravings and managing stress without resorting to substance use: Participants will
receive training in stress management techniques, assertiveness training, and problem-solving skills to address common
challenges in recovery.

e Implement behavioural strategies to reinforce pro-social activities and reduce substance-seeking behaviours: Through
behavioural activation and role-playing exercises, participants will learn to identify enjoyable and rewarding activities to
replace substance use and enhance mood and well-being.

Session Content:
Coping Skills Training:

The session begins with an introduction to a range of coping skills designed to help participants manage cravings and stressors
without turning to substance use. The facilitator provides psychoeducation on the importance of developing alternative coping
strategies and highlights the role of coping skills in relapse prevention.

Participants are taught a variety of stress management techniques, including progressive muscle relaxation, deep breathing exercises,
and mindfulness meditation. They practice these techniques in a supportive group setting and receive feedback on their
implementation.

Additionally, participants receive training in assertiveness skills, such as expressing needs and boundaries assertively and responding
to interpersonal conflicts constructively. Role-playing exercises and real-life scenarios are used to reinforce assertive communication
skills and build confidence in navigating social situations without relying on substances.

Behavioural Activation:

Participants explore the concept of behavioural activation, which involves identifying enjoyable and rewarding activities to replace
substance use and enhance mood and well-being. The facilitator guides participants in brainstorming a list of activities that bring
them pleasure and fulfilment, such as hobbies, exercise, socialising, and creative pursuits.

Using a behavioural activation worksheet, participants create a personalised schedule of activities to engage in throughout the week.
They set specific goals for incorporating these activities into their daily routine and monitor their progress over time.
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Role-playing exercises and group discussions are used to explore barriers to engaging in pro-social activities and problem-solve
ways to overcome these obstacles. Participants receive encouragement and support from peers and facilitators as they work towards
incorporating healthy behaviours into their lives.

Details of the Session

This session focuses on equipping participants with practical skills and behavioural strategies to cope with cravings, manage stress,
and engage in pro-social activities as alternatives to substance use. Through a combination of coping skills training and behavioural
activation techniques, participants learn to build a toolkit of resources for maintaining sobriety and enhancing their overall well-
being.

During coping skills training, participants receive instruction in a variety of evidence-based techniques for managing cravings and
stressors without resorting to substance use. By practising stress management techniques such as deep breathing and mindfulness
meditation, participants learn to cultivate greater awareness and resilience in the face of triggers and temptations. Additionally,
assertiveness training helps participants develop effective communication skills for expressing their needs and boundaries
assertively, thus reducing the likelihood of succumbing to peer pressure or social influences to use substances.

Behavioural activation encourages participants to explore new opportunities for enjoyment and fulfilment in their lives, beyond the
temporary relief offered by substances. By identifying and scheduling enjoyable activities into their daily routines, participants begin
to re-engage with positive aspects of life that may have been neglected during active addiction. Role-playing exercises and group
discussions provide opportunities for participants to explore potential barriers to engaging in pro-social activities and develop
strategies for overcoming these obstacles.

Week Four
Session 4: Relapse Prevention and Lifestyle Changes
Session Objectives:

o Identify high-risk situations for relapse and develop strategies to prevent and cope with relapse: Participants will finalise
their relapse prevention plans, including identifying warning signs, coping strategies, and social support networks.

o Explore lifestyle changes to support long-term recovery and well-being: Through discussions on nutrition, exercise, sleep
hygiene, and leisure activities, participants will develop strategies for enhancing overall well-being and resilience in
recovery.

Session Content:
Relapse Prevention Planning:

The session begins with a review of the relapse prevention strategies introduced in previous sessions. Participants revisit their relapse
prevention plans and discuss any challenges or successes they have experienced in implementing these strategies.

Using a relapse prevention worksheet, participants finalise their individualised plans, which include identifying personal triggers,
warning signs of relapse, and coping strategies for managing cravings and high-risk situations.

Participants also explore the role of social support networks in relapse prevention, including family members, friends, support
groups, and professional resources. They discuss ways to strengthen these support systems and reach out for help when needed.

Lifestyle Changes:

Participants engage in discussions about the importance of lifestyle changes in supporting long-term recovery and well-being. The
facilitator provides education on the impact of nutrition, exercise, sleep hygiene, and leisure activities on physical and mental health.

Through group brainstorming and experiential exercises, participants explore practical strategies for incorporating healthy habits
into their daily routines. They set goals for improving their nutrition, increasing physical activity, prioritising sleep, and engaging in
enjoyable leisure activities.

