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Abstract
Purpose: To analyse the reintegration and social responses addressing 
substance use disorders using a social responsibility approach. To evalu-
ate perceptions of persons with substance use disorders in rehabilitation 
and opinions about their reintegration in the labour market.
Design/methodology/approach: Mixed methodology combining both 
qualitative and quantitative approaches, with the use of mini focus group 
interview and questionnaire survey.
Findings: Preconception about persons with substance-related disorders 
is considerable. At the same time, people are willing to accept individuals 
in treatment in the professional environment and to support them. Dental 
health problems are not only an image issue but constitute a major barrier in 
activities of daily living and hinder social integration. The financial aspect of 
social initiatives to be implemented needs to be recognised and addressed.
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Research and practical limitations/implications: We show that pro-
grammes of reintegration of people with a past related to substance use 
disorders should in the first place focus on existing preconceptions. Co
operation with businesses for the professional reintegration of individuals 
in treatment for addictive behaviours and dependencies is vital for its 
success. Social initiatives need suitable dissemination and funding. 
Originality/value: The paper deals with an important social problem. 
Social responses for individuals in treatment are very important but 
require additional societal awareness and business structures supporting 
social integration that are still to be worked on. These two features are 
prerequisites for any successful socio-professional reintegration. 
Paper type: Case study, research paper.

Keywords: reintegration, substance use disorder, preconception, social 
responsibility.

1.  Introduction

Individual choices can make people follow different paths and patterns. 
Less fortunate choices can lead to problematic life circumstances and 
very vulnerable conditions. The number of people with substance use 
disorders has not been rising over the last few years but remains sub-
stantial. For those who have recovered and who are still in rehabilita-
tion, it is important to provide tools and create conditions fostering rein-
tegration. Not only do these individuals need jobs, they need jobs which 
are right for them at the phase of life they are in, now. Furthermore, they 
need professional counselling, but often also to gain self-confidence and 
work on communication skills and even on their physical appearance. 
Social structures and responses in place should provide mechanisms of 
support tailored to fit individual needs. As social responses for social 
reintegration presume an interaction aiming to incorporate into social 
structures of society, their success depends on societal engagement and 
participation, and society becomes one of the key agents in the process 
of social reintegration. Public recognition, awareness and consciousness 
all contribute to the process. It becomes important to understand what 
people think about individuals in treatment for substance use disorders 
in the professional environment and what position the business arena 
has in adopting socially responsible approaches. 

The study addresses a current social problem and brings insights on 
relevant aspects concerning the professional reintegration of individuals 
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with substance use disorders. It provides perceptions of persons with 
substance use disorders and of the importance of physical appearance 
in the professional environment. We discuss existing social initiatives 
specifically directed at supporting the reintegration of people with sub-
stance use disorders with relevant factors contributing to or hindering 
reintegration of this specific group. This is the response regarding the 
social responsibility trend, which supports business approaches based 
on activism and the investing in, and addressing of, social matters.

The aim of this article is therefore to analyse the reintegration and 
social responses addressing substance use disorders using a social 
responsibility approach. We look closer at initiatives specifically 
addressing substance misuse. We evaluate perceptions of people with 
substance use disorders in rehabilitation and opinions about their rein-
tegration in the labour market. We want to understand the most pressing 
concerns of those who need to be reintegrated within existing social 
initiatives.

We used a mixed methodology approach for this case study. We 
conducted a focus group with representatives of a local branch of the 
Red Cross in Portugal, Aveiro, in order to collect information about 
initiatives specifically aimed to support individuals with substance 
related disorders and their opinions about social issues of special 
relevance for that group. Next, we conducted an online survey in which 
we gathered views toward persons with addiction and their reintegration 
in the labour market. 

The paper is organised as follows. Firstly, we present a background 
of the study that contextualizes our research. Secondly, we describe 
the methodology we used. Then, the results of the empirical study are 
presented. Finally, discussion and conclusions are provided. 

2.  Background of the study

Addiction is a disorder in which a person compulsively engages in 
harmful behaviours through rewarding stimuli regardless of adverse 
consequences. When an individual is experiencing an addiction, not 
only they feel they need to do something in order to function, the sen-
sation is overwhelming and it lasts for a long time. Shopping, gaming, 
eating to the limit can all turn into a behaviour we cannot control. On 
the other hand, there are substances widely recognised as potentially 
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dangerous to one’s health. Illicit substances but also medications, 
tobacco and alcohol especially in the long term and in large doses can 
lead to dependence and have negative health-related consequences 
(UNESCO, 2017, p. 26). 

