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The biggest problem with stopping any substance use disorder—alcohol, 
prescription medications, illegal drugs, or other substances—isn’t that it’s 
hard to do. It is, but within a few days or weeks of abstinence, the withdraw-
al process is complete and your body no longer physically craves the sub-
stance. 

The problem is that you have to stop 
not just for a few weeks or months or 
even years, but for the rest of your 
life. Substance use disorder (SUD) or 
addiction does not have a permanent 
cure. Even after 23 years, it is possible 
to relapse.

23

What Is
Addiction?

It usually doesn’t happen overnight. Addic-
tion is a process. It may start as a one-time 
use of a substance that graduates to occa-
sional use, then regular misuse, until it 

becomes a full-blown addiction.

9%

In 2015, an estimated 9% of Americans 
“met diagnostic criteria for a substance 
use disorder for alcohol or illicit drugs” or 
both, according to the surgeon general. 
That’s approximately 22 million people. 
Of that group, only about 10% found any 

kind of help.



https://www.nhs.uk/news/lifestyle-and-exercise/childhood-iq-linked-to-adult-drug-use/

Many more people engage in less severe misuse of substances (binge drinking alcohol, 
unapproved use of prescription medications, experimenting with illicit drugs such as 
heroin), which, while falling short of a SUD, can result in harm to oneself or others (im-
paired driving, unsafe sex, domestic violence).

What Causes Addiction?

There are many possible causes of addiction, such as a genetic predisposition 
to addiction, chronic pain, a co-occurring mental health disorder, or a desire to 
engage in risk-taking behavior.

SUD rewires the brain’s reward system. Instead of deriving pleasure from chem-
icals that the body produces naturally, the brain now depends on external forms 
of the chemicals or similar variations. The body stops producing them in suffi-
cient quantity on its own.  

As they become accustomed to the higher, constant levels of 
these chemicals, the body and brain require more and larger 
amounts of the chemicals just to prevent withdrawal, and larger 
quantities still to experience the pain relief, pleasure, or euphoria 
that may have led to the drug use in the first place.

What Is Recovery?
Although there is no known or medically accepted cure for addiction or other 
substance misuses, there are processes to learn and to condition yourself to stop 
using substances. Recovery is the process of overcoming addiction.

Recovery begins with the decision to stop and seek 
help, continues with detox and withdrawal from 
substance use, then progresses to learning new ways 
to cope with the stresses or situations that triggered 
your substance use and the temptation to resume 
use.

SEEK
HELP



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4553654/

Once you’ve gone through the withdrawal process—the pain your body and 
mind experience because they think they need the drugs not just for pleasure 

but to survive—you might think the worst is over.

UNFORTUNATELY, STOPPING IS NOT ENOUGH. A 
person experiences a substance use disorder (SUD) for a 
reason, and that reason may still exist or will later recur. 

The underlying reasons must be addressed too.

Therapy, such as cognitive behavioral therapy (CBT), individual and 
group therapy, and peer support groups such as Alcoholics Anony-
mous are necessary to learn new patterns of behavior, new coping 
skills so the next setback you encounter in your personal or profes-
sional life doesn’t make you reach for the bottle of alcohol or pills.

What Is A
Relapse?

When people in recovery from a SUD resume using that substance once, it could be 
called a lapse. When they continue its use regularly, as frequently and in the same or 

greater quantity than before, it is a relapse.

Most people don’t seek SUD treatment until they have tried and failed to quit on their 
own. That makes relapse prevention the most common reason people seek SUD treat-

ment in the first place.

The surgeon general’s report says “changes in brain structure and function ... 
promote and sustain addiction and contribute to relapse” so that more than 60 
percent of the 10 percent who get help for a SUD “experience relapse within the 
first year.” It is similar to going on a diet or quitting smoking or biting your 
fingernails. The temptation to resume is great because it is not just about will-

power. SUD is in the brain, physically and mentally.

60%

Emotional. During this stage, individu-
als may not be aware that they are at 
risk of relapse. They haven’t resumed 
substance use, but subconsciously they 
are preparing the ground. Often, the 
emotional component of relapse 
doesn’t mean that people are express-
ing their emotions. Instead, they are 
suppressing them. They become isolat-
ed, keeping problems and feelings 
bottled up, and not taking care of 
themselves. If they do go to support 
meetings, they don’t speak or other-
wise participate. They are in denial.

Mental. Now the struggle 
to resume use is con-
scious.The individuals are 
thinking of using, romanti-
cizing their former 
substance use, rationalizing 
that it wasn’t the use that 
was bad but how they 
handled it. They’re planning 
when and how to use. 

Physical. Use starts again. 
Even a one-time physical 
lapse—usually a window of 
opportunity during when 
people think they won’t be 
caught—can cause emo-
tional and mental relaps-
es, leading to uncontrolled 
use. 



https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/treatment-recovery

What Causes Relapse?

That the majority of substance users who have gone through recovery 
do relapse and that relapse is possible decades later suggests that the 
brain may never completely recover. That doesn’t mean failure is inevi-
table.

https://time.com/life-after-opioid-addiction/

https://www.huffpost.com/entry/relapse-prevention_b_3326444

Triggers. When people become sober, returning to their 
old lives may mean returning to the people, places, and 
situations where they used substances. An old drinking 
buddy, bar, or stress-inducing job can cause a relapse.

