
 

Topic: Substance Use Disorders in 
Primary Care Course  

Module 6: Effective Communication in 
Substance Use Disorder Management 

Lesson 1: Communication Strategies 

Introduction to Effective Communication in SUD Management 

Effective communication is the cornerstone of successful substance use disorder (SUD) 
management in primary care settings. As primary care providers increasingly take on 
responsibility for identifying and treating SUDs, the ability to communicate clearly, empathically, 
and respectfully becomes essential for establishing therapeutic relationships, encouraging 
disclosure, and supporting recovery [1]. This lesson explores evidence-based communication 
strategies that enhance patient engagement, improve treatment outcomes, and address the 
unique challenges of discussing substance use with patients and their families. 

The stigma surrounding SUDs creates significant barriers to effective communication. Many 
patients fear judgment, legal consequences, or discrimination if they disclose substance use 
problems. Healthcare providers may unconsciously harbor biases or discomfort that affects their 
communication style. Overcoming these barriers requires intentional development of 
communication skills that convey respect, build trust, and create a safe environment for honest 
discussion [2]. 

Clear and Simple Communication Techniques 

Using Plain Language 

Effective communication about SUDs requires the use of clear, jargon-free language that 
patients can easily understand. Medical terminology and addiction-specific vocabulary can 
create barriers to comprehension and engagement. Research shows that patients retain only 
about 40-60% of the information provided during healthcare encounters, with even lower 
retention rates for patients with active SUDs due to cognitive effects of substances or withdrawal 
[3]. 

Key strategies for using plain language include: 



 

 

●​ Avoiding medical jargon and technical terms when possible 
●​ Using everyday words and concrete examples rather than abstract concepts 
●​ Breaking down complex information into smaller, manageable pieces 
●​ Using active voice rather than passive constructions 
●​ Keeping sentences short and focused on one idea at a time [4] 

For example, instead of saying "Your toxicology screen indicates cannabis metabolites," a 
provider might say, "Your urine test shows you've used marijuana recently." Similarly, rather than 
discussing "hepatic complications of alcohol use disorder," a provider could say, "Drinking 
alcohol at this level can damage your liver." 

Checking Understanding 

Confirming patient understanding is crucial for effective communication about SUDs. The 
"teach-back" method is an evidence-based approach that involves asking patients to explain in 
their own words what they understand about their condition, treatment options, or next steps [5]. 

Effective teach-back techniques include: 

●​ Asking open-ended questions rather than yes/no questions 
●​ Using phrases like "I want to make sure I explained this clearly. Could you tell me in your 

own words what we discussed about your treatment plan?" 
●​ Avoiding questions that might feel like tests, such as "Do you understand?" or "Did you 

get all that?" 
●​ Clarifying and re-explaining information when misunderstandings are identified 
●​ Documenting the patient's level of understanding and areas requiring reinforcement [6] 

Research shows that implementing teach-back methods can improve treatment adherence by 
30-40% and significantly reduce misunderstandings about medication instructions and follow-up 
plans [7]. 

Providing Written Materials 

Supplementing verbal communication with appropriate written materials enhances information 
retention and understanding. Effective written materials for patients with SUDs should: 

●​ Be written at a 5th-6th grade reading level 
●​ Include visual aids and illustrations when appropriate 
●​ Focus on actionable information rather than theoretical concepts 
●​ Use bulleted lists for key points 
●​ Incorporate culturally relevant examples and language 
●​ Avoid stigmatizing language and imagery [8] 

 



 

 

When developing or selecting materials, providers should consider potential cognitive 
impairments related to substance use and adapt materials accordingly. For patients with 
attention difficulties, shorter documents with more white space and visual organization may be 
more effective. For those with memory issues, materials that highlight and repeat key 
information can improve retention [9]. 

