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Co-Occurring Disorders (COD)

Co-occurring disorders

e Refers to co-occurring (abuse or
dependence)

In other words...

Consumers with COD have:

e one or more disorders relating to the use of alcohol
and/or other drugs of abuse one or more mental
disorders



Co-Occurring Disorders (COD)

Diagnosis of COD occurs when:

o atleast can be established
iIndependent of the other and
® is a cluster of resulting from the

one disorder

Clinicians knowledge of
both and

IS essential, but challenging to achieve



So, all of that is well and good, but...

...Is dealing with drug abuse
Important to my job?




Public Health Challenge

20.9 Million People Need But Do Not Receive Treatment
for icit Drug or Alcohol Use

Felt they needed
treatment and
did not make

an effort

1.4% Felt they
needed

treatment and
did make an
effort

Conclusion: The vast majority of people with a diagnosable illicit drug or alcohol
disorder are unaware of the problem or do not feel they need help. ©


Presenter
Presentation Notes
The majority of people 12 years and older who have a diagnosable substance use disorder are not on the radar screen of healthcare professionals.

This population may be unaware that they have a diagnosable substance use disorder or be aware, but do not feel they need help. 

In both cases, intervention is an effective public health response and may prevent progression to dependency.

Intervention may also positively impact other health conditions and unhealthy behaviors.  


Past Year Treatment of Adults with Both Serious

Psychological Distress (SPD) and SUD (2008)

O Tx for MH Problems
O Tx for SUD Only

E Tx for SPD and SUD
B No TX




Facts About Adult MDE and Alcohol Use

Disorders (AUD

 As many as had a co-
occurring MDE and AUD In the past year.

e Adults who had an MDE were more than
to abuse alcohol or other
drugs than persons without MDE (19.9%
vS. 8.4%, respectively).

e Among adults with substance abuse or
dependence,



TIP 42

Guiding Principles
and Recommendations




Guiding Principles & Recommendations

(SAMHSA, TIP 42)

« Employ a perspective

* Plan for and Impairments

 Use systems to maintain and
treatment effectiveness

* Provide

« Complete a full

e Achieve

- Treatment Planning and Review
- Psychopharmacology
e Ensure



Guiding Principles & Recommendations

(SAMHSA, TIP 42)

. that provides treatment
for

 Mental and substance use disorders are
treated by the

e The N

psychopathology, assessment, and
treatment strategies for both disorders



I
Disentangling Mental Heath

and Addiction

Putting Drug Use into Context with
other Mental Disorders



Onset of Mental Health Disorders

e Oppositional Defiance: 5yo

e Attention Deficit Disorder-ADHD: 1.3-2.4 yo
e Anxiety Disorders: 3.8 yo

e Conduct Disorder: 5.6 yo

e Depression: 10.1 yo

e Schizophrenia-affective disorders:
mid-teens to mid-thirties



Typical Progression of Use

FAS---Substance use in-uterus

Social
Experimentation Use Use Abuse Dependence

0-23-5 6-8 9-10 11-12 13-14 15-16 17+
Infant Child Pre- Adolescent
adol

Mental Health Disorder’s onset




Collision of Symptoms

Is It depression/dysthymic disorder
alcohol, marijuana, inhalants use?

Is it ADHD o1 is it
methamphetamine/crack/cocaine use?

Is it oppositional defiant/conduct disorder
substance use?

Is it a disruptive behavior disorder
methamphetamine use?


Presenter
Presentation Notes
Name the similarities between these pairings ( Depression-  little/no emotion, withdrawing from friends/family, unmotivated, not participating in activities- same could also be true for someone using alcohol/marijuana or another depressant)


Common Pairings of

AXIs | Disorders and Substances

e Depression: alcohol, stimulants
e Bipolar I: cannabis, stimulants

e Anxiety/panic: alcohol, benzodiazepines,
cannabis

e ADHD: stimulants

e Schizophrenia/other psychosis: nicotine,
cannabis


Presenter
Presentation Notes
Why do you think these are common pairings?  

Depression and alcohol-  masks feelings of depression,  

D and stimulants- feel good instead of flat/no emotions

Bipolar and cannabis-  calm/relaxing

B and stimulants- creates and adds to “manic” symptoms

ADHD and stimulants-  treatment!  Helps focus but used w/o doctor supervision can be addictive w/ neg side effects

Schizophrenia and nicotine/cannabis-  relaxing, calming effect


Similarities between Addiction and

\‘-.q 1CCc l. 0]M0is

Alcoholism/Addiction Major Mental Disorders

Both heredity and environment play a role
Affects the whole family
Feelings of shame and guilt
Often seen as a moral issue

Biological, psychological, social and spiritual components



So, the answer Is...