How Can I Prevent a Relapse?
Any time people with addictions stop themselves from using is relapse prevention, 
but they shouldn’t wait until they are reaching for the substance to stop. The best 
time to prevent a relapse is while you are in rehab.
SUD rehab isn’t just about stopping substance use now. It is about finding out why 
you were using these substances in the first place and how to become a person who 
doesn’t use them. This often involves:



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2800788/

https://www.mayoclinic.org/tests-procedures/cognitive-behavioral-therapy/about/pac-20384610

Learning techniques to cope 
with the problems—stress, 
anxiety, depression, mental 
health issues—that led to 
the SUD.

Changing behaviors to avoid 
people, places, and situa-
tions that might trigger the 
impulse to use.

Controlling the craving to use 
with Food and Drug Admin-
istration-approved medica-
tions.

https://www.samhsa.gov/sites/default/files/programs_campaigns/samhsa_hrsa/cognitive-behavioral-therapy.pdf

One reason is that SUD and mental 
health issues often go hand in hand. 
One may even cause the other. For 
instance, someone with undiagnosed 
depression may take drugs or alcohol in 
an attempt to feel better.
These co-occurring disorders or dual 
diagnoses are not always recognized. 
Even if the SUD is diagnosed, the under-
lying mental health issue may continue, 
and so the need to self-medicate and 
the SUD may also continue.

In addition to talking about their thoughts, feelings, and history, in CBT, clients 
learn and practice techniques to assert themselves, and face life’s fears and 
frustrations without resorting to substance use.



Methadone is a weak opioid that 
has long been used by people with 
heroin addictions to stop using. 
Methadone has been much 
maligned as just trading one addic-
tion for another. To prevent misuse, 
methadone is often dispensed daily 
at a physician’s office or a metha-
done clinic. Ideally, individuals using 
this treatment will no longer need or 
crave either substance by the time 
they leave rehab.

Buprenorphine or its tam-
per-resistant brand name 
Suboxone is another weak 
opioid that is prescribed for 
people with opioid use disor-
der (OUD). It is more freely 
distributed than methadone, 
which has led to a large diver-
sion market of people distrib-
uting and using the drugs in 
ways they were not 
prescribed.

Medication-assisted treatment (MAT). Sometimes, behavioral counseling alone is 
not enough, especially in the early stages of recovery. One way of prolonging sub-
stance abstinence is with the addition of medication-assisted treatment (MAT) 
that helps people taper off substance use, discourage use, or block the pleasing 
effects of substances. MAT, properly administered, does not cause euphoria (the 
feeling of being high), but it does allow the person with SUD to function without 
experiencing cravings for heroin or withdrawal.

MAT saves lives. The longer opioid addicts remain in recov-
ery, the more they lose their tolerance for opioids. After 
months of abstinence, using substances at the previous 
dosage can cause a fatal overdose.

Here are some FDA-approved medications that may prevent relapses:

Other MATs for alcohol use disorder include acamprosate, which also decreases consumption, and disul-
firam, which causes unpleasant side effects if alcohol is consumed.

The drawbacks of MAT are that some medications can be diverted (while they won’t get a long-time user 
high, they can work with less experienced users) and it is most effective only for opioids or alcohol, not 
methamphetamine (meth), other stimulants, or sedatives.

Regular doctor visits

Continued therapy, 
though less frequent 
or intense, individual 
or group

Hobbies and activi-
ties to stay healthy 
and distracted from 
substance use

https://www.mayoclinic.org/departments-centers/psychiatry/addiction-services/services/intensive-addiction-program

https://www.aafp.org/afp/2016/0315/p457.html
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Another tenet of support groups is to pay it forward, to atone for past 
behavior not only by making amends but by helping others, serving as an 
example, and by acting as mentors to the newly sober.

Peer support groups. At the heart of the 12-step model for sobriety is the idea 
of the peer fellowship or support group. It is a tenet of such groups that when 
groups of people with like problems get together to share their stories of 
struggle, failure, and triumph without judgment, it makes coping and living 
with their problems easier

While there is little scientific evidence that support 
groups help people in recovery remain sober—such 
groups as Alcoholics Anonymous, Narcotics Anonymous 
and the like are, by their nature and name, anony-
mous—there is much anecdotal evidence. 

Even so, many people say they stop going to support group meetings because: 

Going to meetings reminds me of my addiction. But that’s the point. You 
must be mindful of your addiction so you remain on guard against it. Besides, 
many people feel or face shame because of their addiction. It helps to know 
that you are not alone. 

It’s depressing to hear everybody’s stories of their addictions. It can be, 
but it is also helpful for you to hear how others are struggling and how they 
have remained sober. It may help you, and your own stories might help them.

It takes time I could be using to get my life back on track. Except you 
shouldn’t do too much too soon. Stress may have led to your substance use. 
Even if it didn’t, it could cause a relapse now. 

I can control it on my own now. You may think that, and some people do 
recover on their own without ever going to SUD treatment. If you weren’t one 
of them before rehab, however, you shouldn’t count on your being able to do 
it now.

https://caps.ucsc.edu/counseling/aod/relapse-prevention.html

https://www.huffpost.com/entry/the-road-to-addiction-14_b_221160?guccounter=1



https://www.sunshinebehavioralhealth.com/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4553654/

Instead of exposing themselves to 
these triggers, people should try to 
make new friends, spend time in new 
places, and participate in new activi-
ties that don’t pose such a high risk of 
triggering a relapse. Maybe they had 
a hobby before the substance use 
disorder took over their lives, some-
thing they loved that fell by the way-
side.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3057870/

Recovery and relapse prevention aren’t games. People who 
constantly go right up to the line before stopping are looking 
for a way or excuse to cheat, to use, to relapse. Therapists 
and physicians at rehab centers didn’t invent the rules of 
recovery arbitrarily.
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