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Define "co-
occurring disorders” 

Understand the 
screening and 
assessment process for 
mental health disorders 
most commonly seen 
occurring with substance 
use disorders 

Understand how to 
integrate treatment 
or referral for all 
substance use 
disorders and 
mental health 
disorders 

1 32

Understand the 
holistic view of 
integrative 
treatment for co-
occurring disorders 

4
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Definitions 

•  Mental Health Disorder (MHD) = significant and chronic disturbances of 
feelings, thoughts, functioning and/or relationships that are not the result of a 
medical illness. 

•  Substance Use Disorder (SUD) = a behavioral pattern of continual 
psychoactive substance use despite negative consequences in the person’s 
life. 

•  DSM-5 = the Diagnostic and Statistical Manual, fifth edition. It is the definitive 
text for diagnosing both mental illness and substance use disorders.  

Definitions 

•  Co-occurring disorders (COD) = The simultaneous existence of 
both a disorder relating to the use of alcohol and/or other drugs of 
abuse and a mental health disorder. 

50 to 75% of all clients who are receiving treatment for a substance use 
disorder also have another diagnosable mental health disorder. 

Further, of all clients with a mental health disorder, 25 to 50% of them 
also currently have or had a substance use disorder at some point in 
their lives. 

Definitions (cont) 
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•  The disorders must not simply be a manifestation of symptoms from a single 
illness but rather the presence of two or more independently diagnosable 
disorders. 

•  It is not uncommon for a client with a mental health disorder to use drugs or 
alcohol (“self-medication”). 

•  In order for a client to be diagnosed with co-occurring disorders, his or her 
emotional problems and substance use must be elevated and problematic to 
the degree of warranting independent diagnoses.   

Definitions (cont) 

Facts about Co-occurring Disorders 

“There is no single locus of responsibility for people with COD. The mental 
health and substance abuse treatment systems operate independently of 

one another, as separate cultures, each with its own treatment philosophies, 
administrative structures, and funding mechanisms. This lack of 

coordination means that neither consumers nor providers move easily 
among service settings.” 

 
- NASMHPD/NASADAD, 1999; SAMHSA/CSAT TIP 42, 2005 

•  Addiction professionals may feel uncomfortable treating clients with co-
occurring disorders, they are not alone.     

•  It is not uncommon for clients with co-occurring disorders to present in 
treatment facilities that do not have the staff, training or resources available to 
treat the unique and varying needs of this population.   

•  Some clients simply “fall through the cracks” and do not receive treatment 
because the facility is not equipped to screen and assess, let alone treat, co-
occurring disorders. Others bounce from one treatment facility to another, 
each time receiving care for only those symptoms currently predominant. 

Facts about Co-occurring Disorders 

•  The Center for Substance Abuse Treatment (CSAT) introduced the 
“no wrong door” policy, which stated that every door to in the 
healthcare system should be a “right” door into treatment.   

•  In the event that the professional or treatment facility is unable to 
provide the needed services to a client, he or she should “carefully be 
guided to appropriate, cooperating facilities, with follow-up by staff to 
ensure that clients receive proper care.” 

Facts about Co-occurring Disorders (cont) 

Audience Polling Question #1 
Have you recently felt misgivings about a client who 
turned out to have multiple diagnoses?  
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Quadrants of Care 

Quadrants of Care 
 

 
III 

high substance use 
severity and low mental 

health disorder(s) 
severity 

 
IV 

high substance use 
severity and high mental 

health disorder(s) 
severity 

 
I 

low substance use 
severity and low mental 

health disorder(s) 
severity 

 
II 

low substance use 
severity and high mental 

health disorder(s) 
severity 

 
 
 

 

Mental health disorder(s) severity 

Substance use 
severity 

low 

low 

high 

high 

Quadrant I 

Diagnosis: low severity substance use with low severity mental health disorder(s). 

