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The Bureau of Substance Addiction Services:
Helpful Websites

BSAS:
www.mass.gov/dph/bsas

Helpline: www.helpline-
online.com

Careers of Substance: 
www.careersofsubstance.org

Today’s workshop is sponsored by BSAS

• Provides access to addictions services for the uninsured

• Funds and monitors prevention, intervention, treatment 
and recovery support services

• Licenses addictions treatment programs and counselors

• Tracks statewide substance use trends

• Develops and implements policies and programs

• Supports the addictions workforce

BSAS oversees the statewide system of prevention, intervention, treatment, and recovery support 
services for individuals, families, and communities affected by gambling and substance addiction

http://www.mass.gov/dph/bsas
http://www.helpline-online.com/
http://www.careersofsubstance.org/


ANCC Accreditation Statement
This continuing nursing education activity was approved by the Maryland Nurses Association, an accredited 
approver by the American Nurses Credentialing Center’s Commission on Accreditation.

Activity Purpose and/or Learning Outcomes
• Recognize symptoms of common mental health conditions.
• Learn about non-pharmacological treatments that may be helpful to people with co-occurring mental health and 

substance use conditions.
• Describe treatment, social services, and recovery supports that help people with co-occurring conditions live, 

learn, and work in in communities of their choice

Successful Completion of this Continuing Nursing Education Activity
In order to successfully complete this activity and receive full contact-hour credit for this CNE activity, you must:
• Attend all 3-hours of the course
• Participate in course discussions

Conflicts of interest 
There is no conflict of interest for any planner or presenter of this activity
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• Mental health, substance use, and 
co-occurring disorders

• Risk factors for co-occurring disorders

• The Integrated Treatment approach

• The Recovery Model

• How to provide effective services for 
PWCOD

Agenda



• Condition in which an individual 
has both a mental health and 
substance use disorder

• More than 8 million Americans 
have been diagnosed with co-
occurring disorders

• Co-occurring disorders are 
the expectation, not the 
exception

Co-Occurring Disorders

NSDUH, 2016



Co-Occurring Disorders
COD Treatment in the U.S. (NIMH, 2018)

Received 
treatment for 
neither disorder

Received 
treatment for 
only one 
disorder

Received 
treatment for 
both

53.7%

7.9%

38.4%

• Over 90% of PWCOD receive 
treatment for only one condition 
or no treatment at all

• What barriers do people face to 
accessing treatment?

• As treatment providers, it’s 
important to be mindful of 
barriers so that we can promote 
access at every opportunity



Mental Health Disorders

CDC, 2019• 1 in 5 Americans will experience a MHD in a given year

• Mental Health Disorders (MHD) are 
health conditions of the brain that affect 
emotion, thinking, and/or behavior

• MHDs are associated with distress 
and/or problems functioning in 
relationships and primary roles

• More than 50% will be diagnosed with a 
MHD at some point in their lifetime



Mental Health Disorders

CDC, ACS, 2019
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Mental Health Disorders
Major Types of Mental Health Disorders:

• Mood Disorders

• Anxiety Disorders

• Personality Disorders

• Psychotic Disorders



Mental Health Disorders
Mood Disorders

• General emotional state is inconsistent with 
circumstances and interferes with a person’s 
ability to function; difficulty regulating emotions

• Common conditions:
• Major Depressive Disorder

• Postpartum Depression
• Seasonal Affective Disorder

• Bi-Polar Disorder

• Most commonly treated with psychotherapy 
(counseling) and psychotropic medication 
known as antidepressants



MHD: Neurotransmitters
• Antidepressants work to increase neurotransmitters in the brain

• Neurotransmitters are chemical messengers between nerve cells in the brain that define 
our mood and emotional health.

• A healthy mind depends on a constant, adequate, and balanced supply of various 
neurotransmitters



• Some of the most commonly prescribed antidepressants are 
called reuptake inhibitors. 

• Reuptake is the process in which neurotransmitters are naturally 
reabsorbed back into nerve cells in the brain after they are 
released to send messages between nerve cells. 

• A reuptake inhibitor prevents this from happening. Instead of 
getting reabsorbed, the neurotransmitter stays -- at least 
temporarily -- in the gap between the nerves, called the synapse.

• The belief is that keeping levels of the neurotransmitters higher 
improves communication between the nerve cells, strengthening 
circuits in the brain which regulate mood.

