
Supporting the 
Recovery of People 
with Co-occurring 
Mental Illness and 
Substance Use 
Disorders



• Incidence of co-occurring conditions and common psychiatric 
conditions
• Essential services for people with co-occurring conditions-including 
• Working with people with co-occurring conditions:
• Engagement
• Developing readiness for change
• Person-centered planning

• Creating networks of services/advocating for service change

Agenda



Co-occurring 
conditions are the 
expectation, not 
the exception



Mental illnesses are health conditions 
involving changes in emotion, thinking or 
behavior (or a combination of these). 
Mental illnesses are associated with distress 
and/or problems functioning in social, work 
or family activities.

What Are Mental Illnesses?



• Nearly one in five (19 %) U.S. adults 
experience some form of mental 
illness at any given time illness

• One in 24 (4.1 %) is considered to 
have a serious mental illness

How Common Are Mental Illnesses?



• Serious mental illness means that the illness causes impairments 
that interfere with with functioning in major life roles

• (Serious SUD also causes impairments that interfere with 
functioning in major roles)
• Tenant 
• Student
• Workers
• Parent

Serious Mental Illness



• Psychiatric evaluation -symptoms, history of symptoms, family 
history
• Medical history and exam
• Laboratory tests-toxicology, brain imaging, EEG, other blood tests
• Psychosocial Functional Assessment-Interviews with collateral 

• The name of the psychiatric diagnosis is found is the DSM-5 based 
on checklists in the book

How Are Mental Illnesses Diagnosed



Presence of a diagnosed mental 
illness with a substance use 
condition

What Are Co-occurring Conditions?



• Common risk factors can contribute to both mental illness and 
substance use and addiction. 

• Mental illness may contribute to substance use and addiction. 

• Substance use and addiction can contribute to the development of 
mental illness and worsening of the symptoms of mental illness. 

What Contributes to Comorbidity?



• Genetic vulnerabilities
• Epigenetic influences
• Brain region involvement
• Environmental Factors
• Stress
• Trauma and Adverse Childhood Experiences

Common Risk Factors



• Certain mental disorders are established risk factors for developing 
a substance use disorder

• Certain drugs may bring temporary relief from symptoms of 
mental illness

• Certain drugs may make symptoms worse

Mental Illness Can Contribute to 
Substance Use and SUD



• Substance use can lead to changes in some of the same brain areas 
that are disrupted in other mental disorders

• Drug use that precedes the first symptoms of a mental illness may 
produce changes in brain structure and function that kindle an 
underlying predisposition to develop that mental illness.

Substance Use Can Contribute to the 
Development of Mental Illness



• Impairment in life skills is greater

• Leading to risks to health and safety

• Difficulties functioning in major roles

• Higher rates of emergency and medical service use

At the same time….

• Fewer opportunities for successful treatment

• Increased stigma

Impact of Co-occurring Conditions



• Individuals with co-occurring conditions have the poorest outcomes 
in multiple domains

• More likely to be homeless, incarcerated, hospitalized and die

• Often experienced  and treated as misfits in services rather than 
as priorities of service

Outcomes



Mental Illnesses 
Frequently 
Associated with 
Substance Use 
Disorders



Diagnoses Should NEVER Be 
Used to Label a Person

Important Note about 
Psychiatric Diagnoses



• Depression
• Bipolar disorder
• Anxiety disorders 
• Psychotic disorders
• Personality disorders
• DD/ADHD

Most Common Diagnoses in 
People with Substance Use Disorder



• Cognitive behavioral therapy (CBT) helps to change harmful thoughts, feelings and 
behaviors

• Dialectical behavioral therapy (DBT) was designed specifically to reduce self-harm 
behaviors including suicide attempts, thoughts, or urges

• Assertive community treatment (ACT) emphasizes outreach in the community and 
an individualized approach to treatment 

• Therapeutic communities (TC) are a common form of long-term residential 
treatment that focus on the “resocialization” of the person 

• Contingency management (CM) gives vouchers or rewards to people who practice 
healthy behaviors 

Therapies/Treatments for People with 
Co-Occurring Conditions



Essential Services 
and Supports for 
People in 
Recovery from Co-
Occurring MI/SUD



Substance Use Disorders and 
Mental Illnesses
• Are chronic conditions

• Require life-long self-management

• Recovery may involve multiple services and supports

• Recovery will involve the discovery of purpose and 
meaning despite having to manage symptoms of mental 
illness and substance use disorder



• Almost half of all Americans live with one or more chronic conditions

• Chronic conditions may require ongoing adjustments by the person living with the 
condition and interactions with the health care system

• Medical system is not yet aligned with the Chronic Care Model:

• Rushed practitioners not following established practice guidelines

• Lack of care coordination and planning

• Lack of active follow-up to ensure the best outcomes

• Lack of training for people living with chronic health conditions

Care of Chronic Conditions



• Become active, engaged patients with self-management support

• Become experts in their own self-care

• Become experts on their health conditions and where to go for help

• Expertise is developed through education, support and experience

• SUD treatment is an opportunity to teach people how to manage their on-going 
health conditions

People with MI/SUD or Other 
Chronic Conditions 



How Do We Help 
People Become 
More Expert? 



Living with Chronic Health 
Conditions
• Learning about the condition(s)

• Personalizing the information

• Practicing self-care

• Prioritizing health and wellness

• Assessing health needs

• Partnering with health care providers



• Treatment
• Rehabilitation or education
• Case management
• Basic support

• Rights protection
• Crisis intervention
• Peer support or mutual support
• Wellness/prevention 

Essential Services in Comprehensive 
Service System 



Values of Recovery-Oriented 
Services
• Hopeful

• Person-centered

• Empowering

• Strength-based

• Goal oriented



• Engagement

• Developing readiness

• Goal setting

• Delivering interventions

• Linking to services and supports

Service Process



Supports for a Person Living with 
Co-occurring Disorders

People Places Things Activities

Recovery coach

Sister

My dog, Buddy

Boss (mostly)

Alice

Gary

Dunkin’s

Library

Recovery Center

Dog park

Office 

Coffee

Bus pass

Computer

Cell phone

Hiking boots

Medication

Walking Buddy

Watching YouTube 

videos

Relaxation exercises

Going to AA meetings



• Helping people with co-occurring conditions achieve their recovery 
goals may require multiple services and supports

• Our role is to help people become more active in the management of 
their conditions

• Recovery doesn’t necessarily mean that the person doesn’t experience 
symptoms

• Over the course of their lifespan, people may need treatment or other 
services to support their recovery

Summary



Thank You!