Likely location of treatment: may not present for treatment;  

Client example: Eric’s occasional use of marijuana has escalated to abuse since 
he started college.  He has difficulty concentrating, has had difficulty getting out of 
bed and is feeling hopeless about succeeding in school. 

Quadrants of Care 

Quadrant II 

Diagnosis: low severity substance use with high severity mental health 
disorder(s). 

Likely location of treatment: continuing care in the mental health system with 
integrated case management. 

Client example: Karina was treated for alcohol dependence two years ago and is 
now in full remission.  However, the rituals associated with her obsessive-
compulsive disorder consume over six hours of her daily routine and have 
significantly contributed to her recent divorce from her husband.  

Quadrants of Care (cont) 

Quadrant III 

Diagnosis: high severity substance use with low to moderate severity mental 
health disorder(s). 

Likely location of treatment: addiction treatment programs with coordination with 
mental health professionals, when necessary. 

Client example: Denise has been dependent on crack cocaine for six years, 
during which time she has engaged in prostitution, drug dealing and theft to 
support her addiction.  She was also diagnosed with borderline personality 
disorder at the age of 19.   

Quadrants of Care (cont) 

Quadrant IV 

Diagnosis: high severity substance use with high severity mental health 
disorder(s). 

Likely location of treatment: specialized residential substance abuse treatment 
programs. 

Client example: Marcus has schizophrenia and has been dependent on 
methamphetamine for over two years.  He frequently engages in usage binges 
lasting three or more days.  His mental health disorder, coupled with his lack of 
sleep, often results in hallucinations and fits of paranoia and delusions. 

Quadrants of Care (cont) 
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Screening and Assessment 

Evaluation = systematic process in which a client becomes known to the 
counselor and/or the program.  

•  The evaluation process is an essential component to the integrated model of 
treatment for co-occurring disorders.   

•  The evaluation process consists of two equally important phases: screening 
and assessment. 

Screening and Assessment 

Screening = the first phase of evaluation where the potential client is briefly 
interviewed to determine if he or she is appropriate for that specific facility 

Screening and Assessment (cont) 

Assessment = the second phase of evaluation where the client is interviewed 
extensively to determine the most effective treatment plan after he or she is 
admitted to the program.  

•  The assessment phase is more comprehensive and lengthy than the 
screening phase and more specific information is gathered from the client.   

•  The main goal of the assessment process is to obtain enough information 
about the client so the most effective and individualized treatment plan can be 
developed.   

Screening and Assessment (cont) 

Audience Polling Question #2 
Do you think your agency is equipped to handle co-
occurring disorders adequately?  

Integrated Assessment Process 
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•  An integrated assessment process is also necessary to ensure proper 
attention is given to each co-occurring disorder.   

•  There are 12 steps in the integrated assessment process.  

•  Please note the similarities in the assessment process for clients with 
co-occurring disorders to those with only substance use disorders. 

Integrated Assessment Process 

Step 1: Engage the Client 

•  An ability to build a rapport with a potential client can assist in gaining as well 
as aiding therapy.  This is known as the therapeutic alliance. 

•  Be aware that the client could be experiencing an array of emotions ranging 
from guilt, fear, and embarrassment. They could even be “self-medicating”/
intoxicated.   

•  Address the potential client with kindness, patience and understanding, taking 
care to show empathy, acceptance and concern. Remember to be empathetic 
without being sympathetic. 

Integrated Assessment Process (cont) 

Step 2: Identify and Contact Collaterals 

•  It is not uncommon for clients with co-occurring disorders to be unwilling or 
unable to report their past or current symptoms accurately.   

•  Identifying and contacting family members and significant others (collaterals) 
of the client early in the assessment process can augment information 
provided by the client.   

•  However, before any contact is made with a client’s collaterals, he or she must 
sign a release of information and explicitly grant permission to speak to each 
individual family member or significant other.  

Integrated Assessment Process (cont) 

Step 3: Screen for and Detect Co-occurring Disorders 

•  All individuals presenting for treatment should be screened routinely for 
substance use disorders as well as mental health disorders.   

