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Abstract 

Psychotherapy for mental health treatment can be a very effective means for helping 

individuals to overcome behavioral and mental health issues that have caused them distress. 

Insight-oriented psychotherapy is an approach to mental health counseling with a focus on 

helping clients to understand their own inner workings and motivations. With this therapeutic 

techniques, the therapist encourages clients to examine their past relationships and the ways 

in which these dynamics have shaped their present The primary goals of treatment are to 

enhance and sustain patient motivation for change, establish and maintain abstinence from 

all psychoactive drugs, and foster development of (nonchemical) coping and problem solving 

skills to prevent and ultimately eliminate impulses to "self-medicate" with psychoactive 

drugs. The approach has shown to work well with issues such as substance abuse. This paper 

present the effectiveness of Insight Oriented Therapy in the management of substance use. 

Three substance use patient with hallucination, delusion and aimless wandering as 

presenting complain were exposed to Insight Oriented Therapy. This psychotherapeutic 

technique was employed after the patients exposure to chemotherapy. Patients responded 

positively after four sessions of two hours each for a period of two weeks. Authors 

recommend Insight Oriented Therapy as psychotherapy of option with management of 

substance use patient.  

 

Key word: Insight Oriented Therapy, Management of Substance use  

 

Introduction 

According to Canadian centre on substance 

abuse and Canadian public health 

association (1997), The term 

"psychotherapy" has come to be used to 

refer to a wide variety of therapies that 

variously seek to give clients insight into 

their behaviours and to help them resolve 
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conflicts originating in childhood 

experiences. The very meaning of the word, 

“INSIGHT” in English language means an 

“inner sight”, an understanding with inner 

eyes, mental vision or perception. Insight is 

defined as the self-understanding of internal 

conflicts, intentions, anxieties, defenses and 

internalized expectations that underlie overt 

behaviors and symptoms (Fonagy & 

Kächele, 2009; Messer & McWilliams, 

2007). Insight or acquisition of a new 

understanding or “mechanisms of change” 

(Gabbard 2000) is recognized as an 

important state of change through various 

theoretical approaches in psychotherapy. In 

psychoanalysis, insight is a process through 

which a firm interventions about earlier 

aspects of misunderstanding of internal 

conflicts in mental dynamics that belongs to 

a specific moment are observed throughout 

treatment, when patient becomes aware of 

the inner conflict, instinctive impulses and 

defenses. When it occurs in conscious, the 

content which was earlier suppressed, 

reaches feeling of surprise and revelation. 

Insight can be classified as intellectual and 

emotional. Client's with  “intellectual” 

insight, theoretically acknowledges that their 

beliefs are erroneous, self-defeating and 

always wish for a change; but they actually 

makes no consistent effort to change; and 

they end up by still firmly believing what 

they wish they would not, while a client 

with “emotional” insight, wish they can 

change their basic ways of believing and 

acting, but they also fully believes that they 

can change and keeps working at changing 

until they really significantly modify their 

thoughts, emotions, and actions. Zilboorg 

(1952a) finds that the only true insight is 

emotional insight.  

Insight-oriented psychotherapy is an 

approach to mental health counseling with a 

focus on helping clients to understand their 

own inner workings and motivations. With 

this therapeutic philosophy, the therapist 

encourages clients to examine their past 

relationships and the ways in which these 

dynamics have shaped their present. 

Analysis is viewed through various lenses, 

including the individual’s thoughts, feelings 

and behaviors. As a mental health treatment, 

it can be a very effective means for helping 

individuals to overcome behavioral and 

mental health issues that have caused them 

distress. The therapy focuses on helping 

clients develop a deep understanding of their 

feelings, motivations, fears and desires. It is 

based on the idea that client are not always 

completely conscious of what motivates 

their behaviors or triggers their reactions, 

but that in conversation with the therapist 

who is attuned to patterns and themes, client 

reveal themselves. The therapy is therefore a 

client-centered therapy, that focuses on the 

innate strengths of the individual, working 

to identify distortions that lead to problems. 