Yes, this really IS
irportant to your |oo!
We must address SUD
In order to Increase the

effectiveness of
mental health treatment



Introduction to Psychoactive
Drugs




What are psychoactive drugs?

Psychoactive drugs interact with the
central nervous system (CNS) affecting:

e mental processes and behaviour
e perceptions of reality

e |level of alertness, response time, and
nerception of the world

20



Classifying psychoactive drugs

Depressants Stimulants Hallucinogens
Alcohol Amphetamines LSD, DMT
Benzodiazepines | Methamphetamine | Mescaline
Opioids Cocaine PCP
Solvents Nicotine Ketamine
Barbiturates Khat Cannabis (high

doses)
Cannabis (low Caffeine Mushrooms
doses)
MDMA MDMA




Activity 1

What are the most commonly used drugs by
clients/patients at your site? What are
symptoms of substance abuse?

22



Why do people initiate drug use? (1)

Much drug use Is motivated (at least
initially) by the pursuit of pleasure or
escape from discomfort.
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Why do people Initiate drug use? (2)

To Feel Good
Novel
Feelings
Sensations . 1 To Feel Better
Experiences / ! L essen:
AND 1 N Anxiety
To share them ,"{ 4 Worries
o Fears
4 Depression

Hopelessness
Withdrawal




Why Do People Initiate Drug Use (3) ?

Curiosity @ Gain Energy
Availability " Lose Weight

Peer Pressure
To have fun

Reduce Pain



What is Drug Addiction?




What Is drug addiction?

Drug addiction is a complex illness
characterised by compulsive, and at
times, uncontrollable drug craving,
seeking, and use that persist even in the
face of extremely negative consequences.
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Behavioral Responses

e Loss of control limiting intake

e Continued compulsive
use despite harmful
consequences

g
e

S

dEmm e R
e

e Characterized by craving,
tolerance, withdrawal

e Multiple relapses preceding
stable recovery

“That s not one of the seven habis
of highly effective people.”



Psychological craving

Psychological craving is a strong desire or
urge to use drugs. Cravings are most
apparent during drug withdrawal.
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Tolerance

Tolerance Is a state in which a person no
longer responds to a drug as they did
before, and a higher dose Is required to
achieve the same effect.
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Withdrawal

The following symptoms may occur when drug
use is reduced or discontinued:

e Tremors, chills
e Cramps
© Emotlonal problems

e Convulsions
e Death
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How Does an Addiction Develop?

32



Classical Conditioning

lvan Petrovich Pavlov


Presenter
Presentation Notes
Slide 8



In 1904, I.P. Pavlov, a Russian scientist, received the Nobel Prize for a series of experiments he conducted on the physiology of digestion.  These experiments were continued by some of his students and later came to be known as the principles of classical conditioning.


Classical Conditioning
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Slide 9



Pavlov would feed dogs and ring a bell at the same time.  The dogs would see and smell the food which would then stimulate, or trigger, their lower brains ( the autonomic nervous systems) causing the dogs to produce saliva and secrete gastric fluids in anticipation of digestion.  In a relatively short amount of time, Pavlov and his colleagues would ring the bell without the presence of food, and the dogs would still produce saliva and gastric fluid as if food were present.  The dogs connected the sound of the bell, the trigger, with anticipation of eating, and responded involuntarily physically to the powerful trigger, or stimulus, of the bell.  Once a dog has been conditioned in this way, no matter how smart or well-trained the dog is, a dog will continue to produce fluids at the sound of the bell.  He has no choice.  The human brain responds in exactly the same way to the conditioned drugs and alcohol triggers that produce cravings.  Drugs and alcohol produce changes in the brain, which result in feelings of pleasure.  When triggers cause a person to experience cravings, the brain responds as if the actual chemicals are taken into the system.  In other words, the brain is “drooling” in reaction to these triggers.  This reaction occurs whether or not the person intends to use.  The only way that Pavlov’s dog can avoid drooling is by avoiding the bell.  The chemically dependent person can also avoid his or her brain’s reaction by avoiding triggers.


Classical Conditioning:
Addiction

- Over time, drug or alcohol use Is paired with cues
such as money, paraphernalia, particular places,
people, time of day, emotions

- Through classical conditioning these cues are
paired with pleasurable effects of the drug (*high”).

