Substance Use and Mental Health

Concurrent Disorders /Co-occurring disorders

▪ We use the term concurrent disorder when a person

suffers from a substance use and a mental health
problem at the same time.

▪ Research shows that more than 50% of those seeking

What is a
concurrent
disorder?

help for an addiction also have a mental illness, and
15-20% of those seeking help from mental health
services are also living with an addiction.

▪ An estimated 130,000 individuals meet the criteria

for concurrent disorders) in British Columbia alone

▪ Vancouver Police Department survey in the

Downtown Eastside showed that 50% of all
emergency calls were found to involve people with
mental illness or substance use problem

(Canadian Centre on Substance abuse. (2009). Substance abuse in Canada: concurrent
disorders. Ottawa, ON: Canadian Centre on Substance Abuse.)

▪ Alcohol and drugs are often used to self-medicate the

symptoms of mental health problems.

▪ Alcohol and drug abuse can increase the underlying risk

for mental disorders
▪ e.g. stimulant or hallucinogen use can trigger anxiety,
paranoia and psychotic symptoms

▪ Alcohol and drug abuse can make symptoms of a mental
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health problem worse.
▪ e.g. feeling more depressed after using substances than
previous.

▪ Additional challenges of people with concurrent disorders:
▪ An additional mood or personality disorder that makes
▪
▪
▪
▪

a client feel particularly anxious, fearful or paranoid
A chronic physical illness
A history of poor health due to social barriers
Unstable housing and/or unemployment
Stigma

▪ although everyone experiences anxiety from time to time,

when that anxiety begins to interfere with a person’s life
(e.g., functioning in one’s job or family life) or causes
significant discomfort, that’s when an individual is
considered to have an anxiety ‘disorder’

▪ Exposure to stress or trauma can also express itself in the

form of anxiety disorders—a group of mental health
conditions that involve fear, worry or dread as well as
unpleasant sensations such as sweating or muscle tension.

▪ Phobias (specific and/or social)
▪ Panic disorder
▪ Generalized anxiety Disorder (GAD)
▪ Post-traumatic Stress Disorder (PTSD)
▪ Obsessive Compulsive Disorder (OCD)

▪ The risk of having a problem with drugs or alcohol is two to

five times greater in people with anxiety disorders.

▪ Population surveys consistently show that anxiety disorders

are more strongly linked to substance dependence than to
substance abuse

▪ Panic disorder is the anxiety disorder most closely associated

with alcohol dependence, and generalized anxiety disorder is
the one most closely associated with dependence on drugs
other than alcohol.

▪ In at least 75% of people with both an anxiety disorder and a

substance dependence, the anxiety disorder developed first.

(Canadian Centre on Substance abuse. (2009). Substance abuse in Canada: concurrent
disorders. Ottawa, ON: Canadian Centre on Substance Abuse.)

▪ Self medication theory: individuals

(consciously on unconsciously) attempt to treat
anxiety symptoms with drugs or meds. Often
choosing depressants such as alcohol, benzos,
opiates etc.

▪ Substance use leads to development of

anxiety disorders: Use of stimulant drugs such
as cocaine, meth or Adderall can trigger or
aggravate anxiety disorder.

▪ Exposure to traumatic events can increase alcohol and drug use,

which can lead to new traumatic experiences that in turn can
lead to further substance use, perpetuating the stress-substance
use cycle.

▪ Stressful experiences lead to a number of changes in brain

chemicals, many of which have been implicated in psychological
disorders—including substance use and dependence.

▪ The importance of social support resources in successfully

dealing with stressful events or situations is widely recognized.
However, what matters most is not the amount of support (or
support resources) one has, but the quality of this support.

▪ Training staff in Trauma-informed Care is an important step in

increasing the quality of support to individuals.

During trauma we ONLY use
brain stem, which is
necessary at the time. With
supports and time we can
return using the whole brain
and feel “normal”.
When we are ‘triggered’ we
revert to survival state and
the brain stem.
Traumatized clients often
‘live’ in their brain stem and
limbic system. This is linked
to more impulsivity and
challenges with drug use.
Accessing rational thinking
brain requires assistance
from compassionate workers.