Used for depression, anxiety, self doubt, 

imposter syndrome, search for meaning, and 

more. The approach has shown to work well 

with issues such as eating disorders, 

substance abuse, personality disorders, 

mood disorders and anxiety disorders. In 

addition, it can be effective in dealing with 

academic problems, sexual dysfunction, 

relational problems or family dysfunction. 

According to the DSM-5, a “substance 

use disorder describes a problematic pattern 

of using alcohol or another substance that 

results in impairment in daily life or 

noticeable distress.” This intake is 

categorized as a disorder when it leads to 

significant impairments in the ability to 

function in occupational and/or societal 

terms.  

According to 2013, American 

Psychiatric Association (APA) updated 

Diagnostic and Statistical Manual of Mental 

Disorders (DSM-5), replacing the categories 

of substance abuse and substance 

dependence with a single category: 

substance use disorder. The symptoms 
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associated with a substance use disorder fall 

into four major groupings: impaired control, 

social impairment, risky use, and 

pharmacological criteria (i.e., tolerance and 

withdrawal).  The new DSM describes a 

problematic pattern of use of an intoxicating 

substance leading to clinically significant 

impairment or distress, as manifested by at 

least two of the following, occurring within 

a 12-month period: 

1. The substance is often taken in larger 

amounts or over a longer period than 

was intended. 

2. There is a persistent desire or 

unsuccessful effort to cut down or 

control use of the substance. 

3. A great deal of time is spent in 

activities necessary to obtain the 

substance, use the substance, or 

recover from its effects. 

4. Craving, or a strong desire or urge to 

use the substance. 

5. Recurrent use of the substance 

resulting in a failure to fulfill major 

role obligations at work, school, or 

home. 

6. Continued use of the substance despite 

having persistent or recurrent social or 

interpersonal problems caused or 

exacerbated by the effects of its use. 

7. Important social, occupational, or 

recreational activities are given up or 

reduced because of use of the 

substance. 

8. Recurrent use of the substance in 

situations in which it is physically 

hazardous. 

9. Use of the substance is continued 

despite knowledge of having a 

persistent or recurrent physical or 

psychological problem that is likely to 

have been caused or exacerbated by 

the substance. 

10. Tolerance, as defined by either of the 

following: 

a. A need for markedly increased 

amounts of the substance to 

achieve intoxication or 

desired effect. 

b. A markedly diminished effect 

with continued use of the 

same amount of the 

substance. 

11. Withdrawal, as manifested by either 

of the following: 

a. The characteristic withdrawal 

syndrome for that substance 

(as specified in the DSM- 5 

for each substance). 

b. The substance (or a closely 

related substance) is taken 

to relieve or avoid 

withdrawal symptoms. 

 

The prevalence of drug use continues 

to be stable around the world, according to 

the 2015 World Drug Report of the United 

Nations Office on Drugs and Crime 

(UNODC). It is estimated that a total of 246 

million people, or 1 out of 20 people 

between the ages of 15 and 64 years, used 

an illicit drug in 2013. Approximately one in 

ten people who use illicit drugs is suffering 

from a drug use disorder. Drug use disorders 

are major global health problem. Men are 

three times more likely than women to use 

cannabis, cocaine and amphetamines, while 

women are more likely to misuse 

prescription of opioids and tranquillizers.  

The overall impact of drug use in terms 

of health consequences continues to be 

devastating. Currently, UNODC data 

reported in the World Drug Report show 

that at a global level only 1 out of 6 people 

in need of drug dependence treatment has 

access to treatment programs; only 1 out of 

11 in Latin America and 1 out of 18 in 

Africa. From the record of drugs abuse in 

Nigeria, the Northwest has a statistics of 

37.47 percent of the drug victims in the 

country, while the Southwest has been rated 
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second with 17.32 percent, the south-East is 

been rated third with 13.5 percent, North-

central has 11.71 percent, while the North-

east zone has 8.54 percent of the drug users 

in the country (Akannam, 2008). In Nigeria, 

the estimated life time consumption of 

cannabis among the population is 10.8 

percent, followed by psychotropic 

substances like benzodiapines and 

amphetamine-type stimulants 10.6 percent, 

heroin 1.6 percent, and cocaine 1.4 percent, 

in both urban and rural areas. Substance use 

appears to be common among males with 

94.2 percent than females 5.8 percent, and 

the age of first use is 10 to 29 years. The use 

of volatile organic solvents is 0.53 percent, 

and is widely spread among the street 

children, in school youth’s and women. 