•  Unfortunately, there is no single gold-standard assessment instrument to identify 
co-occurring disorders.  However, the Mental Status Exam is a good place to 
begin. 

•  Because of the varying characteristics of co-occurring disorders, many 
instruments targeted to one or more topics are used during the assessment 
process to paint a comprehensive picture of the client’s current level of 
functioning and symptoms.  

Integrated Assessment Process (cont) 

Step 4: Determine Quadrant and Locus of Responsibility 

As discussed earlier, a client with co-occurring disorders can be placed in one of 
four quadrants of care, depending on his or her severity of substance use 
disorder(s) and mental health disorder(s). 

Integrated Assessment Process (cont) 

Step 5: Determine Level of Care 

As determined by ASAM, there are four levels of care that can be utilized to treat 
co-occurring disorders:   

•  Level I: Outpatient treatment 

•  Level II: Intensive outpatient treatment, including partial hospitalization 

•  Level III: Residential/medically monitored intensive inpatient treatment 

•  Level IV: Medically managed intensive inpatient treatment 

Integrated Assessment Process (cont) 
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Step 5: Determine Level of Care 
When evaluating what level of care is most appropriate for a client with co-occurring 
disorders, the American Society of Addiction Medicine (ASAM) Criteria provides six 
dimensions to assist with making this determination: 

•  Dimension 1: Acute Intoxication and/or Withdrawal Potential 

•  Dimension 2: Biomedical Conditions and Complications 

•  Dimension 3: Emotional, Behavioral or Cognitive Conditions and Complications 

•  Dimension 4: Readiness to Change 

•  Dimension 5: Relapse, Continued Use or Continued Problem Potential 

•  Dimension 6: Recovery/Living Environment 

Integrated Assessment Process (cont) 

Step 6: Determine Diagnosis 

•  DSM-5 is the primary resource used to diagnose mental health and substance 
use disorders.   

•  Even though diagnosing may be beyond the scope of practice for many 
addiction professionals, all are encouraged to familiarize themselves with the 
most prevalent mental health disorders commonly found to co-occur with 
substance use disorders and be able to recognize the primary symptoms of 
these disorders.   

Integrated Assessment Process (cont) 

Step 7: Determine Disability and Functional Impairment 

Clients with co-occurring disorders can often have deficits in cognitive capacity, 
social skills and other functional areas, and the level of impairment must be 
determined to formulate an effective treatment strategy.   

Integrated Assessment Process (cont) 

Step 8: Identify Strengths and Supports 

•  Every client coming to treatment has some strengths and support that allow 
him or her to function and manage their co-occurring disorders.   

•  Learning about them will help increase the client’s chances of successful 
treatment. 

Integrated Assessment Process (cont) 

Step 9: Identify Cultural and Linguistic Needs and Supports 

•  Like clients with only a substance use or mental health disorder, clients with 
co-occurring disorders have cultural and linguistic needs during treatment.   

•  These can range from daily prayer regimens and wardrobe requirements to 
difficulty in speaking or reading English fluently.   

Integrated Assessment Process (cont) 

Step 10: Identify Problem Domains 

It is not uncommon for clients with co-occurring disorders to have problems in 
medical, legal, vocational, family or social domains of their lives.   

Integrated Assessment Process (cont) 
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Step 11: Determine Stage of Change 

Matching the client’s treatment plan and objectives to his or her stage of change 
is vital to effective integrated treatment – more on this topic in the next section.   

Integrated Assessment Process (cont) 

Step 12: Plan Treatment 

•  After all relevant information is gathered from the client, a comprehensive and 
integrative plan for treatment must be developed.   

•  This plan must be individualized to each client and his or her needs.   

Integrated Assessment Process (cont) 

Audience Polling Question #3 
Though these steps may seem overwhelming, they aren’t 
done one at a time. Do these steps seem do-able for you/your 
agency?  

