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A.  Terminology
MICA, CAMI: MISA, SAMI: MICD; ICOPSS; dual disorders; dual diagnosis; double trouble; co-existing; co-morbid; concurrent (Canada) co-occurring; multiple vulnerabilities

· Co-Occurring Mental and Substance-Related Disorders

In “A Report to Congress on the Prevention and Treatment of Co-Occurring Substance Abuse Disorders and Mental Disorders”, SAMHSA defines people with co-occurring disorders as “individuals who have at least one mental disorder as well as an alcohol or drug use disorder.  While these disorders may interact differently in any one person…at least one disorder of each type can be diagnosed independently of the other”.  The report also states, “Co-occurring disorders may include any combination of two or more substance abuse disorders and mental disorders identified in the Diagnostic and Statistical Manual of Mental Disorders-IV (DSM-IV).  There are no specific combinations of….disorders that are defined uniquely as co-occurring disorders.”

(www.samhsa.gov/reports/congress2002/foreword.htm)

· “Co-Occurring Disorders refers to substance use disorders and mental disorders” 

· “Integrated interventions are specific treatment strategies or therapeutic techniques in which interventions for both disorders are combined in a single session or interaction, or in a series of interactions or multiple sessions.  Integrated interventions can include a wide range of techniques.”

(Center for Substance Abuse Treatment.  Substance Abuse Treatment for Persons With Co-Occurring Disorders.  Treatment Improvement Protocol (TIP) Series 42.  DHHS Publication No. (SMA) 05-3992.  Rockville, MD: Substance Abuse and Mental Health Services Administration, 2005, page 27, 29)
· “The key to effective treatment for clients with dual disorders is the seamless integration of psychiatric and substance abuse interventions in order to form a cohesive, unitary system of care.”

· “The integration of services represents the organizational dimension of treatment: Services for both mental illness and substance abuse need to be provided simultaneously by the same clinicians within the same organization, in order to avoid gaps in service deliver and to ensure that both types of disorders are treated effectively.”

(Mueser KT, Noordsy DL, Drake RE, Fox L (2003): “Integrated Treatment for Dual Disorders – A Guide to Effective Practice”  The Guilford Press, NY.   page xvi, 19)  

· “Integrated treatment is the interaction between the mental health and/or substance abuse clinician(s) and the individual, which addresses the substance and mental health needs of the individual.”  

(From page vi in “A Report to Congress on the Prevention and Treatment of Co-Occurring Substance Abuse Disorders and Mental Disorders” 2002, from the Substance Abuse and Mental Health Services Administration (SAMHSA).  Resource: www.samhsa.gov/reports/congress2002/foreword.htm)

· One Team, One Plan for One Person

B.  Underlying Concepts of the ASAM PPC with Specific Reference to Co-Occurring Mental and Substance-Related Disorders

1.  Biopsychosocial Perspective of Addiction and Mental Disorders
A common view allows a common language of assessment and treatment for all involved.  
2.  Individualized Treatment
A diagnosis is a necessary, but not sufficient determinant of treatment.  A patient is matched to services based on clinical severity and level of functioning.  
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3.  Multidimensional Assessment


The common language of the six assessment dimensions of the ASAM Criteria (modified for mental disorders in Second Edition, Revised, ASAM PPC-2R, 2001) are used to focus assessment and treatment.

1.  Acute intoxication and/or withdrawal potential      

2.  Biomedical conditions and complications                    

3.  Emotional/behavioral/Cognitive conditions and complications        

4.  Readiness to Change

5.  Relapse/Continued Use/Continued Problem potential      

6.  Recovery environment

4.  Treatment Matching and Modalities of Treatment -Overview: 5 M’s
*  Motivate - Dimension 4 issues; intervention; “raising the bottom”; motivational enhancement


*  Manage - the family, significant others, work/school, legal

*  Medication - detox; anti-craving meds; Antabuse; opioid antagonists; methadone and buprenorphine; anti-addiction and psychotropic medication 

*  Meetings - AA, NA, Al-Anon; Dual Recovery Anonymous, Smart Recovery, Schizophrenics Anonymous


*  Monitor - continuity of care; relapse prevention; family and significant others

5.  Treatment Levels of Service - levels of care/service to match severity of problems:

I     Outpatient Services


II    Intensive Outpatient/Partial Hospitalization Services


III  Residential/Inpatient Services


IV  Medically-Managed Intensive Inpatient Services

C.  How and When to Use the Criteria
Match Assessment and Treatment/Placement


What Does the Client Want?  Why Now?