Multiple substance use happens nationwide 

with 7.88 percent to varying degree 

(UNODC, 2007).  

Substance abuse remains a major health 

challenge all over the world (UNODC, 

2005). Haladu (2003) describes drug abuse 

as excessive and persistent self-

administration of a drug without regard to 

medically or culturally acceptable patterns. 

Odejide (2000) posited that a drug is said to 

be abused when its use is not 

pharmacologically necessary especially 

when it’s used in face of legal prohibition or 

when socially acceptable beverage is used 

excessively. Drugs alter the normal 

biological and psychological functioning of 

the body, especially the central nervous 

system (Melis et al., 2005). The problem of 

excessive substance use places a significant 

threat to the social, health, economic fabrics 

of the families, society and the entire 

nations. (Giade, 2012; Oshodi, Aina & 

Onajole, 2010). Almost every country in the 

world is affected from one or more drug 

being abused by its citizen’s. (UNODC, 

2007) the increased of drug abuse globally 

has brought problems such as increase in 

violence and crimes, increase in Hepatitis B 

and C virus, increase in HIV/AIDS diseases, 

collapse of the veins and collapse in the 

social structure. (UNODC, 2007; Oshodi, 

Aina, & Onajole, 2010). Substance abuse 

may lead to organized crimes and disruption 

of normal academic programmes. It has led 

to increased secret cult activities in 

secondary schools and most Nigerian 

universities, which has been a source of 

threat to lives and properties (Aluede, 2004). 

The impact of excessive substance use 

among Nigerian youths has also been 

associated with the loss of our societal 

values and ideals (Aluede, 2004). Majority 

of the Nigerian youths ignorantly depend on 

one form of drug or the other (such as 

Tobacco, Indian hemp, cocaine, morphine, 

Heroine, Alcohol, ephedrine, Madras, 

Caffeine, Glue, Barbiturates and 

Amphetamines) for their various daily 

activities (Oshikoya and Alli, 2006). The 

various consequences of drug abuse are so 

devastating and very shameful to the extent 

that both the nation and international 

organizations all over the world are also 

worried about the spread of this scourge 

among the youths and adolescents and some 

of these consequences includes: Mental 

disorder, drop out from school, cultism, 

social violence, internet frauds, gang 

formation, destructions of normal academic 

activities, armed robbery 419 syndrome, 

social miscreants (area boys and girls) 

lawlessness among youths, lack of respect 

for elders, rape, instant death and wasting of 

precious and innocent lives and many more 

and loss of senses. 

 

Substance Use Medications And 

Behavioral Therapies Treatment 
Treatment medications, such as methadone, 

buprenorphine, and naltrexone (including a 

new long-acting formulation), are available 

for individuals addicted to opioids, while 

nicotine preparations (patches, gum, 

lozenges, and nasal spray) and the 
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medications varenicline and bupropion are 

available for individuals addicted to 

medications available for treating alcohol 

dependence, which commonly co-occurs 

with other drug addictions, including 

addiction to prescription medications. 

Treatments for prescription drug abuse tend 

to be similar to those for illicit drugs that 

affect the same brain systems. For example, 

buprenorphine, used to treat heroin 

addiction, can also be used to treat addiction 

to opioid pain medications. Addiction to 

prescription stimulants, which affect the 

same brain systems as illicit stimulants like 

cocaine, can be treated with behavioral 

therapies, as there are not yet medications 

for treating addiction to these types of drugs.  