Principles of Effective Care 

•  Welcoming clients with co-occurring disorders into substance abuse 
treatment instead of excluding them because of a psychiatric 
condition. 

•  Addressing both the mental illness and the substance use disorder as 
chronic, relapsing conditions that require long-term support 

Principles of Effective Care 

•  Co-occurring Disorders can relate in the following ways: 

•  A substance use disorder can exacerbate a mental health 
disorder and vice versa. 

•  Substance Use Disorders can cause psychiatric symptoms 
and mimic mental health disorders.   

•  A Substance Use Disorder can mask psychiatric 
symptoms and/or mental health disorders. 

Principles of Effective Care 
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•  Co-occurring Disorders can Relate in the Following Ways 
(con’t): 

•  Withdrawal from psychoactive substances can cause 
psychiatric symptoms or mimic mental health disorders. 

•  Individuals with mental health disorders are more 
biologically sensitive to the effects of psychoactive 
substances and are at much greater risk of having a 
substance use disorder. 

Principles of Effective Care (cont) 

Models of Treatment 

•  Single model of care - It was believed that once the “primary 
disorder" was treated effectively, the client’s substance use problem 
would resolve itself because drugs and/or alcohol were no longer 
needed to cope.   

•  Sequential model of treatment - acknowledges the presence of co-
occurring disorders but treats them one at a time.   

•  Parallel model of treatment - mental health disorders are treated at 
the same time as co-occurring substance use disorders, only by 
separate treatment professionals and often at separate treatment 
facilities. 

Models of Treatment 

Integrated Model of Treatment 

•  No disorder is identified as being “primary” or “underlying” to another disorder.   

•  All co-occurring disorders are treated as one unit that is causing dysfunction 
and despair in the client’s life.   

•  This is the preferred model of treatment for co-occurring disorders and 
intuitively makes sense.  

Models of Treatment (cont) 

The integrated model of treatment can best be defined by following seven 
components: 

1.  Integration 

2.  Comprehensiveness 

3.  Assertiveness 

4.  Reduction of negative consequences  

5.  Long-term perspective  

6.  Motivation-based treatment  

7.  Multiple psychotherapeutic modalities  

 

Models of Treatment (cont) 
Integrated Model of Treatment (cont) 

•  Integrated treatment programs for co-occurring disorders bypass many of the 
disadvantages of the other three models of treatment.   

•  Integrated treatment programs reduce the need for coordination with outside 
service providers since most or all clinicians are in-house and working 
together.   

•  Additionally, integrated treatment reduces frustration for the client in that it 
reduces the burden to seek out and comply with multiple treatment providers 
and plans.   

•  Clients and their families are better equipped to participate collaboratively in 
the decision-making process when the clinician provides as much information 
and education as possible.   

Models of Treatment (cont) 
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Integrated Model of Treatment (cont) 

•  Due to the transparency advocated by integrated treatment, every stakeholder is 
tasked with helping the client progress in treatment. 

•  Clients are invited to become responsible for recognizing and managing their own 
co-occurring disorders.   

•  The client and the family will have more knowledge, greater choice in treatment 
options, more ability for self-management and higher satisfaction with care.   

•  Research has shown that this process results in better treatment outcomes, less 
severe symptoms, better functioning and a higher quality of life for the client. 

Models of Treatment (cont) 

Systems/Family Therapy 

•  Though it’s not possible to go into details here, there is value in using some 
ideas and techniques from different family systems therapies. 

•  For instance, you can use the genogram from Bowenian Theory to enhance 
understanding of how genetics and environment played a part in both the SUD 
and MHD. 

•  You can use Strategic Family Theory’s idea of “prescribing the symptom” if the 
MHD is mild. 

Models of Treatment (cont) 

Systems/Family Therapy (cont) 

•  From Structural Family Theory, you can use the idea that people are social 
creatures and must be viewed holistically within the context of their social 
systems. 

•  Solution Focused Therapy uses the idea of goal formulation from the first 
session and client self-report of symptom alleviation. 