Does client have immediate needs due to imminent risk 

in any of the six assessment dimensions?

[image: image1]
    Conduct multidimensional assessment






What are the multiaxial DSM IV diagnoses?



Multidimensional Severity /LOF Profile


Identify which assessment dimensions are 

currently most important to determine Tx priorities


Choose a specific focus and target for each priority dimension




What specific services are needed for each dimension? 


What "dose" or intensity of these services is needed

 for each dimension?


Where can these services be provided, in the least

intensive, but safe level of care or site of care? 



What is the progress of the treatment plan and 

placement decision; outcomes measurement?

D.  ASAM PPC-2R’s Approach to Co-Occurring Disorders


1.  Historical context of the ASAM PPC 

· Dimension 3 – 1991: “Emotional/Behavioral Conditions and Complications” versus “Psychiatric Conditions”, which would keep Dimension 3 too focused on mental health treatment and dual diagnosis; and diminish interest in mental health issues as an expected part of addiction and recovery

· “Conditions” refers to co-occurring mental disorders (dual diagnosis)

· “Complications” refers to addiction-related, mental health problems that can distract the client’s attention from primary addiction recovery treatment 

2.  Dual Diagnosis Program Descriptions – AOS, DDC, DDE
The ASAM PPC‑2R describes three types of services:  those that offer Addiction-Only Services (AOS), those that are Dual Diagnosis Capable (DDC), and those that are Dual Diagnosis Enhanced (DDE).  Programs capabilities are defined as follows:

1.  Programs that offer Addiction-Only Services (AOS)
· Cannot accommodate patients with psychiatric illnesses that require ongoing treatment, however stable the illness and however well functioning the individual.  Such programs are said to provide Addiction-Only Services (AOS).

· The policies and procedures typically do not accommodate co‑existing mental disorders:  for example, individuals on psychotropic medications generally are not accepted, coordination or collaboration with mental health services is not routinely present, and mental health issues are not usually addressed in treatment planning or content.

2.  Dual Diagnosis Capable (DDC) Programs
· Dual Diagnosis Capable (DDC) programs routinely accept individuals who have co‑occurring mental and substance‑related disorders.  

· DDC programs can meet such patients' needs so long as their psychiatric disorders are sufficiently stabilized and the individuals are capable of independent functioning to such a degree that their mental disorders do not interfere with participation in addiction treatment.

· DDC programs address dual diagnoses in their policies and procedures, assessment, treatment planning, program content, and discharge planning.  

· They have arrangements in place for coordination and collaboration with mental health services.  

· They also can provide psychopharmacologic monitoring and psychological assessment and consultation on site; or by well-coordinated consultation off-site.

3.  Dual Diagnosis Enhanced (DDE) Programs


· DDE programs can accommodate individuals with dual diagnoses who may be unstable or disabled to such an extent that specific psychiatric and mental health support, monitoring and accommodation are necessary in order for the individual to participate in addiction treatment. 

· Such patients are not so acute or impaired as to present a severe danger to self or others, nor do they require 24‑hour, psychiatric supervision. 

· DDE programs staffed by psychiatric and mental health clinicians as well as addiction professionals.  Cross‑training is provided to all staff.  Such programs tend to have relatively high staff to patient ratios and provide close monitoring of patients who demonstrate psychiatric instability and disability.  

· DDE programs typically have policies, procedures, assessment, treatment planning and discharge planning that accommodate patients with dual diagnoses.  

· Dual diagnosis-specific and mental health symptom management groups are incorporated into addiction treatment.  Motivational enhancement therapies are more likely to be available (particularly in outpatient settings) 

· Ideally, there is close collaboration or integration with a mental health program that provides crisis back-up services and access to mental health case management and continuing care.

 (ii) 
Risk Domains - A Risk Domain is an assessment subcategory within Dimension 3, as listed below:  

· Dangerousness/Lethality.  

· Interference with Addiction Recovery Efforts. 

· Social Functioning
· Ability for Self Care. 

· Course of Illness. 

Case Presentation Format

Before presenting the case, please state why you chose the case and what you want to get from the discussion

I.
Identifying Client Background Data

Name

Age

Ethnicity and Gender

Marital Status

Employment Status

Referral Source

Date Entered Treatment

Level of Service Client Entered Treatment (if this case presentation is a treatment plan review)

Current Level of Service (if this case presentation is a treatment plan review)

DSM Diagnoses

 Stated or Identified Motivation for Treatment (What is the most important thing the clients wants you to help them with?)