Empathic and Culturally Sensitive Communication 

Building Rapport and Trust 

Establishing rapport is particularly important when discussing sensitive topics like substance 
use. Patients are more likely to disclose accurately and engage in treatment when they feel a 
sense of trust and connection with their provider. Key elements of rapport-building include: 

●​ Beginning interactions with non-judgmental, open-ended questions about general 
wellbeing 

●​ Demonstrating genuine interest in the patient as a whole person, not just their substance 
use 

●​ Using appropriate eye contact and body language that conveys attentiveness 
●​ Acknowledging the patient's emotions and experiences without minimizing or dismissing 

them 
●​ Expressing empathy for the challenges the patient faces 
●​ Finding common ground and shared goals for treatment [10] 

Research indicates that patients who report a strong therapeutic alliance with their provider are 
2-3 times more likely to remain in SUD treatment and have significantly better outcomes than 
those who do not experience such connection [11]. 

Demonstrating Cultural Sensitivity 

Cultural factors significantly influence how patients understand, experience, and communicate 
about substance use. Culturally sensitive communication requires awareness of how cultural 
backgrounds shape attitudes toward substances, help-seeking, and treatment preferences. 
Effective culturally sensitive communication includes: 

●​ Recognizing that cultural beliefs may influence how symptoms are described and 
understood 

●​ Being aware of cultural differences in communication styles, including directness, 
emotional expression, and nonverbal cues 

●​ Acknowledging the impact of historical trauma and discrimination on trust in healthcare 
systems 

●​ Using culturally appropriate examples and metaphors when explaining concepts 

 



 

 

●​ Working with trained interpreters when language barriers exist, rather than relying on 
family members 

●​ Avoiding assumptions based on perceived cultural background [12] 

For example, in some cultures, direct questions about substance use may be considered 
intrusive or disrespectful. In these cases, a more gradual approach that first establishes rapport 
and then moves toward more sensitive topics may be more effective. Similarly, understanding 
cultural contexts of substance use (e.g., ceremonial or religious uses) is important for 
non-judgmental communication [13]. 

Gender-Sensitive Communication 

Gender influences patterns of substance use, barriers to treatment, and communication 
preferences. Gender-sensitive communication approaches recognize these differences and 
adapt accordingly: 

●​ Acknowledging that women with SUDs often face greater stigma and may have 
concerns about child custody, pregnancy, or intimate partner violence 

●​ Recognizing that men may have different barriers to disclosure, including concerns 
about appearing weak or vulnerable 

●​ Being aware of unique issues facing transgender and non-binary individuals, including 
experiences of discrimination in healthcare settings 

●​ Creating safe spaces for discussing gender-specific concerns related to substance use 
●​ Using gender-inclusive language that doesn't reinforce stereotypes [14] 

Research indicates that gender-matched treatment and gender-responsive communication 
approaches can improve treatment engagement and outcomes, particularly for women with 
histories of trauma [15]. 

Responding to Sensitive Disclosures 

Creating Safety for Disclosure 

Patients are more likely to disclose sensitive information about substance use, trauma, or 
mental health concerns when they feel safe and protected. Creating psychological safety 
involves: 

●​ Explicitly discussing confidentiality and its limits at the beginning of the relationship 
●​ Explaining relevant privacy laws, including 42 CFR Part 2 protections for SUD treatment 

information 
●​ Conducting screenings and assessments in private settings 
●​ Using a matter-of-fact, non-reactive tone when discussing sensitive topics 
●​ Allowing patients to control the pace and depth of disclosure 
●​ Acknowledging the courage it takes to share difficult information [16] 



 

 

Physical safety is equally important, particularly for patients who may be experiencing intimate 
partner violence or living in unsafe environments where substance use occurs. Providers should 
ensure private conversation spaces and develop protocols for responding to safety concerns 
that arise during disclosure [17]. 

