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What We Want You To
Leave Knowing....

Prevalence of COD
Screening for COD

Treatment/engagement approaches
that work (and don’t work)

Practical, real clinic applicable CBT
treatment model




Who Are We?

Research, administrative and clinical
nsychologists at large community
oehavioral health care organization

Research, practice, training, and
administration




Where Do We Work?

La Frontera Center Is a large community
behavioral health organization ($48M)

Serving 12,000 clients/families annually
Most clients served are indigent

This is the real world of co-occurring
disorders!

Integrated treatment the norm
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The Good:
Evidence Based-Practices
Do Exist

Particularly for depression & anxiety
Many are cognitive, behavioral (CBT)

Manuals & books abound
CBT efficacy equal to medications

Similar treatments have been used for
substance abuse




The Bad: EBP’s

Most developed for a single diagnosis
Most designed for individual treatment

Group treatments: sequential sessions

Masters level+ therapists
Middle class clients




The Ugly:
Community Treatment
Realities

Medication: resources scarce
Treatment: group, rolling enrollment
Clients: fewer resources

Staff: high caseloads, lower experience
Staff: either MH or SA training




More Ugly

 Books, manuals, journals sit on
shelves

e Training has no follow-up

* Funders increasingly want EBPs
used




More Good:
Addressing Huge Gap Between
Research and Practice

NIDA CTN

SAMHSA, ATTCs
Group treatment research funding

Agencies more Interested In data,
outcomes




What Is the Best Way to Go?




Systems Issues |

e Funding streams must not be separate

e Treatment under one roof

e Sobriety Is not required for effective
mental health treatment




Systems Issues I

e Mandated individualized assessment and
treatment

e Cross trained staff




Arizona Consensus Panel
Guidelines for Treatment

e Success Is enhanced
by maintaining
Integrated tx
 Individuals with COD relationships for both

can be classified into disorders
4 subgroups continuously across

multiple tx episodes




Characteristics of an Effective
Provider/Treatment Program

Are principles of Motivational Interviewing
used?




Summary: We Need To
Understand Our Client’s

Experiences and World View!







Characteristics of
Persons with
Co-Occurring

Substance Abuse and
Mental lllness




“‘Who are we talking about?”

Dually diagnosed

MICA, MISA

Co-morbid, co-existing, concurrent,
co-occurring disorders

AXIS | or Il psychiatric diagnosis and
substance abuse or dependence
Many with physical disabilities/
chronic ilinesses/pain




* Approximately one-half of persons with
M| abuse substances and vice versa

 Have higher risk for hospitalization,
violence, Incarceration, suicide,

homelessness, depression, HIV
Infection, and family problems

e More violent, criminal, suicidal behavior




e Lower income, higher treatment drop-out
rates, lower functional status, higher
treatment costs (hosp., acute care)

» Often receive fragmented, inconsistent,

even conflicting treatment

e Perceived as difficult to treat




Co-Occurring Alcohol Use
and Psychiatric Disorders

« Alcoholic dependent persons are nearly three
times as likely to have another psychiatric
disorder compared with non-alcohol using
counterparts

« Approximately 50% of individuals with a history
of alcohol abuse or dependency have a mental
disorder In thelir lifetime




Psychiatric Disorders
Assoclated with Alcohol Abuse:

Antisocial personality disorder (OR 21)
Other drug dependency (OR 11.2)
Mania (OR 6.2)

Schizophrenia (OR 4.0)
Depression only modestly associated (OR 1.7)




“‘Who are we talking
about,... cont’'d?”

 Many with personality disorders

 Many poly-diagnosed

A RISKY POPULATION




Another Elephant in the Room:
Cigarette Smoking

e About a quarter of U.S. population smokes

e CIGARETTES KILL MORE PEOPLE EVERY YEAR

THAN ALL DRUGS, ALCOHOL, ACCIDENTS AND
SUICIDE COMBINED!!

e NEARLY HALF OF ALL CIGARETTES SMOKED IN

THE U.S. ARE BY PEOPLE WITH PSYCHIATRIC
DIAGNOSES!!




“1"ve been here for 13 years. But the

good news is 1 finally quit smoking.™
B The Guit Smoking Comgsersy Wi uli tsmokiireg. oo




Thought Question:

Shouldn’t Nicotine Addiction

Be Treated Like Every Other
Alcohol or Drug Problem?







“‘Wearing a mask to guard
against SARS, a Toronto
SURGEON!! takes a puff

break outside
St. Michael’s Hospital”
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“This really is an innovative approach, but I’'m afraid
we can’t consider it. It’s never beent done before.”
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SMART Recovery®

B Self Management & Recovery Training
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L Assumptions of SMART




i Nothing New...
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* As soon as you have made a
thought, laugh at it”

- Lao Tzu
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must. ..

should...

have to...

need...

can't...

prefer...

It ISdesirable...

chooseto...

want...

choose not to...
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What do | enjoy about
my problem?

What do | hate about
my problem?

What do | think I'll like
about giving up my
problem?

What do | think | won't
like about giving up my
problem?

CcP



&






[7?

[7?




) M)

$$

A









&






$$






4 $HF 2 2 F
5( 4 $4F 2 2 " F* F " $$ F
4_$4F 2" 2 F

* 4

$4FE 2 2

$4F 2 "2 B E F"$ E" 2"

Lo Ja_ 2" 2

2 2
5( % 4 #O "