First state how severe you think each assessment dimension is and why (focus on brief relevant history information and relevant here and now information):

II.     Current Placement Dimension Rating  (See Dimensions below 1 - 6)  

          

1.

2.

3.

4.

5.

6.

(Give a brief explanation for each rating, note whether it has changed since the client entered treatment and why or why not)

This last section we will talk about together:

III.
What problem(s) with High and Medium severity rating are of greatest concern at this time?

Specificity of the problem

Specificity of the strategies/interventions

Efficiency of the intervention (Least intensive, but safe, level of service)

D.  Gathering Data on Policy and Payment Barriers
· Policy, payment and systems issues cannot change quickly.  However, as a first step towards reframing frustrating situations into systems change, each incident of inefficient or in adequate meeting of a client’s needs can be a data point that sets the foundation for strategic planning and change




· Find efficient ways to gather data as it happens in daily care of clients to provide hope and direction for change:









PLACEMENT SUMMARY

	Level of Care/Service Indicated - Insert the level of care and/or type of service that offers the most appropriate level of care/service that can provide the service intensity needed to address the client’s current functioning/severity.
	

	Level of Care/Service Received - If the most appropriate level/service is not able to be utilized, insert the most appropriate placement/service available and circle the Reason for Difference between Indicated and Received Level/service
	

	Reason for Difference - Circle only one number -- 1. Level of care or Service not available;  2.  Provider judgment;  3.  Client preference; 4.  Client is on waiting list for appropriate level/service;  5.  Level of care or Service available, but no payment source;  6.  Geographic inaccessibility;  7.  Family responsibility problems e.g., no childcare;  8.  Language;  9.  Not applicable;  10.  Not listed.
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Center for Substance Abuse Treatment.  “Substance Abuse Treatment for Persons With Co-Occurring Disorders”  Treatment Improvement Protocol (TIP) Series 42.  DHHS Publication No. (SMA) 05-3992.  Rockville, MD: Substance Abuse and Mental Health Services Administration, 2005

(TIP 42 available online at Health Services/Technology Assessment Text (HSTAT) section of National Library of Medicine Web site at URL: http://www.ncbi.nlm.nih.gov/books/bv.fcgi?rid=hstat5.part.22441)

Mee-Lee D, Shulman GD, Fishman M, Gastfriend DR, and Griffith JH, eds. (2001). ASAM Patient Placement Criteria for the Treatment of Substance-Related Disorders, Second Edition-Revised (ASAM PPC-2R).  Chevy Chase, MD: American Society of Addiction Medicine, Inc.

RESOURCES FOR ASAM PPC

1.  American Society of Addiction Medicine - 4601 Nth. Park Ave., Arcade Suite 101, Chevy Chase, MD  20815.  (301) 656-3920; Fax: (301) 656-3815; www.asam.org; (800) 844-8948.

2.  Distance Learning Course - The Distance Learning Center for Addiction Studies (DLCAS)

“ASAM 101: Basics on Understanding and Using ASAM Patient Placement Criteria, Revised Second Edition (ASAM PPC-2R)” 3 hours of educational credit.   www.dlcas.com

3.  Hazelden's Clinical Innovators Series 
“Applying ASAM Placement Criteria”  DVD and 104 page Manual with more detail based on the DVD with Continuing Education test (10 CE hrs), 75 minute DVD 

David Mee-Lee (DVD) and Kathyleen M. Tomlin (DVD manual). You can order from www.Hazelden.org
4.  Level of Care Index (LOCI-2R): Checklist tool listing ASAM PPC-2R Criteria to aid in decision-making and documentation of placement.  

5.  Dimensional Assessment for Patient Placement Engagement and Recovery (DAPPER): Severity ratings within each of the six ASAM PPC-2R dimensions.  

To order: The Change Companies at 888-889-8866. www.changecompanies.net.  

For clinical questions or statistical information about the instruments, contact Norman Hoffmann, Ph.D. at 828-454-9960 in Waynesville, North Carolina; or by e-mail at evinceassessment@aol.com
FREE MONTHLY NEWSLETTER

“TIPS and TOPICS” – Three sections: Savvy, Skills and Soul and additional sections vary from month to month: Stump the Shrink; Success Stories and Shameless Selling.  Sign up on www.DMLMD.com or here at the workshop. 
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