Responding to Trauma Disclosures 

Many patients with SUDs have experienced trauma, and disclosure of substance use may lead 
to disclosure of traumatic experiences. Trauma-informed responses to such disclosures include: 

●​ Acknowledging the disclosure with statements like "Thank you for trusting me with this 
information" 

●​ Validating the patient's emotions without pressing for details they're not ready to share 
●​ Avoiding expressions of shock, horror, or excessive sympathy that may make the patient 

feel abnormal 
●​ Connecting the trauma disclosure to the treatment plan when appropriate 
●​ Offering resources and referrals for trauma-specific treatment 
●​ Respecting the patient's autonomy in deciding how to address the trauma [18] 

Providers should be prepared for trauma disclosures and have protocols in place for 
responding, including knowledge of reporting requirements for cases involving child abuse or 
threats to self or others [19]. 

Responding to Self-Harm or Suicidal Ideation 

Substance use disorders significantly increase suicide risk, making appropriate response to 
disclosures of suicidal ideation or self-harm critical. Effective responses include: 

●​ Remaining calm and non-judgmental 
●​ Asking direct questions about suicidal thoughts, plans, and access to means 
●​ Acknowledging the patient's pain while emphasizing that help is available 
●​ Collaboratively developing a safety plan that includes removing access to means, 

identifying warning signs, and listing coping strategies and emergency contacts 
●​ Arranging appropriate follow-up care, which may include immediate psychiatric 

evaluation 
●​ Documenting the assessment, plan, and rationale thoroughly [20] 

Providers should familiarize themselves with their organization's protocols for suicide risk 
assessment and intervention, as well as local resources for crisis intervention and psychiatric 
evaluation [21]. 

 



 

 

Communicating with Families About Substance Use 

Understanding Family Reactions to Substance Use 

Families typically experience a range of reactions when confronted with a loved one's substance 
use disorder. Understanding these common reactions helps providers communicate more 
effectively with family members: 

●​ Denial and minimization: Families may initially deny the problem exists or minimize its 
severity as a protective mechanism 

●​ Shame and stigma: Many families experience shame and fear of judgment from others 
●​ Anger and resentment: Family members often feel anger toward the person with SUD 

due to broken trust and disrupted relationships 
●​ Guilt and self-blame: Parents and partners frequently question what they could have 

done differently 
●​ Hypervigilance and control: Family members may develop controlling behaviors in 

attempts to manage the substance use 
●​ Enabling behaviors: Families may inadvertently reinforce substance use through 

well-intentioned helping behaviors 
●​ Grief and loss: Families experience grief for the relationship and future they had 

envisioned [22] 

Recognizing these reactions as normal responses to an abnormal situation helps providers 
approach families with empathy rather than judgment. Normalizing these reactions can reduce 
family members' shame and isolation [23]. 

Obtaining Consent for Family Communication 

Involving families in SUD treatment can significantly improve outcomes, but must be balanced 
with patient autonomy and privacy rights. Effective approaches to obtaining consent for family 
communication include: 

●​ Discussing the benefits of family involvement early in treatment 
●​ Explaining exactly what information would be shared and for what purpose 
●​ Offering options for limited consent that specifies which information can be shared with 

which family members 
●​ Using written consent forms that clearly outline the scope and duration of the consent 
●​ Revisiting consent regularly, as patient preferences may change throughout treatment 
●​ Respecting a patient's decision not to involve family while continuing to discuss potential 

benefits [24] 

 



 

 

Providers should be familiar with relevant confidentiality laws, including 42 CFR Part 2, which 
provides special protections for SUD treatment information, and HIPAA regulations regarding 
disclosure to family members [25]. 

Communicating Effectively with Families 

When communicating with families of patients with SUDs, providers should: 

●​ Use a strengths-based approach that recognizes the family's resilience and resources 
●​ Provide education about addiction as a chronic health condition rather than a moral 

failing 
●​ Avoid language that blames the family or the patient 
●​ Set realistic expectations about recovery timelines and potential setbacks 
●​ Balance hope with honesty about prognosis and challenges 
●​ Offer specific, actionable guidance rather than general advice 
●​ Connect families with appropriate support resources such as Al-Anon, Nar-Anon, or 

CRAFT (Community Reinforcement and Family Training) programs [26] 

Family communication should also address common enabling behaviors and help family 
members develop healthier boundaries and self-care practices. This includes guidance on how 
to support recovery without taking responsibility for it and how to respond effectively to relapses 
[27]. 

