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The Difference Between Misuse & Addiction
Understanding a spectrum of harm without using labels as weapons

People often use the words misuse, dependence and addiction as though they mean exactly the same thing. They do not.
Substance-related difficulties sit on a spectrum, and the most useful question is not 'Which label fits?' but 'What is happening, what harm
is occurring, how much control has been lost, and what support would help now?' A person can experience serious harm without meeting
criteria for addiction, while somebody with addiction may still look outwardly organised.

Misuse: when the pattern is creating harm or significant risk
Misuse is a broad, everyday term rather than a single diagnosis. It can describe alcohol, prescribed medication or other substance use
that is unsafe, harmful, outside the intended medical use, or repeatedly linked with consequences. Examples include using more than
intended, mixing substances in risky ways, using a medicine differently from the prescription, driving while impaired, or continuing a
pattern that is damaging sleep, mood, health, finances, work or relationships. Misuse can be occasional or frequent. It does not
automatically mean addiction.

Addiction: when control and priority have substantially changed
Addiction is more than simply doing something often. Clinicians look for a persistent pattern in which control becomes impaired and the
substance or behaviour increasingly takes priority despite negative consequences. Craving, repeated unsuccessful efforts to cut down,
continuing despite harm, giving up other activities, and spending substantial time obtaining, using or recovering can all form part of the
picture. Modern clinical language often uses terms such as substance use disorder rather than relying only on the word addiction.

Misuse / harmful pattern Addiction / substance use disorder

Can happen without physical dependence. May include dependence, but dependence alone does not prove
addiction.

May be episodic, situational or linked to particular risks. Usually involves a more persistent pattern of impaired control and
continued use despite harm.

A person may still be able to change the pattern relatively easily. Attempts to stop or reduce may repeatedly break down, even when the
person strongly wants change.

Still deserves attention: serious harm can occur before addiction
develops.

Usually benefits from structured assessment and a recovery plan
matched to severity and risk.

Where dependence fits
Physical dependence means the body has adapted to a substance and withdrawal can occur when it is reduced or stopped.
Dependence can happen with appropriately prescribed medicines and does not, by itself, mean somebody is addicted. Conversely,
addiction can be present even when dramatic physical withdrawal is not the main feature. This distinction matters because shame can
stop people discussing legitimate medication dependence, while dangerous withdrawal can be underestimated if everything is reduced
to a question of willpower.

Tolerance is another piece, not the whole picture
Tolerance means that the same amount has less effect over time, or more is needed to produce a similar effect. Tolerance can
accompany dependence or addiction, but it can also occur during legitimate medical treatment. Assessment needs to look at the whole
pattern rather than using one sign as proof.

Why the distinction matters
If we wait for somebody to 'become an addict' before taking harm seriously, opportunities for earlier support are missed. Equally, calling
every risky episode addiction can make people feel judged and can obscure what is actually happening. Clear language allows support
to be proportionate: education and early intervention for emerging harm, medical review for dependence, and more structured treatment
where control, consequences and compulsive patterns have become established.
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Misuse, Dependence & Addiction in Real Life
The pattern can move in either direction - and change is possible at every point

A spectrum rather than a cliff edge
There is rarely one moment when a person crosses a neat line from 'fine' to 'addicted'. Patterns can intensify, reduce, stop and restart.
Stress, trauma, grief, pain, social environment, sleep, mental health, availability and life transitions can all influence what happens. Some
people recognise increasing harm early; others do not notice how much has changed until the substance has become central to coping
or daily functioning.

Questions that tell us more than a label
Control Am I using more or for longer than I planned? Can I change the pattern when I decide to?

Priority Is this beginning to displace food, sleep, relationships, work, hobbies, money or responsibilities?

Consequences What is happening physically, emotionally, financially, legally or relationally because of the pattern?

Function What does the substance do for me - numb, calm, energise, help me sleep, reduce social anxiety, block memories or
create escape?

Adaptation Have tolerance, withdrawal, craving or 'needing it to feel normal' appeared?