. Eventually, exposure to cues alone produces
drug or alcohol cravings or urges that are often

followed by substance abuse



Development of Craving Response

Entering Using

Site

AQOD Effects

Heart
Blood Pressure

Energy




Development of Craving Response

Entering Using Mild Physiological

Site Response
T Heart Rate

T Breathing Rate
T Energy
P T Adrenaline Effects

Use of AODs AQOD Effects

Y
1

Heart
m—> Blood Pressure

Energy




Development of Craving Response

Entering Using Powerful Physiological

Site Response

AQOD Effects

Heart

Blood Pressure



Development of Craving Response

Entering Using Powerful Physiological

Site Response

AQOD Effects

Heart

Blood Pressure



Development of Craving Response

Thinking of

Using

AQOD Effects

Heart

Blood Pressure




Cognitive Process During Addiction
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Pathway for Understanding
of Drugs on the Brain & Behavior

prefrontal
cortex

Activation of the reward
path ive drugs

nucleus
accumbens




How a neuron works

\

cell body =———=

dendrites

terminal



dopamine

pamine
receptor

do



The reward system

Natural rewards
e Food
e Water
e Sex
e Nurturing

45
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Activating the system with drugs

vt
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Effects of Drugs on Dopamine Relea&
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Prolonged Drug Use Changes
the Brain In Fundamental
and Long-Lasting Ways

UCLA




appear
prominently in PET scans of
current and past drug users

Drug users have far less dopamine
activity (right), as is indicated by
the depletion (dark red shows
disruption), compared to the
controls (left)

Studies show that this difference
contributes to




Control
> MA




MA >
Control

5
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Connecting with COD

consumers....

After repeated drug use, “deciding” to use
drugs is no longer voluntary because

DRUGS CHANGE THE BRAIN!

So, how do we meaningfully connect with
our COD consumers to create change?

53



Tools for Listening to
consumers







Active listening skills

Active listening by the clinician encourages
the client to share information by providing
verbal and nonverbal expressions of

Interest.

e Atteno

INg

e Parap

nrasing

e Reflection of feelings

e Expressing empathy

56



Example of attending

| am so tired, but
| cannot

sleep...so | drink

some wine.

[ Um-hm.

Please
continue...

...When | wake
up...itis too late
already...

Too late for
work...my
boss fired me.

_

57



Example of paraphrasing

- TN

My mom irritates me. She
picks on me for no reason
at all. We do not like each

So...you are having
problems getting along
with your mother. You

are concerned about
your relationship with

her.

other.

N

58



Example of reflection of feelings

When | get home in the
evening, my house is a
mess. The kids are dirty...
My husband does not care
about dinner...l do not feel

@ going home at all.

You are not satisfied
with the way the
house chores are
organized. That

irritates you.

59



Expressing empathy

Empathy is the action of understanding,
being aware of, being sensitive to, and
vicariously experiencing the feelings,
thoughts, and experiences of another.

60



Example of expressing empathy

| am so tired,
but | cannot
sleep... So |
drink some
wine.

[ | see.

When | wake \

up...l am
| understand. already too late
| am sorry for work.

Yesterday my
boss fired me..j

about your job.

...but | do not
have a
drinking
problem!

61



@Activity 2

Reflective Listeninc

e Listen to both what the person says and to what
the person means

e Check out assumptions

e Create an environment of empathy
(nonjudgmental)

e You do not have to agree

e Be aware of intonation (statement, not
guestion)



Presenter
Presentation Notes
Demonstrate difference between question and reflection, give some to the audience to train


e Form groups of 3. Speaker and 2 Listeners
e Speaker discusses something they’re
considering changing

e Listeners: “attend”, “paraphrase”, “reflect
feeling,” “summarize”, but DON'T ask
guestions.

o Artificial: typically we ask 2-3 open-ended Qs
for every reflection.


Presenter
Presentation Notes
Demonstrate difference between question and reflection, give some to the audience to train


Tool for Linking




=
How do we get consumers

what they need?

e Know your resources
People
Places
Issues
Logistics
e Model “action”

¢ Include consumer in the process, encouraging
their “leadership.”

e “Warm” hand-offs
¢ Follow-through


Presenter
Presentation Notes
Demonstrate difference between question and reflection, give some to the audience to train


Questions?

Sherry Larkins, Ph.D.
larkins@ucla.edu
310-267-5376
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