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AIMS + PROGRAM + EXPECTATIONSOverview
The European Drug Summer School (EDSS) 2018 is a two-week course that aims to prepare professionals and students 
for the complex policy challenges Europe faces in the field of drugs. The EDSS has been co-organized by the European 
Monitoring Centre for Drugs and Drug Addiction (EMCDDA) and the Lisbon University Institute (Instituto Universitário 
de Lisboa) (Fig. 1) for 8 years now to provide a multi-disciplinary and inclusive approach in studying the drug problem 
in Europe and beyond. 

Prior to the EDSS 2018, we were given a set of advanced 
reading lists that were used for further discussion during the 
actual classes. The course used a variety of teaching-learning 
strategies including didactics, student presentations,  round-
table discussions, small group activities (student workshops), 
study visits (field trips), debates (open fora), learning breaks, 
and social events. The classes started at 0930 and end at 1630. 
Moreover, all participants were given free lunch vouchers and 2 
sets of snacks per day for free throughout the entire course. 
During the last day, an optional formal examination was given 
to those who wanted to get credits (6 ECTS) and an official 
diploma from the course; the passing score is 50%. 

There were a total of 52 participants who attended the course 
where 38 were from Europe (nationality), 5 from North America, 
4 from South America, 3 from Africa, and 1 from Asia (Fig. 2). 
They all come from various professional backgrounds including 
epidemiology, public policy, public health, medicine, law, 
criminology, forensic science, plant biology, biochemistry, 
pharmacy, occupational therapy, just to name a few. 

My primary expectation from the course was to supplement my 
present knowledge on illicit drug addiction and allow me to be 
exposed to different perspectives in the drugs field as deemed 
relevant to my Ph.D. 2EDSS2018 /

Figure 2. Class Picture of EDSS 2018 Batch 8

Figure 1. ISCTE-IUL Library Building



WEEK 1
Highlights
The week started with a short introduction of the course 
and self-introduction of all participants. The first set of 
lectures contained theories that shape the harm 
reduction approach spearheaded by the EMCDDA, 
while other lectures focused more on drug-related 
problems (health and social), prevention and treatment 
methods, international and national policies, and 
special topics on prison situations, alcohol, and 
wastewater-based epidemiology (Fig. 3). 

We also had student presentations which gave us an 
idea about unexplored research projects on drug 
addiction and problems as well as current programs 
using the harm reduction approach in different settings 
and countries. In Day 2, we had a short tour inside the 
EMCDDA headquarters where we had seminars given 
by their resident scientists and experts (Fig. 4).  The 
next day, we visited the Commission for the Dissuasion 
of Drug Addiction (Commissão para a Dissuasão da 
Toxicodependência) where we had a short discussion 
on the decriminalisation of drugs in Portugal (Fig. 5). 

Contrary to speculations on decriminalisation, illicit 
substances are still prohibited in Portugal and most 
parts of Europe. However, with decriminalisation of 
drug use, the Portuguese government continues to 
instigate efforts in preventing drug abuse among its 
citizens. For instance, when an individual is seen using 
illicit drugs by the police, the police directs the 
individual to the health care system for a 
comprehensive assessment. The individual will then be 
referred to specific treatments, rehabilitation, or 
penitentiary as needed based on the assessment 
results. The police also refers them to dissuasion 
centers for administrative registry. Sanctions can range 
from community service, revocation of welfare benefits, 
regular monitoring, and fining; several warnings are 
given to the individual before being convicted of a 
crime. Basically the Commission facilitates the 
transitioning of drug-related reports from the legal to 
the health care system. The direct consequence of 
decriminalisation is the cordial relationship formed 
between the community and the police. However, this 
process of decriminalisation is only partially addressing 
the drug demand, and not the supply. 

Figure 3. Lecture on drug policies in Europe (ISCTE)

Figure 4. Visit at the European Monitoring Centre for 
Drugs and Drug Addiction (Cais do Sodre)

Figure 5. Study visit at the Commission for the 
Dissuasion of Drug Addiction
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WEEK 2
Highlights

Figure 6. Lecture on drug prevention and treatment 
(ISCTE-Instituto Universitário de Lisboa)

Figure 7. Visit at the Mouraria Harm Reduction Centre

Figure 8. Student presentation on the role of 
occupational therapy in drug addiction treatment