About a quarter of a billion people used drugs in 2015 (UNODC, 
2017, p. 9), the same as a year before (UNODC, 2017, p. ix). The 
World Drug Report 2017 estimates that 29.5 million drug users, that 
is 0.6 percent of the global population, suffer from substance use dis-
orders (UNODC 2017, p. 9). Substance use disorders negatively affect 
individuals and their relatives because they severely shake-up the entire 
family and friends’ cycle, contributing to social isolation which in turn 
makes the rehabilitation process even more difficult. Their impact 
spreads to the community, business and to society as a whole. They 
have been addressed as an important issue in public health and in the 
public policy agenda (Sumnall and Brotherhood 2012, pp. 13–25; 
Cheema et al., 2017, p. 309). Treatment comprises a combination of 
medication and counselling as parts of in- or out-patient residential care, 
recovery clinics, local support groups, care centres, or medical care, and 
ranges from tailored individual interventions to web-based programmes 
(Campbell et al., 2014, pp. 683–684). The process of recovery and rein-
tegration is complex implying a total cut-off from other drug users, 
often the only social environment they have had for a long time. 

The Handbook on Social Integration of Recovered Drug Users (Tri-
pler Project, 2017, pp. 15–16) provides evidence from the initiatives 
of social reintegration of persons with substance use disorders. In the 
Spanish experience, the process of reintegration is structured in three 
phases. Together with an individual’s decision to start the treatment, 
work in phase 1 focuses on motivation and modification of behaviours. 
Phase 2 is a therapeutic phase in which an individual works on their 
autonomy, capacity of communication and identification with social 
values. It is supported by cognitive behavioural therapy, psychody
namic techniques and mindfulness. In phase 3, autonomy is the most 
significant and a person works towards integrating their social environ-
ment with personal characteristics. 

Substance use disorders are preventable and treatable but a large 
proportion of individuals do not seek help. First, it is believed that drugs 
weaken free will (Vonasch, Clark, Lau, Vohs and Baumeister, 2017, 
pp. 55–58). For an individual, it is very difficult to quit on their own 
because of a solid biological component to dependency. Another reason 
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is social stigma often associated to substance disorders. Such a disorder 
is seen as a voluntary option rather than a consequence of other circum-
stances. Evidence shows this is not necessarily the case (Oetting and 
Lynch, 2006, pp. 101–119; Robertson, David and Rao, 2003, pp. 6–11). 
Sajjadi, Harouni and Sani (2015, pp. 367–372) argue that drug dis-
orders are complex phenomena and interventions require a view into 
personal, family and environmental backgrounds. At the same time, 
despite a public recognition of the problem existing, recovery programs 
regularly lack funding and health care systems tend to focus on acute 
care and not on prevention (Pullen and Oser, 2014, pp. 895–900). 

Due to stigma and preconceptions about drug users the treatment for 
substance use disorders and rehabilitation are controversial. This stigma 
is grounded on a misunderstanding of who drug users are and what 
the nature of substance use is. Not only is the rehabilitation process 
slow but rehabilitation in society takes time and requires a different 
approach. Buchanan (2004, pp. 392–393) suggests that what these indi-
viduals actually need is integration and not reintegration as they have 
never had the necessary conditions to lead a normal life. 

Business and society both play an important role in the reintegra-
tion process, the first by its socially responsible activities, the latter 
by means of attitudes, empathy and acceptance. Businesses have been 
working together with local communities toward a sustainable future 
society and a better quality of life. Doing business nowadays entails 
profitable management but also requires assuming the responsibility 
for actions taken toward the people with whom and around whom 
the company operates (Fitzgerald and Cormack, 2006, pp. 5–6). The 
challenge for contemporary businesses is to remain competitive and 
sustainable while protecting the planet and people. The agenda of social 
responsibility comprises activities not specifically required by law and 
that go beyond the economic interest of the company (Godfrey and 
Hatch, 2007, pp. 87–88). By addressing issues that are socially relevant, 
companies show people matter to them.