•  One can also take an idea from Adlerian Family Therapy: that individuals and 
social systems are indivisible by nature. The individual seeks significance 
within a social system and behavior is purposive and interactive. 

•  The idea that all people have an innate tendency toward growth comes directly 
from Communication Family Therapy (V. Satir). 

Models of Treatment (cont) 

Motivational Enhancement Therapy  

•  Motivational enhancement therapy (MET) is a non-directive method of counseling 
that uses the internal motivation of a client to evoke and sustain rapid change, 
instead of the addiction professional’s interpretation and discovery.  

•  MET begins with the assumption that the client has the responsibility for and 
capability to change.   

•  The client’s own internal motivation is the driving force in this treatment process.   

•  Behavior change is motivated by the client’s state of readiness or eagerness to 
change.   

Models of Treatment (cont) 

Cognitive Behavioral Therapy  

•  Cognitive-behavioral therapy (CBT) is a method of counseling that primarily 
focuses on correcting thoughts, emotions and behaviors that lead to 
dysfunction by simultaneously restructuring the client’s automatic thoughts and 
learning new behaviors.   

•  By simultaneously correcting the faulty cognitions and inappropriate behaviors, 
the client can learn new skills for coping in his or her life circumstances.    

Models of Treatment (cont) 

Cognitive Behavioral Therapy (cont) 

CBT attempts to answer the questions: 

“What keeps the client doing what they do?” 

“How do they change?”   

•  The "what" question addresses the reinforcers that maintain patterns of 
thought, affect and behavior. 

•  The "how" question relates to skill- building.   

•  CBT will help the client to develop a problem-solving approach to the various 
inevitable struggles in their lives. 

Models of Treatment (cont) 
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Twelve Step Facilitation 

•  Twelve Step groups, also known as self-help groups, are designed for people 
in recovery to meet to discuss similar struggles, independent of formal 
treatment by addiction professionals.   

•  Self-help programs are based on the assumption that change can result from 
a group of people sharing their common problems, experiences and feelings.   

•  Participants are encouraged to identify with the emotions of the other 
members and use this commonality to motivate them to change their behavior.   

•  Self-help groups generally do not have limitations on who can attend their 
meetings, just that one must have a genuine desire to rid their life of the 
problematic behavior. 

Models of Treatment (cont) 

Treatment Strategies 

Residential treatment programs. Intensive residential treatment programs 
provide structured, supervised support as the client goes through rehab.  

Outpatient treatment options. Many rehabilitation facilities offer outpatient 
alternatives for clients who don’t need 24-hour supervision 

Treatment Strategies 

Individual therapy. Individual therapy for co-occurring disorders centers on tasks 
like building motivation, identifying self-defeating thoughts and learning positive 
new behaviors.  

Medication therapy. Psychotherapeutic medications, such as antidepressants, 
anti-psychotic medications and anti-anxiety drugs, are often prescribed as part of 
a co-occurring disorders treatment program.  

Treatment Strategies (cont) 

Peer support groups. Social withdrawal is often the result of living with a serious 
mental health disorder; when drugs and alcohol are added to the mix, isolation 
can get even worse. 

Education and counseling for families. Supporting a loved one with a mental 
illness and a substance abuse problem can be frustrating and heartbreaking.  

Treatment Strategies (cont) 

Holistic therapies. Increasingly, clinicians have come to appreciate the role of 
alternative therapies in drug and alcohol rehab. 

Ongoing support after treatment. After the client has completed treatment, their 
recovery journey is really just beginning.  

Treatment Strategies (cont) 
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Evidence-Based Practices 

In most treatment addiction centers, the three primary psychosocial treatments are: 

1.  Motivational enhancement therapy (MET) 

2.  Cognitive-behavioral therapy (CBT)  

3.  Twelve step facilitation (TSF) 

All of these treatment models are widely used – often without formal training – by 
addiction professionals around the country and can be easily applied to clients 
suffering from co-occurring disorders. 