• Reuptake Inhibitors: SSRIs, SNRIs, and NDRIs

MHD: Neurotransmitters



Mental Health Disorders
Anxiety Disorders
• Characterized by persistent and extreme fear or worry, even when a threat isn’t present

• Anxiety disorders are the most common of mental disorders and affect nearly 30% of adults 
at some point in their lives (APA, 2019)

• Most commonly treated with psychotherapy (counseling) and psychotropic medication 
including antidepressants, beta blockers, and antianxiety medication
• Most prominent antianxiety medications are benzodiazepines taken in the short-term on an as 

needed basis

• Common Conditions
• Generalized Anxiety Disorder
• Panic Disorder
• Post Traumatic Stress Disorder
• Obsessive Compulsive Disorder
• Phobias



Mental Health Disorders
How well do you know your phobias? 
• Acrophobia

• Fear of heights
• Glossophobia

• Fear of public speaking
• Omphalopobia

• Fear of belly buttons
• Nomophobia

• Fear of being without a phone
• Coulrophobia

• Fear of clowns
• Hippopotomonstrosesquippedaliophobia

• Fear of long words



Mental Health Disorders
Personality Disorders

• A personality disorder is a pervasive way of thinking, feeling and behaving that deviates 
from cultural norms and causes personal distress and problems functioning

• 9.1% of U.S. adults have a personality disorder (NIMH)

• Majority of PWPD have a co-occurring MHD

• Common Conditions
• Anti-social Personality Disorder
• Narcissistic Personality Disorder
• Paranoid Personality Disorder
• Borderline Personality Disorder

• Medication may help reduce accompanying symptoms, such as depression or anxiety, 
but does not address problematic core personality traits and behaviors. As such, 
psychotherapy remains the mainstay of treatment for personality disorders



Mental Health Disorders
Psychotic Disorders (continued)

• Characterized by abnormal thinking and perceptions

• Two of the main symptoms are delusions and hallucinations

• Approximately 3 percent of the people in the U.S. (3 out of 100 

people) will experience psychosis at some time in their lives

• Common Conditions

• Schizophrenia

• Schizoaffective Disorder

• Delusional Disorder

• Researchers believe that psychotic experiences are caused by the brain producing too 

much dopamine, leading to hyper-messaging which causes the psychotic symptoms

• Treated with antipsychotic medication, which blocks dopamine receptors in the brain, as 

well as psychotherapy and psychosocial interventions to address functioning deficits



Substance Use Disorders

Link to Video

https://www.youtube.com/watch?v=HUngLgGRJpo


The Process 
of Addiction

Initial exposure: When an opioid travels by bloodstream to 
the brain, it triggers the release of the chemical dopamine that 
causes feelings of intense pleasure

Tolerance: as a person continues to use an opioid, it will take 
increasingly higher doses of the drug to achieve the same 
effect and feelings of pleasure 

Dependence: eventually the body becomes dependent on 
the opioid and continued use is necessary to prevent 
withdrawal (“dope sick”)

Addiction: Psychological inability to stop using the opioid 
despite substantial harm to self, relationships, and major life 
domains. 

Substance Use Disorders



Substance Use Disorders

Four Main Categories of Substances

Category Use and Effects

Opiates Pain killer which can elicit sedation and 
feelings of euphoria

Stimulates Stimulate the nervous system increasing 
mood, attention, and energy

Hallucinogens Alter a person’s perception and may 
result in illusions or sensory distortions

Depressants Prescribed for anxiety disorders, 
depresses the nervous system

Examples

Heroin, Morphine, Percocet, 
Vicodin

Adderall, methamphetamine, 
cocaine

MDMA, LSD, Cannabis, PCP, 
Mushrooms

Xanax, Klonopin, Valium, 
Ativan

Street Names

Dillies, Perks, H, Dope, 
Smack, Fetty

Speed, Ice, Crank, Blow, 
Snow, Powder

Ecstasy, Molly, Acid, Pot, 
Weed, Grass, Dust, Shrooms

Benzos, Xannys, Bars, Chill 
Pills, Footballs



Substance Use Disorders
DSM V Diagnostic Criteria: Substance Use Disorder
SEVERITY:     2-3: mild     4-5: moderate     6 or more: severe
1. Taking the substance in larger amounts or for longer than originally intended