Behavioral therapies can help motivate 

people to participate in drug treatment, offer 

strategies for coping with drug cravings, 

teach ways to avoid drugs and prevent 

relapse, and help individuals deal with 

relapse if it occurs. Behavioral therapies can 

also help people improve communication, 

relationship, and parenting skills, as well as 

family dynamics. 

Many treatment programs employ 

both individual and group therapies. Group 

therapy can provide social reinforcement 

and help enforce behavioral contingencies 

that promote abstinence and a non-drug-

using lifestyle. Some of the more established 

behavioral treatments, such as contingency 

management and cognitive-behavioral 

therapy, are also being adapted for group 

settings to particularly in adolescents, there 

can also be a danger of unintended harmful 

(or iatrogenic) effects of group treatment—

sometimes group members (especially 

groups of highly delinquent youth) can 

reinforce drug use and thereby derail the 

purpose of the therapy. Thus, trained 

therapist should be aware of and monitor for 

such effects. Because they work on different 

aspects of addiction, combinations of 

behavioral therapies and medications (when 

available) generally appear to be more 

effective than either approach used alone. 

(Lewis, B.F.; McCusker, J.; Hindin, R.; 

Frost, R.; Garfield, F 1993). 

In terms of empirical support, there is 

some evidence indicating a positive link 

between increased insight during treatment 

and outcome (Grande, Rudolf, Oberbracht, 

& Pauli-Magnus, 2003; Grenyer & 

Luborsky, 1996; Høglend, Engelstad, 

Sørbye, Heyerdahl, & Amlo, 1994; 

Johansson et al., 2010; Kivlighan, Multon, 

& Patton, 2000). Some studies also suggest 

that increase in self-understanding precede 

symptom change (Grande et al, 2003; 

Kivlighan et al., 2000) and that insight may 

be a specific curative factor in 

psychoanalytic therapy compared to 

cognitive therapy (Connolly et al., 1999; 

Connolly Gibbons et al., 2009; Kallestad et 

al., 2010).  

 

Justification of Study 

Treatment in many countries is only 

available in the large cities but not in the 

territory, particularly in rural areas. 

Unfortunately, in many places available 

treatment is often not effective, not 

supported by the scientific evidence, and 

sometimes is not in line with human rights 

principles and is not voluntary. This is also 

true in otherwise highly developed countries 

where availability of evidence-based 

treatment programs is often insufficient. In a 

recent review of eight studies investigating 

the insight-outcome correlation in 

psychoanalytic therapies, Crits-Christoph 

and colleagues (2013) found evidence for a 

large mean effect (r = .52). However, the 

number of studies was small and other 

reviews have found mixed results (Connolly 

Gibbons, Crits-Christoph, Barber, & 

Schamberger, 2007). Clearly, there is a need 

for more precise conceptualizations and 

measurements of the concept, as well as 

more research regarding how, when and 
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with which patients, increased insight is 

essential for change (Barber, Muran, Crits-

Christoph, McCarthy, & Keefe, 2013). 

There is therefore a need to find a 

supporting therapy for patients’ efforts at 

recovery and providing a sense of hope 

regarding positive change, Helping patients 

develop, improve problem solving ability 

and develop recovery coping skills, 

Facilitating effective psychotherapy and 

pharmacotherapy evaluation. (This requires 

close collaboration with the team 

psychiatrist).  

 

Process of Insight-Oriented 

Psychotherapy 

The length of treatment depends on the 

needs and circumstances of the patient. A 

time limit may be set to work towards 

achieving one goal or if more sessions are 

needed. During these sessions, deep and 

intimate conversations occur between the 

therapist and client. It is necessary for the 

individual seeking therapy to share life 

events with complete honesty in order for 

the facilitator to adequately note patterns 

and to assist in creating awareness. Rapport 

is gained gradually throughout sessions. 

This approach centers around the 

belief that it is a person’s feelings about 

early life experiences that influence current 

behaviors. Through guiding questions and 

verbal prompts, the therapist helps the client 

to come to a moments in which insight to 

problems is gained. These breakthroughs 

allow the client to feel empowered and to 

look at a situation more realistically, leading 

to improved understanding and self-

awareness. They are then able to move 

forward and change behaviors due to this 

understanding. 