Evidence-Based Practices 

•  The Dartmouth Psychiatric Research Center at Dartmouth Medical School 
integrated 3 evidenced-based therapies into a stage-wise treatment model 
called the Co-Occurring Disorders Program (CDP), published by Hazelden.   

•  In CDP, a specific curriculum called integrating combined therapies (ICT) 
integrates MET, CBT and TSF.   

•  It borrows the idea of integrating evidence-based therapies from combined 
behavioral intervention (CBI) developed by William Miller et al.  

•  ICT strategically blends MET, CBT and TSF to maximize the potential benefits 
specifically for clients with more stable, less severe mental illnesses found in 
addiction centers.  

Evidence-Based Practices (cont) 

To summarize the conceptual purpose of ICT: 

•  motivational enhancement therapy is first utilized to initiate change 
and engage the client in the therapeutic process;  

•  cognitive-behavioral therapy is then used to help make change within 
the client; and  

•  twelve step facilitation is essential to helping maintain and sustain 
changes.  

Evidence-Based Practices (cont) 

Clinical Tips for Treating Mental Health 
Disorders 

When treating clients with personality disorders, addiction professionals should 
apply the following principles:  

ü  Build a therapeutic alliance with the client. 

ü  Avoid power struggles. 

ü  Do not personalize the client’s behavior. 

ü  Clinicians should take a more active approach in treatment.   

ü  Set agreed upon goals with the client. 

ü  Do not be afraid to assess personal feelings/reaction and teach appropriate 
affective expressions.  

ü  Set clear boundaries and expectations regarding limits and requirements in 
roles and behaviors. 

Clinical Tips for Treating Mental Health Disorders 



9/21/15	  

13	  

When treating clients with personality disorders, addiction professionals should 
apply the following principles:  

ü  Assist the client in developing skills, such as deep breathing, meditation and 
cognitive restructuring, to manage negative memories and emotions.  

ü  Understand that denial may be present and be willing and patient to work 
through it with the client.  

ü  Use blood/urine screens to verify abstinence claims, when appropriate. 

ü  Use referral information from external sources as leverage when setting goals 
and moving through treatment. 

ü  Do not allow the client to divide staff members against each other. 

Clinical Tips for Treating Mental Health Disorders 

When treating clients with personality disorders, addiction professionals should 
apply the following principles:  

ü  Anticipate that these clients will most likely progress slowly and unevenly, and 
improvement may mean going from moderately severe to modest impairment. 

ü  Assess the risk of self-harm continually.  

ü  Maintain a positive but neutral professional relationship, avoid over 
involvement in the client’s perceptions and monitor the counseling process 
frequently with supervisors and colleagues. 

ü  Anticipate separation issues and increased anxiety around termination. 

ü  Anticipate “crisis” events, such as the need for immediate attention, flattery or 
manipulation. 

Clinical Tips for Treating Mental Health Disorders 

ü  When treating clients with psychotic disorders, addiction professionals should 
apply the following principles:  

ü  Work closely with a psychiatrist or mental health professional if not trained/
educated appropriately to treat severe mental health disorders. 

ü  Teach the client skills for detecting early signs of relapse for both mental 
illness and substance abuse. 

ü  Expect crises associated with the mental health disorder and have available 
resources to facilitate stabilization. 

ü  Assist the client in obtaining entitlements and other social services. 

Clinical Tips for Treating Mental Health Disorders 

When treating clients with psychotic disorders, addiction professionals should 
apply the following principles:  

ü  Monitor medication and promote medication adherence. 

ü  Provide frequent breaks and shorter sessions or meetings. 

ü  Present material in simple, concrete terms with examples, using multimedia 
methods, if available. 

ü  Encourage participation in social clubs with recreational activities. 

Clinical Tips for Treating Mental Health Disorders 

Thank You! 

Gisela Berger, PhD 

Director of Mental Health 
Services  

Omni Family Medical Clinic 

drgpberger@hotmail.com 

www.naadac.org/counselingCODclients 
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