2. Wanting to cut down or stop using the substance but not being able to do so

3. Spending excessive time getting, using, or recovering from the use of the substance

4.  Cravings and experiencing urges to use the substance

5. Neglecting primary roles because of substance use (home, work, school, etc.)

6. Continuing to use despite interpersonal problems

7. Giving up important social, occupational, and recreational activities because of substance use

8. Using in physically dangerous situations

9. Continuing use despite physical or psychological problems caused or exacerbated by the substance

10. Increasing amount of substance use to achieve desired effect

11. Development of withdrawal symptoms which can be relieved by taking more of the substance

Impaired 
control

Social 
problems

High-Risk 
Behaviors

Pharmacology

https://www.asam.org/docs/default-source/education-docs/dsm-5-dx-oud-8-28-2017.pdf


• People with mental health disorders are more likely to have a 
substance use disorder than those who do not

• Data show that persons diagnosed with mood or anxiety disorders are 
about twice as likely to suffer also from a SUD compared to gen pop

• People with substance abuse disorder are more likely to have a 
mental health disorder than those who do not

• Persons diagnosed with SUDs are roughly twice as likely to suffer also 
from mood and anxiety disorders compared to gen pop

• MHD & SUD share common risk factors (genetics, childhood 
trauma, etc.)

• Some areas of the brain are affected by both SUD and MHD
• For example, the areas in the brain that use dopamine are typically 

affected by addictive substances and may also be involved in depression, 
schizophrenia, and other psychiatric disorders

Which comes first?



• Co-occurring disorders can sometimes be difficult to diagnose
• Symptoms of substance abuse or addiction can mask symptoms of mental illness, 

and symptoms of mental illness can be confused with symptoms of addiction

Which comes first?

Substance

Benzodiazepines

Cocaine/Meth/Amphetamines

Marijuana

Opiates

LSD, PSP, Mushrooms

Mimicked MHD

Depression, Anxiety Disorder

Anxiety, Bipolar Disorder

Depression, Psychosis

Depression, Anxiety Disorder

Bipolar disorder, Psychosis



• Genetics

• Early Exposure

• Environmental Factors

• Stress

• Trauma

Common Risk Factors for COD



Risk Factor: Genetics
• Like other chronic health conditions, genetics 

contribute to the risk for developing mental illness 
and/or substance use disorders

• It is estimated that up to 60 percent of an 
individual’s vulnerability to addiction is attributable 
to genetics

• Genes may impact our risk, as when 
• A protein influences how a person responds to a drug 

(e.g., pleasurable or not)
• Neurobiology determines the level of neurotransmitters 

produced
• Determining how an individual responds to stress (which 

can contribute to maladaptive and risk-taking behaviors)



• Research shows early drug use to be a 
risk factor for substance abuse 
problems and increased occurrence of 
mental illness in later life

• Lack of parental involvement can lead 
to greater risk-taking or 
experimentation with alcohol and other 
drugs

• Young people who experience neglect 
or abuse from parents may use drugs 
or alcohol to cope with their emotions

Risk Factor: Early exposure



• Factors in a person’s environment can 
increase their risk of developing co-occurring 
disorders

• Environmental influences may include:
• Socio-economic status
• Peer group
• Exposure to abuse or trauma
• Access to healthy food and physical activity

• Epigenetics 
• Factors from your environment such as access to 

healthy foods, safe space for physical activity, and 
levels of stress influence genetic expression

Risk Factor: Environment



• Stress is defined as a state of mental or emotional strain or tension resulting 
from adverse or demanding circumstances 

• Types of Stress
• Acute stress
• Chronic Stress
• Eustress

• Stress, especially if experienced early in life and/or chronically, leads to 
changes in the neurotransmitter systems

• Stress can trigger biological vulnerability to co-occurring disorders, worsen 
symptoms, and lead to relapses

Risk Factor: Stress



• Trauma is when distressing experiences have long 
lasting, harmful effect on a person’s physical and 
emotional health and well-being

• Traumatic events overwhelm the ordinary systems 
that give people a sense of control, connection, and 
meaning

• People who experience physical or emotional 
trauma are at greater risks for mental illnesses and 
substance use disorders

• Trauma can lead to long-term changes in brain

Risk Factor: Trauma



ACE Study

• Adverse Childhood Experiences

• Collaboration between Centers for Disease 
Control and Prevention (CDC) and Kaiser 
Permanente HMO in California

• Found correlation between trauma and poor 
health outcomes in later life
• People with SMI and SUD die approximately 25 years 

earlier than the general population (NIMH, 2019)

• ACEs are measured by experiences in 10 
categories of potential trauma

Risk Factor: Trauma ACE Categories

• Verbal Abuse
• Physical Abuse
• Sexual Abuse
• Physical Neglect
• Emotional Neglect
• Divorce/Death/Loss of a 

family member
• Incarceration of a 

parent/household member
• Substance abuse by a 

parent/household member
• Mental Illness in a 

parent/household member
• Domestic violence in the 

home



Risk Factor: Trauma

People who have an ACE score of 4 or higher are:

• 242% more likely to smoke

• 222% more likely to be obese

• 298% more likely to contract an STD

• 443% more likely to become addicted to illicit 
drugs

• 555% more likely to develop alcohol use 
disorder

• 1220% more likely to attempt suicide



Risk Factor: Trauma
• What we perceive to be bad habits or 

coping skills are actually survival skills 
(to numb and avoid)

• Attempting to stop a bad habit without 
addressing the underlying causes will 
set clients up for failure

• “It’s really hard to get enough of 
something that almost works…”

• Gives context to behavior outside of 
being “broken/loser/junkie/weak/etc.”



Treatment Approaches
§ Single model of treatment – Focuses on primary mental health disorder as it posits that 

the substance abuse problem will resolve itself because drugs and/or alcohol are no longer 
needed to cope.  

§ Sequential model of treatment - Acknowledges the presence of co-occurring disorders 
but treats them one at a time.  

§ Parallel model of treatment - Mental health disorders are treated at the same time as co-
occurring substance use disorders, only by separate treatment professionals and often at 
separate treatment facilities.

§ Integrated model of treatment - An approach to treating co-occurring disorders that 
utilizes one competent treatment team at the same facility to recognize and address all 
mental health and substance use disorders at the same time.  

Treating Co-Occurring Disorders



Treating CODs
• SAMHSA names integrated treatment as best practice

• Integrated model of care assumes that:
• One disorder does not necessarily present as “primary.”
• There isn’t necessarily a causal relationship between co-

occurring disorders.
• These are co-occurring brain diseases that need to be treated 

simultaneously

• Consumers receive one consistent message about 
treatment and recovery

• In the United States, different treatment systems 
address SUDs and MHDs separately
• Fragmented treatment often leads to poor outcomes 



• Integrated treatment aims to support 
clients in their recovery as they learn to 
manage both illnesses 

• Recovery is the process of change 
through which individuals improve their 
health and wellness, live a self-directed 
life, and strive to reach their full potential 
(SAMHSA)

• SAMHSA’s 10 Guiding Principles of 
Recovery

Treating Co-Occurring Disorders



• Health- Managing one’s disease(s) and symptoms and 
making informed, healthy choices that support physical 
and emotional wellbeing 

• Home- A stable and safe place to live 

• Purpose- Meaningful daily activities, such as a job, 
school, volunteerism, family caretaking, or creative 
endeavors, and the independence, income and 
resources to participate in society 

• Community-Relationships and social networks that 
provide support, friendship, love, and hope

Treating Co-Occurring Disorders
SAMHSA’s four major dimensions of the Recovery Process: 



Meet Julia
• PTSD, Depression, Anxiety

• Addicted to heroin

• On probation

• History of sexual abuse

• Just gave birth to her first child
• Wants to be sober so she can 

help other people with CODs



Meet Julia

Link to Video

https://c4innovates.com/wp-content/uploads/2020/02/Meet-Julia.mp4


Pop Quiz!
• Four types of Mental Health Disorders?

• Mood, Anxiety, Personality, Psychotic

• Three main neurotransmitters associated with MH and SUDs?
• Norepinephrine, Serotonin, and Dopamine

• Two main symptoms of psychotic disorders?
• Delusions (false beliefs) and hallucinations (false perceptions)

• Four stages of addiction?
• Initial use, tolerance, dependence, and addiction

• Four main categories of substances?
• Stimulants, depressants, opioids, hallucinogens 



Pop Quiz!
• Three major types of antidepressants?

• SSRI, SNRI, NDRI

• Three common types of medication used to treat anxiety?
• Antidepressants, Beta Blockers, and Anti-anxiety medication

• Medication used to treat personality disorders?
• N/A

• SAMHSA’s four dimensions of the recovery process?
• Health, home, purpose, and community

• Name at least 3 out of the 5 risk factors for developing a COD?
• Genetics, early exposure, environment, stress, trauma



Final Thoughts
• Acknowledge that taking steps towards 

recovery requires great courage and 
cheerlead every victory no matter how small

• Understand that PWCOD are doing the best 
they know how
• No one ever has to apologize for how they had to 

survive

• Frustration on our part is a sign we need a 
break (and that’s okay!)

• Relapse in symptoms or behaviors indicates 
something’s not working in the treatment plan



Thank You!
To access these slides visit us at:
C4Innovates.com