 

 

 

 

 

Techniques of Insight Oriented 

 

Express Empathy for Your Patient’s 

Plight 

Therapist looks beyond their substance-

using behavior and recognize the fears and 

difficulties involved in changing what are 

often long-standing and deeply embedded 

patterns of living. Remain tolerant of the 

range of patients’ reactions to receiving 

objective feedback about their alcohol and 

drug use including anger, denial, 

astonishment, arrogance, shame, 

embarrassment, etc.  

 

Avoid Arguments 
Therapist should not argue or debate with 

patients about whether or not they have an 

alcohol and drug problem and what to do 

about it.  

 

Roll With Resistance 

When patients show signs of resistance, the 

clinician should back off. Resistance is a 

sign that whatever you are trying to do is not 

working and it would be better to try 

something else. When therapist encounter 

resistance from patients avoid the temptation 

to regard this as a challenge to your 

authority or to react with frustration or 

annoyance. Rather therapist should know 

there is need for continuation in therapy and 

Stay in the role of compassionate clinician, 

expert who can advise and guide patients in 

making good decisions for themselves.  

 

Avoid Coercive or Pressuring Tactics 

The responsibility for change rests solely on 

the patient and not on the therapist. The 

therapist should assume the role of change 

facilitator. Convey your willingness to work 

with substance-abusing patients in a 

mutually cooperative partnership to define 

and address the problem.  
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Be Positive, and Reassuring 

Let patients know that alcohol and drug 

problems are not the result of character 

flaws or moral deficiency, but disorders that 

can be treated successfully. Therapist should 

express interest, concern, and curiosity. 

Simple expressions of interest and caring by 

the therapist can go a long way toward 

creating a trusting atmosphere that 

encourages truthful self-revelation.   

 

Ask open-ended questions 

When interviewing patients about their 

alcohol and drug use it is best to ask open-

ended questions rather than yes/no 

questions. Open-ended questions elicit 

relevant details rather than simple yes/no 

answers.  

 

Start Where the Patient Is” Not Where 

Therapist Want Him/Her To Be 
Therapist should match his/her treatment 

interventions to the patient’s stage of 

readiness for change. Jumping too far ahead 

by pressing for changes that patients are not 

yet ready to make might not bring a desired 

result.   

 

Steps by Step Approach in the 

Management of Insight Oriented Therapy 

 

Phases of Treatment  

Treatment within the integrated model is 

divided into different phases, each focusing 

on a specific set of tasks and goals. There 

are no rigid or clear cut dividing lines 

between the different phases as they often 

blend gradually and sometimes 

imperceptibly from one to the next. Also, all 

patients do not necessarily progress in linear 

or stepwise fashion through the different 

phases. Patients enter treatment at different 

phases, progress through them at different 

rates, and move back and forth between 

phases or straddle more than one phase at a 

given point in time.  

Assessment 

The primary tasks of this phase are to 

engage the patient in a therapeutic 

relationship and to perform a 

multidimensional assessment of the patient’s 

substance use and related problems. This is 

often the most critical phase because it sets 

the tone for just about everything that 

follows and has a profound impact on 

whether or not the patient becomes engaged 

in the therapeutic process or drops out. 

Effecting a positive outcome rests heavily 

on creating a safe environment in which 

patients feel they can be open, honest, and 

forthcoming with you about details of their 

substance use and related difficulties 

without fear of being judged or rejected. The 

assessment explores in detail the nature and 

extent of the patient’s past and present 

substance use, negative consequences 

associated with use, its functional role and 

significance in the person’s life including 

how it may continue to serve some positive 

function, and the patient’s motivation and 

readiness for change.  