The second week of the EDSS 2018 started with 
lectures on specific drug characteristics, drug markets 
and geopolitics, and law enforcements. We also had 
special lectures on special topics including darknet 
(illicit online selling of drugs), prevention strategies, 
harm reduction approaches, and evidence-based 
research and practice in the field of drugs (Fig. 6). The 
interactive lectures revealed some personal realizations 
about the drugs field: 
• Drugs is a massive business helping farmers, 

professionals, and entrepreneurs make a living; 
• Although illegal, drugs continue to be distributed 

around the world due to insistent demand; 
• History is essential in understanding contexts and 

current drug-related situations in the world; 
• The harm reduction paradigm is a liberal, pragmatic, 

and progressive approach in public health that aims 
to utilize research-informed interventions and by 
tolerating illicit drug use (out of practicality) in safe 
environments to reduce drug-related harms and risks 
to both the individual and community (Hartnoll & 
Hedrich, 2015); 

• Some examples of harm reduction approaches are 
opioid substitution treatment, needle and syringe 
program, drug consumption rooms, overdose 
prevention, outreach, peer education, health 
promotion, testing, vaccination, and many more. 

Aside from the lectures, we were also able to visit the 
In-Mouraria Project, a low-threshold harm reduction 
centre that aims to develop and implement specific 
social and health interventions for people who use 
drugs (Fig. 7). An asset of the project is its peer-led 
interventions where peer educators for their clients are 
people who use or have used drugs and were trained to 
perform harm reduction interventions. 

Towards the end of the course, I was given the 
opportunity to share about the possible contribution of 
occupational therapy in people using illicit drugs. I 
emphasized that occupational therapists must be 
flexible in practicing in different models of practice in 
the drug addiction setting but never losing focus in 
facilitating health-promoting occupations to people 
[ab]using drugs (Fig. 8).
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Typi non habent claritatem insitam; est usus legentis in iis qui facit eorum claritatem. Investigationes demonstraverunt 
lectores legere me lius quod ii legunt saepius. Claritas est etiam processus dynamicus, qui sequitur mutationem 
consuetudium lectorum. Mirum est notare quam littera gothica, quam nunc putamus parum claram, anteposuerit 
litterarum formas humanitatis per seacula quarta decima et quinta decima.Feugiat nulla facilisis at vero eros et 
accumsan et iusto odio dignissim qui blandit praesent luptatum zzril delenit augue duis dolore te feugait nulla facilisi. 
Nam liber tempor cum soluta nobis eleifend option congue nihil imperdiet doming id quod mazim placerat facer 
possim assum. Typi non habent claritatem 
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I was really privileged to be part of this 8th batch of students for the EDSS 2018 held in Lisbon, Portugal. I 
have met almost all my expectations especially in enhancing my knowledge in the drugs field, 
understanding the European drug context in relation to Asian drug context, and expanding my 
professional networks in the drugs field.  Not to mention, we all passed the final examination! 

Looking at it from an occupational perspective, I am considering illicit drug use as a “secondary 
occupation” to fully or partially participate in primary occupations i.e., working, socializing, and even 
sleeping. Although illicit drug use should never be encouraged, the people who use it must be treated 
humanely by providing them with all available information on the realities of illicit drug use, subsidized 
health and social care services, and the opportunity to be given spiritual-based supports. Moreover, I 
would like to articulate that amid all the evidence-based best practices in drug prevention, treatment, and 
rehabilitation, we should always consider the need to facilitate meaningful activities (occupations) to be 
integrated in the lives of people recovering from substance addiction. Although we cannot force them to 
immediately stop drug using at once, we can always (re-)introduce other health-promoting occupations 
during their process of recovery. I also argue that abstinence (dogma/spiritual-based approached) and 
harm reduction paradigms can be complementary rather than contradicting by focusing not only on 
empirical evidence but more importantly on the human rights of each individual (Hathaway, 2002). 

After identifying the role of Filipino occupational therapists in substance addiction and rehabilitation — 
promoter of occupations, facilitator of environments, and collaborator (Sy, Ohshima, & Roraldo, 2018) — I 
am now ready to embark into another research study this 2018-2019. The research aim is to understand 
the stories of former drug users in the Philippines about their daily life participation and human rights 
before and during rehabilitation. When I obtain the results from my data collection, it may give me a 
clearer answer on the EDSS debate question “Is the Portuguese Model exportable (in the Philippines)?” 

AS A PH.D. RESEARCHER IN OCCUPATIONAL THERAPY
Final Thoughts
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