The Red Cross is an international humanitarian institution founded 
to protect life and health and to prevent and alleviate human suffer-
ing. It is based on the principles of neutrality, impartiality, humanity, 
independence, unity, voluntary service and universality (International 
Committee of the Red Cross, 2008, pp. 519–520). Disadvantaged and 
vulnerable groups are of special interest to the institution. The Por
tuguese Red Cross has 170 local structures spread throughout the 
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country, one of which is based in Aveiro. Volunteers are responsible 
for most of the work done by the organisation.

The Red Cross has been present in Aveiro since 1870. It works 
in the area of psychological and social support, nutrition (Missão 
Sorriso, Portugal +Feliz), social emergency such as homelessness, 
absence or loss of autonomy, domestic violence, minors in danger 
(LNES) and emergency and rescue in situations that threaten life. 
Currently, the organisation is involved in two major projects: the 
Revive+ Project (project of social entrepreneurship that aims to 
support prison convicts in their reintegration into society) and the 
RIS Project intended to support persons in treatment for substance 
use disorders. The RIS Project consists of a range of activities and 
interventions for social reintegration. The initiative aims to create 
conditions for facilitating communication between individuals with 
CAD – addictive and dependency behaviours [comportamentos 
aditivos e dependências] and their families and networks, increas-
ing personal and social skills, and involving the community in the 
process of social reintegration. It started in 2008 and two-year ap- 
plications have since then been accepted. The last concluded phase 
was between February 2016 and February 2018. It is hoped the 
project can be extended, continued or even included in the regular 
activity of the organisation. 

3.  Methodology

We used a mixed methods approach. First, we conducted a mini 
focus group with two representatives of the Red Cross in Aveiro. 
Focus groups depend on a friendly environment where participants 
can openly discuss the problem (Dawson, Manderson and Tallo, 
1993, p. 53). The two participants were a psychologist and a social 
worker, both of them employees of the Red Cross and with extensive 
knowledge about the organisation. 

The focus group session followed a script with previously 
defined broad topics for discussion based on a literature review. The 
topics were:

(1)	 What is the area of activity of the Red Cross delegation in 
Aveiro?
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(2)	 Has the Red Cross in Aveiro already had any type of rela-
tionship with any companies in the region?

(3)	 What more could companies do in order to help combat 
social problems?

(4)	 What is the most urgent social need?
(5)	 Does the Red Cross have ideas about how companies could 

help address this need?
Issues discussed in more detail during the focus group were 

based on concrete and anonymous cases that the Red Cross had been 
monitoring as well as on the work developed by the institution (with 
an emphasis on the RIS Project – Rehabilitation and social insertion 
of individuals with CAD). The focus group was held in October 
2017 and had a duration of 30 minutes. During the session, the inter-
viewers took notes, which were then verified by the interviewees, 
who authorised their use for scientific purposes. The notes were 
transcribed and analysed. The outcome of the focus group was clear 
and it was not necessary to hold an additional session. The focus 
group provided valuable insights for the second step of the study.

The focus group we had conducted allowed us to have a better 
understanding of the reality of reintegration and of the challenges 
that people with substance use disorders might face. This know
ledge, together with information from the literature review resulted 
in constructing of a short, four-item questionnaire that we used 
in a survey conducted between October and November 2017. We 
collected socio-demographic data on age, gender, profession and 
location. Through this method, we wanted to analyse the percep-
tions of these persons and also linked to the importance of physical 
appearance in the labour market. The questions assessed precon-
ceptions about persons with substance use disorders and a belief in 
their rehabilitation, the reaction to finding one such a colleague in 
treatment on substance use disorder, and the importance of physical 
appearance in the job market. The questionnaire was posted online. 
Data collection took 14 days. We collected 354 valid responses in the 
survey. Female respondents comprised more than three quarters of 
the sample (78.0%). The respondents were mostly students (59.6%), 
from 18–25 years old (64.4%), from the Central Region of Portugal 
(51.1%). We used simple statistical procedures to analyse the data.
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4.  Results

4.1.  Reintegration of individuals with substance  
use disorders in the labour market

Preconceptions about individuals with substance use disorders are 
common and this is supported by the results of our study. This is 
the opinion of 96.6% of the respondents of our survey. At the same 
time, respondents would not mind accepting such persons in the 
professional environment (95.8% of the sample), and would try to 
help and treat them the same as all other colleagues. The findings 
from the focus group also indicate that reintegration should ideally 
be gradual. A preferable placement is in factories because mono
tonous, repetitive jobs reduce work-related stress. 