 

Individualized Goal Setting and 

Treatment Planning 
Completing the multidimensional 

assessment paves the way for establishing 

individualized treatment goals and 

collaboratively developing a treatment plan 

with your patients to help them work toward 

achieving those goals. An essential 

ingredient of this process is to match 

treatment interventions to the patient’s level 

of motivation and stage of readiness for 

change. The stage-of-change (SOC) model 

informs and guides the process of finding 

the “best fit” between where the patient is 

and what the therapist should be doing to 

engender positive change at each stage of 

the process (Connors, Donovan, & 

DiClemente, 2001; Prochaska, DiClemente, 

& Norcross, 1992).   
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Taking Action 

This phase focuses on helping patients 

change their substance use behavior and 

achieve their initial treatment goals of 

reducing or stopping their alcohol and drug 

use. While this phase focuses primarily on 

changing substance use behavior, other 

presenting problems and ongoing issues also 

are addressed.   

 

Preventing Relapse 
This phase concentrates primarily on doing 

what is necessary to maintain and solidify 

positive gains and prevent relapse to the 

former pattern of substance use.  The 

development of relapse prevention strategies 

emanates from recognition that the types of 

clinical interventions needed to initiate 

changes in substance use behavior differ 

from those needed to maintain these changes 

and prevent relapse over the longer term 

(Marlatt, 1985; Marlatt & Gordon, 1985).  

 

Application of  Insight Oriented Therapy 

in The Treatment of Substance Use 

Patient 

 

CASE 1 

Mr. R.A, is a 26 years old single 

unemployed male, light in complexion, 

average in height, endomorphic body built, a 

Christian, yoruba by tribe with no physical 

deformity. He was well dressed, neat and 

bold in speech, with appropriate affect, no 

tribal mark or any physical deformity was 

noticed. He presented at the assessment unit 

of the hospital facility with 3 years 

Excessive Use of Cannabis, Cigarette, 

alcohol, talking to self, aimless wandering, 

verbal  accusing people of malevolent 

intention and physical aggression. Client 

was thereafter being diagnosed with Mental 

and Behavioural disorder.  

 

 

 

Intervention 
Client was not aware of why he was being 

admitted into the hospital. He believed that 

his substance usage is not a enough reason 

for admission and that many people use it 

and still live well. Again he believed that his 

verbal and aggressive behaviour is normal 

since he direct them to the people who only 

cross his ways or things. Client was first 

asked about the quantity of drug usage and 

type of drug he use. He was thereafter told 

to mention the cost and benefit of substance 

use and was made to understand that 

substance use has cost him more than the 

benefit given. Examples of prominent 

people whom their lives were cut short as a 

result of chronic disease caused by 

substance use were given. Again, client was 

made to understand that his unusual physical 

aggression and verbal abuse are not normal 

as the substance is being suspected as the 

factor precipitating that. He was made to 

understand how this excessive drug use 

lifestyle has contributed to his antisocial 

behaviour as well as how it has affected his 

health, education and family generally. 

Clients was finally urged to quite his drug 

habit and embrace a life free from drug use 

in order to realize his potentials and live a 

normal and responsible life. However, client 

express gratitude after a period of 3  months 

and two hours of daily session. He vows not 

to return to his habit substance use habits as 

he agreed it has affected him negatively with 

no positive impact. He equally reveal the 

cues that attract him to its use and promise 

strictly not to jeopardize his life again after 

living the hospital. 

 

CASE 2 

Miss K.S is a 44 year old single unemployed 

woman, dark in complexion, average in 

height and ectomorphic built. Physically, 

she appeared healthy and well developed for 

her chronological age. She had no obvious 

form of deformity except for a swollen scar 
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on her neck. She presented at the assessment 

unit with a 8 years history of Cannabis use, 

Cigarette use, Alcohol and history of talking 

and laughing to self, Aggressive behaviour, 

aimless wandering, hearing of voices, 

verbally/physically aggressive,  she was 

thereafter diagnosed as a case Mental and 

Behavioural disorder with co-morbid 

schizophrenia. 