The role of coping
Substances often begin by solving a problem in the short term. They may reduce anxiety, soften painful memories, make social
situations easier, create energy, relieve pain or provide a reliable switch-off. The difficulty is that a short-term solution can gradually
create new problems. Treatment is stronger when it asks what the substance has been doing for the person and builds alternatives for
that need, rather than concentrating only on removal.

Stigma can hide the real picture
Words such as 'addict' can be experienced as identity labels rather than descriptions of a health difficulty. Some people prefer the word
addiction; others prefer substance use disorder, dependence, harmful use or simply 'my relationship with alcohol/drugs/medication'.
Respecting language does not mean minimising risk. It means separating the person from the problem so that honest assessment is
easier.

When misuse becomes more concerning
Seek support when there are blackouts, overdoses, injuries, withdrawal, increasing tolerance, secrecy, repeated conflict, missed
responsibilities, unsafe driving, financial harm, escalating amounts, risky combinations, deteriorating physical or mental health, or
repeated failed attempts to cut down. You do not need to wait for every sign to be present.

Important withdrawal safety

If somebody may be physically dependent on alcohol or benzodiazepines, suddenly stopping can be medically dangerous. Seek
medical advice before an abrupt stop. For suspected overdose, unconsciousness, seizures, severe breathing difficulty, collapse or
another immediate medical emergency, call 999.

A short reflection: notice the movement
Think about the last six months rather than one isolated day. Has use become more frequent, more important, harder to control or more
costly? What happens when you try to change it? What need is strongest just before use? What would make the next small change more
realistic? These questions can be taken to a GP, therapist or drug and alcohol service without needing to decide on a label first.
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Finding Support Without Shame
Early help is still help - you do not have to prove that things are 'bad enough'

What support can look like
Support should match the level and type of difficulty. For emerging misuse, this may involve education, a medication review, changing
routines, reducing high-risk situations, addressing sleep or stress and monitoring patterns. Where dependence or addiction is present,
treatment may include a keyworker, motivational approaches, psychological therapies, mutual aid, medication for some substance use
disorders, medically supported withdrawal where needed, relapse-prevention work and help with housing, finances, relationships or
mental health.

UK routes to help
GP For physical and mental-health assessment, medication review, withdrawal concerns and referral to

specialist treatment.

Local drug & alcohol service Many areas accept self-referral and can assess harmful use, dependence, overdose risk and treatment
needs.

FRANK Confidential drug information and help finding local support: 0300 123 6600; text 82111.

SMART Recovery / mutual aid Peer support and practical recovery tools can complement professional treatment; different formats suit
different people.

Emergency Call 999 for suspected overdose or another immediate serious medical emergency. NHS 111 can advise
on urgent non-emergency medical concerns.

Supporting somebody else
Try to describe what you have noticed rather than arguing about whether the person 'is an addict'. For example: 'I've noticed you are
drinking earlier, missing work and shaking in the morning, and I'm worried about you.' Encourage an assessment, learn emergency signs
and keep your own boundaries. Family members can seek support even if the person using substances is not ready to change.

One book to explore
Overcoming Your Alcohol or Drug Problem: Effective Recovery Strategies - Dennis C. Daley and G. Alan Marlatt. This practical
recovery resource focuses on patterns, triggers, motivation and relapse prevention. It is useful because it does not reduce recovery to a
label; it asks what keeps a pattern going and what can support change. It is not a replacement for medical assessment where
withdrawal, overdose risk or significant dependence is present.

A message from Maggie
Sometimes the word addiction feels so big that people avoid looking at a pattern until life has become much harder. You do not have to
decide whether you are 'addicted enough' before you ask for support. If something is beginning to cost you more than it gives you -
physically, emotionally, financially or in your relationships - that is worth paying attention to. Understanding the pattern is not about
attaching a label. It is about giving yourself more choices.

Clinical note & sources
This guide is educational and does not diagnose a substance use disorder. Clinical terminology varies: UK services may use harmful use, dependence or
substance use disorder, while diagnostic systems consider patterns of impaired control, physiological adaptation and continued use despite harm.
General clinical framing is consistent with NHS drug and alcohol treatment guidance, ICD-11 disorders due to substance use, and DSM-5-TR
substance-related and addictive disorders. Current local service details should be checked before publication.