Participants receive support and encouragement from peers and facilitators as they commit to making positive lifestyle changes.
They discuss potential barriers to change and problem-solve ways to overcome these obstacles, such as time management, financial
constraints, or lack of social support.

Details of the Session
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This session focuses on consolidating participants' relapse prevention plans and exploring lifestyle changes to support their long-
term recovery and well-being. By identifying high-risk situations for relapse and developing strategies to prevent and cope with
relapse, participants strengthen their resilience and self-efficacy in maintaining sobriety over time. Additionally, discussions on
lifestyle changes provide participants with practical tools for enhancing their quality of life in recovery and overall health.

During the relapse prevention planning component, participants revisit their relapse prevention plans and reflect on their progress
since the previous session. They finalise their plans by identifying personal triggers, warning signs of relapse, and coping strategies
for managing cravings and high-risk situations. By actively engaging in this process, participants gain a deeper understanding of
their individual vulnerabilities and strengths in recovery.

Moreover, participants explore the role of social support networks in relapse prevention and well-being. They discuss the importance
of reaching out for support from family members, friends, support groups, and professional resources during challenging times. By
strengthening these support systems and building connections with others in recovery, participants enhance their sense of belonging
and accountability in maintaining sobriety.

In the lifestyle changes component, participants learn about the interconnectedness of physical and mental health and the importance
of holistic self-care in recovery. They explore practical strategies for improving their nutrition, increasing physical activity,
prioritising sleep, and engaging in enjoyable leisure activities. By setting goals for incorporating these healthy habits into their daily
routines, participants take proactive steps towards enhancing their overall well-being and resilience in recovery.

This session empowers participants to take ownership of their recovery journey by developing comprehensive relapse prevention
plans and embracing positive lifestyle changes. By equipping participants with practical tools and strategies for maintaining sobriety
and enhancing well-being, the session fosters a sense of hope, empowerment, and optimism for the future.

Week Five
Session 5: Family Dynamics and Social Support
Session Objectives:

e Explore the role of family dynamics in recovery from substance abuse: Participants will examine how family relationships
and dynamics can impact their recovery journey and learn strategies for navigating challenges within the family system.

o Develop effective communication skills and boundaries with loved ones: Through role-playing exercises and discussion,
participants will practice assertive communication techniques and boundary-setting with family members and friends.

o Identify and cultivate supportive relationships and resources: Participants will explore the importance of social support
networks in recovery and develop strategies for building and maintaining healthy relationships outside the family context.

Session Content:
Family Dynamics:

The session begins with an exploration of the role of family dynamics in the recovery process. The facilitator provides education on
common family roles and patterns observed in families affected by substance abuse, such as the enabler, the caretaker, and the
scapegoat.

Participants engage in group discussions and experiential exercises to reflect on their own family experiences and dynamics. They
explore how family relationships and communication patterns may have influenced their substance use and recovery journey.

Through guided reflection and storytelling, participants gain insight into the impact of substance abuse on family relationships and
the potential for healing and transformation within the family system.

Communication Skills:

Participants receive training in effective communication skills for interacting with loved ones in recovery. The facilitator introduces
assertive communication techniques, such as "I" statements, active listening, and setting clear boundaries.

Role-playing exercises and experiential activities provide opportunities for participants to practice assertive communication skills in
simulated scenarios. Participants receive feedback and support from peers and facilitators as they navigate challenging interpersonal
situations.

Additionally, participants explore strategies for managing conflict and resolving disagreements constructively within the family
context. They learn to assert their needs and boundaries while maintaining empathy and respect for others' perspectives.
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Social Support Networks:

Participants discuss the importance of social support networks in recovery and explore strategies for building and maintaining healthy
relationships outside the family context. The facilitator provides education on the benefits of peer support groups, therapy groups,
and other community resources.

Participants identify supportive individuals and resources in their lives, such as friends, sponsors, mentors, or community
organisations. They discuss ways to nurture these relationships and access support when needed.

Through group brainstorming and experiential exercises, participants explore opportunities for social connection and community
involvement in their local area. They set goals for expanding their social support networks and engaging in meaningful activities
that promote recovery and well-being.

Details of the Session

In this session, participants explore the complex interplay between family dynamics, communication patterns, and social support
networks in the recovery process. By examining how family relationships and dynamics can influence their substance use and
recovery journey, participants gain insight into the importance of addressing family issues as part of their holistic recovery plan.