 

Intervention 

Client went through insight oriented therapy 

in which client was asked to list benefits and 

cost of smoking cannabis, cigarette and 

taking alcohol. Client reported she felt good, 

reasoning well, gained confidence and 

ability to cope with living and that substance 

use has cost her nothing. She was educated 

on the consequence of taking psychoactive 

substance and how usage can trigger mental 

illness for does who are managing her kind 

of illness. After several session, she 

appreciated the knowledge and agreed to the 

fact that substance usage has prevented her 

from finding a suitable partner, impaired 

interpersonal relationship with family 

members, occupationally dysfunction, 

damage to her  mental health, organs in the 

body, daily living and behaviour. 

Assignments on relapse prevention, benefit 

and cost of substance use were also given. 

Client however, express gratitude after a 

period of 3 months and 2 hours of daily 

sessions.  

 

CASE 3 

A.O is a 32years old separated male, dark in 

complexion, above average in height, 

endomorphic body built, a Christian, yoruba 

by tribe with no physical deformity. He was 

well dressed, neat and bold in speech, with 

appropriate affect, no tribal mark or any 

physical deformity was noticed. He was 

admitted on the account of excessive 

psychoactive substance use of Cigarette, 

Cocaine, Codeine and Alcohol, grandiosity, 

accusing people of malevolent intention and 

undue irritability. He was then diagnosed as 

a case of mental and behavioural disorder 

due to multiple psychoactive use.  

 

Intervention 

Client went through insight oriented therapy 

in which client was asked to list benefits and 

cost of smoking cannabis, cigarette and 

taking alcohol. Client reported he felt 

feeling good, reasoning well and ability to 

cope with living and that substance use has 

benefit him more than what it has cost him. 

Client was educated that his substance use 

has caused his grandiosity, undue irritability, 

impaired interpersonal relationship with 

wife, immediate family and friends. It has 

also resulted to trust issue, financial issues, 

occupational dysfunction, damage to organs 

in the body, daily living, and accusing 

people of malevolent intention. Client 

finally accepted that the benefit were more 

than the consequence after a duration of 3 

months and 2 hours of daily session. Session 

lasted for 2 hours with assignments. Therapy 

session came to an end after summarizing 

what was discussed during the previous 

session. Client was provided with thought 

stopping techniques with the hope that it 

will help dissuade him from using cannabis, 

cigarette and alcohol intake in future  

 

Limitation 

1. The approach may lead therapists to 

just be supportive of clients without 

challenging them  (Corey, 2005). 

2. Difficulty in therapists allowing 

clients to find their own way (Corey, 

2005). 

3. Could be an ineffective way to 

facilitate therapy if the therapist is 

non-directive and passive 

(Corey,2005). 

4. Listening and carrying along may not 

be enough (Seligman, 2006). 
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5. Not appropriate for those who are not 

motivated to change 

6. Fails to prepare clients for the real 

world due to the unconditional 

positive regard of the therapist 

(Seligman, 2006). 

 

Conclusion 

This paper on Insight-oriented 

psychotherapy works out of the assumption 

that the better a substance use know 

his/herself, the better he will function. 

"Better functioning" includes symptom 

improvement and alleviation, along with 

improvement in work, finance, academic, 

good time management social, and even 

athletic life. To a greater extent Insight 

Oriented Therapy strives to teach client on 

how and why they function in the ways they 

do, and to clarify their motivations. It shows 

client that they have an internal world, and it 

interprets how that internal world operates. 

It gives self-knowledge. Most of all, it gives 

a client freedom. It is therefore necessary to 

recognize patient’s motivation, cognitive 

capacity, emotional expression and 

regulation of affect and the capacity to 

create object relations in order to draw the 

route of the future insight. 

 

Recommendations 
The following recommendations were made 

on the basis of the findings of this study: 

1.  Psychotherapist should promote the 

use of Insight oriented therapy in 

substance abuse management and 

preventive health education should be 

intensified in schools and media to 

raise students’ awareness of the risks 

of drug abuse. 

2.  Benefits of healthy lifestyle choices 

and development of skills needed in 

making informed and responsible 

decisions to resist drug abuse among 

students should be emphasized. 
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