Supporting Family Members as Individuals 

Family members of people with SUDs often experience significant stress, anxiety, depression, 
and trauma. Effective communication acknowledges their needs as individuals: 

●​ Validating the impact of the loved one's SUD on the family member's wellbeing 
●​ Screening family members for anxiety, depression, and trauma symptoms 
●​ Encouraging family members to prioritize their own physical and mental health 
●​ Providing referrals for individual therapy or support groups specifically for families 
●​ Discussing healthy boundary-setting as self-care rather than punishment 
●​ Addressing caregiver burden and compassion fatigue [28] 

Research indicates that family members who receive support for their own wellbeing are better 
able to support their loved one's recovery and experience less burnout and resentment [29]. 

 



 

 

Promoting Patient Autonomy Through Communication 

Shared Decision-Making in SUD Treatment 

Shared decision-making (SDM) is an approach that involves patients as active partners in 
treatment decisions. This approach is particularly important in SUD treatment, where patient 
motivation and engagement are crucial for success: 

●​ Presenting all viable treatment options with their benefits, risks, and limitations 
●​ Eliciting the patient's preferences, values, and goals 
●​ Using decision aids to help patients understand complex information 
●​ Supporting the patient's right to choose, even when their choice differs from provider 

recommendations 
●​ Negotiating compromises when necessary 
●​ Revisiting decisions regularly as circumstances change [30] 

Research shows that SDM improves treatment adherence, patient satisfaction, and outcomes in 
SUD treatment. Patients who participate actively in treatment decisions report greater 
self-efficacy and commitment to their recovery plan [31]. 

Supporting Self-Monitoring and Self-Management 

Effective communication about self-monitoring and self-management empowers patients to take 
an active role in their recovery: 

●​ Teaching patients to recognize their own triggers and warning signs 
●​ Providing specific guidance on when and how to seek help 
●​ Developing clear action plans for managing cravings and high-risk situations 
●​ Using technology supports such as recovery apps when appropriate 
●​ Practicing communication about setbacks and challenges 
●​ Celebrating progress and self-management successes [32] 

Self-monitoring tools should be tailored to the patient's preferences, literacy level, and access to 
technology. Simple paper tracking forms may work better for some patients, while smartphone 
apps may be preferred by others [33]. 

Promoting Health Literacy 

Health literacy—the ability to obtain, process, and understand health information to make 
appropriate decisions—is often limited among patients with SUDs. Communication strategies 
that promote health literacy include: 

●​ Assessing current understanding before providing new information 
●​ Using visual aids, models, and demonstrations to supplement verbal explanations 



 

 

●​ Breaking down complex concepts into simpler components 
●​ Relating new information to the patient's existing knowledge and experiences 
●​ Providing information incrementally rather than all at once 
●​ Creating opportunities for practice and application of new knowledge [34] 

Improved health literacy has been associated with better medication adherence, fewer 
emergency department visits, and greater engagement in preventive health behaviors among 
patients with SUDs [35]. 

Conclusion 

Effective communication is fundamental to successful SUD management in primary care 
settings. By implementing clear, empathic, and culturally sensitive communication strategies, 
providers can reduce stigma, build trust, and improve treatment engagement. Responding 
appropriately to sensitive disclosures, communicating effectively with families, and promoting 
patient autonomy through communication all contribute to better outcomes for patients with 
SUDs. 

The communication skills discussed in this lesson are not innate but can be developed through 
practice, reflection, and ongoing education. By prioritizing these skills, primary care providers 
can significantly enhance their ability to address SUDs effectively and compassionately in their 
practice. 
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