A number of companies actively collaborate with the Red Cross 
within the RIS Project and receive persons with substance use dis-
orders in rehabilitation. Our results suggest that more businesses 
are needed to support the initiative. To support social initiatives, 
companies need to be more aware and receptive in receiving indi-
viduals in treatment. Specific training is found to be a good way 
for companies to increase their knowledge and for them to correct 
misconceptions and existing stigma, enabling them to work more 
effectively with this social group. Persons in treatment for addictive 
behaviours and dependencies linked to substance use are perceived 
as difficult, especially concerning the establishment of trusting rela-
tionships. Their functions such as memory, attention, concentration, 
speed of information processing, decision making and consequence 
assessment may have been compromised because of consumption. 
Their lack of control may be perceived by the employer as indic-
ative of an incapacity to be relied on as concerns business-related 
matters. It is therefore vital to create mechanisms to connect with 
businesses on a regular basis in order to address this problem and 
battle preconceptions. 

The Institute for Employment and Vocational Training (IEFP) 
has been promoting and implementing specific measures to support 
socio-professional reintegration. These measures are intended to 
involve the community, especially enterprises (Council of Minis-
ters, 1998). With this in mind, the Life-Employment Programme 
was approved in 1998, and interrupted when the much-publicized 
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austerity policies (circa 2011) were implemented in Portugal. The 
programme aims to promote socio-professional integration through 
internships of a maximum of nine months with the possibility of an 
additional three-month period (Pinto, 2017). Finally, non-financial 
support for trainees is a way to allow them to build stability (Mendes 
et al., 2014, pp. 23–25). 

A number of other support initiatives in the context of substance 
use prevention were affected by the crisis. The programme of 
syringe exchange was moved from pharmacies to ACES (groups of 
primary care centres) limiting the availability of sterilised material, 
considered by the World Health Organisation as crucial in the battle 
against HIV. Social support, fundamental for the effectiveness of the 
response, was withdrawn. The measures also affected the key agent 
responsible for intervention in this field – the Institute for Drugs and 
Drug Addiction (Pinto, 2017). In spite of an increasing interest, the 
number of State initiatives to support this social cause is currently 
very limited. Therefore, the reactivation and dissemination of the 
Life-Employment Programme is one of the ways that companies 
have to respond to this important problem.

Companies nowadays have been seeking to collaborate with 
social partners (Bush, Grayson, Jordan and Nelson, 2008, pp. 3–8). 
Consumers like and value companies that are active in the com-
munity and that invest a part of their capital to help those in need. 
Community involvement has a positive impact on business and 
consumers (Hansen and Spitzeck, 2011, pp. 415–422). In the case 
of this specific issue, companies are seen as partners in combating 
prejudice, an issue highly valued by society.

4.2.  Dental health issues and reintegration in the labour market

The labour market imposes strict standards of physical appearance 
(Liu and Sierminska, 2014, pp. 4–7; Mahajan, 2007, p.165). In 
our study, 75.4% of the surveyed population considered physical 
appearance in the labour market as important compared to 3.1% 
who did not find it important. Physical appearance is thus seen to 
be an important component of the total evaluation of an individual 
seeking employment. Persons with substance-related disorders may 
find this especially alarming as the consumption of substances has 
a significant impact on physical condition and appearance. 
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One of the generally acknowledged physical problems associ-
ated with the consumption of illicit substances and alcohol is tooth 
decay. Dental health problems cause embarrassment in personal 
relationships and are a source of possible prejudice (Brondani, Alan 
and Donnelly, 2017). This factor interferes with self-esteem espe-
cially in persons with CAD (Tripler Project 2017, p. 24) and turns 
into one of the greatest impediments to reintegration in the labour 
market. Self-esteem has been found to foster physical and mental 
health (Mann, Hosman, Schaalma and De Vries, 2004, p. 358) and 
to contribute to perceived quality of life (Kermode and McLean, 
2001, pp. 36–39). Self-esteem drives personal aspirations and makes 
people determined, persistent and able to speak up when needed. 
Secondly, problems with dental care affect daily life activities, 
including food intake, constraining a healthy and balanced diet. For 
instance, one of the cases accompanied by the Red Cross in Aveiro 
and mentioned during the focus group involves a 26-year-old man 
who bases his nutrition on cereal flakes as he cannot ingest other 
types of food due to broken teeth. According to the information from 
the session, the current number of persons in treatment is above 70.