During the exploration of family dynamics, participants learn about common roles and patterns observed in families affected by
substance abuse and reflect on their own family experiences. By gaining awareness of how family relationships and communication
patterns may have contributed to their substance use, participants are better equipped to identify areas for healing and transformation
within the family system.

Moreover, participants receive training in effective communication skills for interacting with loved ones in recovery. By learning
assertive communication techniques and boundary-setting strategies, participants develop the tools they need to navigate challenging
interpersonal situations and assert their needs and boundaries assertively while maintaining empathy and respect for others.

Additionally, participants explore the role of social support networks in recovery and learn strategies for building and maintaining
healthy relationships outside the family context. By identifying supportive individuals and resources in their lives and setting goals
for expanding their social support networks, participants strengthen their sense of connection and belonging in recovery.

This session empowers participants to address family issues, develop effective communication skills, and cultivate supportive
relationships and resources to enhance their recovery journey. By building a strong support network and addressing interpersonal
challenges, participants strengthen their resilience and self-efficacy in maintaining sobriety and achieving long-term success in
recovery.

Week Six
Session 6: Review and Relapse Prevention Planning
Session Objectives:

e Review progress made in treatment and reinforce key concepts and skills learned: Participants will reflect on their journey
through the intervention and celebrate their achievements in completing the programme.

o Finalise relapse prevention plan and discuss strategies for maintaining recovery beyond the intervention: Participants will
update their relapse prevention plans, identify additional resources, and set goals for continued recovery.

Session Content:
Review of Treatment Goals:

The session begins with a reflective review of participants' progress throughout the intervention. The facilitator guides participants
in reflecting on their achievements, challenges, and growth since the start of the programme.

Participants share their insights and experiences with the group, highlighting key concepts and skills they have learned and how
these have impacted their recovery journey. They celebrate their successes and acknowledge the hard work and dedication they have
invested in their sobriety.

Relapse Prevention Plan:
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Participants revisit their relapse prevention plans and update them based on insights gained during the intervention. The facilitator
guides participants in reviewing their identified triggers, warning signs of relapse, and coping strategies.

Participants discuss any new challenges or obstacles they may anticipate in maintaining sobriety beyond the intervention and
brainstorm additional strategies for preventing and coping with relapse.

The facilitator provides guidance on accessing ongoing support and resources in the community, including mutual aid groups,
therapy options, and other recovery services. Participants are encouraged to identify specific resources that align with their needs
and preferences.

Graduation Ceremony:

The session concludes with a graduation ceremony to celebrate participants' achievements in completing the CBT intervention.
Participants receive certificates or tokens of completion as recognition of their commitment to their recovery journey.

The facilitator offers words of encouragement and support to participants as they transition out of the programme and continue their
recovery journey beyond the intervention. Participants are reminded of the skills and strategies they have learned and encouraged to
apply them in their daily lives.

Details of the Session

In this final session, participants have the opportunity to reflect on their journey through the intervention, celebrate their
achievements, and prepare for continued success in recovery. By reviewing their treatment goals, updating their relapse prevention
plans, and accessing additional support resources, participants reinforce their commitment to maintaining sobriety and achieving
long-term recovery.

During the review of treatment goals, participants reflect on the progress they have made since the start of the programme and
acknowledge the skills and insights they have gained along the way. By sharing their experiences with the group, participants gain
validation and support from their peers, reinforcing their sense of accomplishment and self-efficacy in recovery.

Moreover, participants revisit their relapse prevention plans and update them based on new insights and challenges identified during
the intervention. By reviewing their triggers, warning signs of relapse, and coping strategies, participants strengthen their resilience
and preparedness for navigating potential obstacles in the future. The facilitator provides guidance on accessing ongoing support
and resources in the community, empowering participants to continue their recovery journey with confidence and optimism.

Finally, the graduation ceremony serves as a symbolic milestone in participants' recovery journey, celebrating their achievements
and commitment to sobriety. By receiving certificates or tokens of completion, participants feel recognised and affirmed in their
efforts, reinforcing their sense of pride and accomplishment. The facilitator offers words of encouragement and support as
participants transition out of the programme, reminding them of the skills and strategies they have learned and encouraging them to
apply them in their daily lives.

Overall, this final session provides a sense of closure and empowerment for participants as they prepare to embark on the next phase
of their recovery journey. By reflecting on their progress, updating their relapse prevention plans, and celebrating their achievements,
participants leave the programme with renewed hope, confidence, and determination to live fulfilling and substance-free lives.
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