Adverse childhood experiences, or ACEs, are potentially traumatic events that occur in
childhood (0-17 years).
▪ experiencing violence, abuse, or neglect
▪ witnessing violence in the home or community
▪ having a family member attempt or die by suicide
▪ substance misuse
▪ mental health problems
▪ instability due to parental separation or household members being in jail or prison
https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/index.html

Higher ACES scores reveal that
these individuals experience
challenges into adulthood:
▪ negative effects on health,
well-being, and
opportunity,
▪ Mental health and

substance use,

▪ increase sexually

transmitted infections,

▪ maternal and child health

problems, teen pregnancy,
involvement in sex
trafficking, and

▪ a wide range of chronic

diseases and leading causes
of death such as cancer,
diabetes, heart disease,
and suicide.

▪ Mood disorders are:
▪ Major Depressive Disorder (MDD),
▪ Bipolar Disorder(BD),
▪ Dysthymia and Cyclothymia.

Mood
Disorders

▪ Mood disorders make up the single largest group

of major psychiatric disorders.

▪ Approximately 10 to 25% of women and 5 to 12%

of men develop a major depressive disorder at
some point,

▪ lifetime risk for BD is estimated to be around 2%

(Canadian Centre on Substance abuse. (2009). Substance abuse in Canada: concurrent
disorders. Ottawa, ON: Canadian Centre on Substance Abuse.)

▪ People with mood disorders are more likely to

Mood
Disorders
and
Substance
Use

use substances—and people using substances are
also more likely to suffer from mood disorders

▪ Environmental factors associated with increased

risk for both mood and substance use disorders:
▪ family disruption,
▪ poor parental monitoring,
▪ and low social class of rearing

▪ Having both a substance use disorder and a mood

disorder affects the clinical course of both
disorders (treatment engagement, thoughts of
suicide, homelessness, increased risk of
victimization)

▪ Psychotic disorders are a set of severe

mental disorders in which the individuals
contact with reality is highly distorted

▪ Of all psychiatric co-occurrences,

Psychotic
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substance use disorders are particularly
prevalent in clients with psychotic
disorders such as schizophrenia.

▪ Tobacco is the most used substance by

people with a psychotic disorder,
followed by cannabis. The prevalence of
cigarette smoking is two- to three-fold
higher in patients with schizophrenia (58–
88%), compared to that in the general
population.

(Canadian Centre on Substance abuse. (2009). Substance abuse in Canada:
concurrent disorders. Ottawa, ON: Canadian Centre on Substance Abuse.)

▪ Evidence suggests that the risk of

schizophrenia or psychosis is higher in
those who use drugs than those who
don’t

▪ Studies have found that the risk of
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schizophrenia in heavy cannabis users is
six times higher than in non-users, even
when taking into account things such as
other psychiatric illnesses and social
background.

▪ patients with psychotic disorders more

typically have a diagnosis of alcohol
abuse rather than dependence, and tend
to engage in “binge” drinking instead of
regular alcohol use.

(Canadian Centre on Substance abuse. (2009). Substance abuse in Canada:
concurrent disorders. Ottawa, ON: Canadian Centre on Substance Abuse.)

▪ Heavy stimulant use appears to increase

the risk of psychotic symptoms possibly
through a process known as drug
sensitization.

Psychosis
and
stimulants

▪ In patients with schizophrenia, stimulant

misuse leads to a worsening of “positive
symptoms” of psychosis (e.g., delusions,
hallucinations, thought disorder),

▪ However, the “negative symptoms” of

psychotic illness (lack of motivation or
meaningful social relationships) appear
to be lower in those with psychosis who
use stimulants

Druginduced
Psychosis

▪ Often very hard to determine due to lack of

accurate information on drug history and initial
onset of mental health issues and psychosis.

▪ Drug-induced psychosis varies in duration and

intensity, it may take several weeks or even
months for the psychotic symptoms to fully
resolve—and the course of recovery varies
greatly.

▪ Individuals in psychosis (drug induced or

otherwise) are at risk of self-harm and
unintentional harm to others. Staff should take
precautions to keep everyone safe when working
with people in active psychosis

▪ Both mental health and substance use are

burdened by stigma, judgement and shame

Supporting
people with
concurrent
disorders

▪ Understand that challenging or unwanted

behaviours can be the result of or exacerbated by
either the substance use, mental health or
combination of the two.

▪ Understand that support or treatment that only

addresses one of the co-occurring conditions will
be less effective than addressing both.

▪ Staff should become aware of mental health

resources and harm reduction options for
substance uses who are looking to change their
use.