The biggest obstacle to dental rehabilitation is that dental care 
treatments can reach high monetary sums, which are impossible to 
support by an individual. The estimated average value per patient 
is around 500 euros, in which the final cost depends on the clinic 
and on the individual needs of the patient. It becomes clear that the 
financial aspect is a central issue in solving this particular problem.

5.  Discussion and conclusions

The use of substances has been stabilising over recent years but the 
numbers are still alarming. In 2015, 20.8 million people aged 12 or 
more met criteria for a substance use disorder (U.S. Department of 
Health and Human Services, 2016, pp. 36–45). The consumption 
has been found to be more frequent in males aged 15–34 (SICAD, 
2015, pp. 23–24). 

Substance use disorder is a medical condition. Discriminative 
practices and preconceptions hamper social reintegration. According 
to the report by the Commission for the National Anti-Drug Strategy 
(ENCD), “one cannot speak about success of a treatment program 
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without the social reintegration of the drug addict, particularly in the 
professional field” (Commission for the ENCD, 1998, p. 80). 

The findings of our study suggest that preconceptions about 
persons with substance-related disorders in Portugal are substantial. 
However, our survey also revealed that people harbour positive per-
spectives in relation to working with individuals in treatment and 
are willing to help. In addition, we find that support from the State 
is very attractive for companies albeit not sufficiently disseminated. 
Training for companies is fundamental for building empathy, under-
standing and mutual trust. 

These aforementioned results are interesting in light of the exist-
ing literature. Previous research from the Johns Hopkins Bloomberg 
School of Public Health has found that in general there is no sup-
port for public policies, including employment policies, directed at 
helping people with substance use disorders. This large study has 
found that people are more likely to express negative opinions about 
persons with substance addiction than those with mental illness. For 
example, 22% of the respondents said that they would not mind 
working closely on a job with a person with drug addiction as 
compared to 62% of the respondents who would not mind working 
closely with someone with mental illness (Barry, McGinty, Pesco-
solido and Goldman, 2014, pp. 1270–1271). Evidence from Ireland 
suggests people are fearful of individuals with a diagnosed sub-
stance use disorder. It has also been found that younger people are 
less likely to avoid those with substance misuse problems in social 
relationships (Bryan, Moran, Farrell and O’Brien 2000, pp. 29–31). 
This finding might be particularly useful in explaining the results 
of our study in which a greater part of the respondents were youths.

This research has analysed social initiatives of the Red Cross 
directed specifically to address the problem of substance use disor-
ders. We have tried to understand what conditions enhance and hinder 
the professional integration of this specific group. At the individual 
level, image-related issues appear to be of great importance, which 
is not surprising given its relevance to the general public. The most 
urgent social need has been found to be dental health issues, a prob-
lem widely associated with the consumption of substances. Given 
the scope and the cost it may reach, the problem cannot be solved by 
the person on their own. We have found that despite widespread pre-
conceptions about people with substance-related disorders, people 
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hold a positive perception concerning individuals in treatment and 
are open to accepting them in the professional environment. There 
are a number of State initiatives in place supporting integration but 
they seem to be lacking a suitable dissemination, the aspect requiring 
immediate action. At the organisational level, it would be important 
to implement continuous training for companies in order to address 
existing preconceptions and to create working environments built on 
mutual understanding and empathy. At the policy level, the key issue 
is to ensure that the information about existing support measures 
is properly disseminated and reaches the interested publics. Future 
works might focus on the evaluation of strategies aimed to tackle 
the socio-professional reintegration of individuals with substance 
use disorders at the national level or in the specific business context. 

There is still a long and winding path for the effective rehab
ilitation and reintegration of persons with substance use disorders in 
Portugal. It is essential to take advantage of feelings of solidarity and 
empathy that have become an important force in the business arena. 
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