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Pre-Lecture Exam
Question 1

Which anxiety symptom is most commonly
associated with primary alcoholism?

Panic while drinking
Panic while sober
General Anxiety Disorder while drinking

Withdrawal palpitations and/or shortness of
breath

Agoraphobia while intoxicated or In
withdrawal



Question 2

Which of the following Is the most
common comorbid condition with
substance abuse disorders?

Antisocial Personality Disorder
Bipolar Disorder

Generalized Anxiety Disorder
Agoraphobia

Dementia



Question 3

True or False

People who present for treatment for a
Ssubstance use disorder are two times

more likely to have a second psychiatric
disorder than those without a SUD.



Question 4

True or False

Substance use disorder reduces life
expectancy by 5 years.



Question 5
True or False

Sixty percent of individuals treated for
cocaine dependence are clean six
months after acute treatment.



Question 6

True or False

Psychotherapy in the context of
therapeutic communities has been found
to be effective for opiate use disorder.



Attitudes Toward the Treatment of Addicts

At completion of residency, more
physicians have negative attitudes
toward SUD pts and are less
optimistic about benefits of treatment
than at the start of med school

--Geller, et al, 1989



So, Why Is That ?

1. Historically, substance abuse
disorders (SUDs) were treated
iIndependently of medical community
by paraprofessionals

2. Mental health services also rejected
pts with SUDs

3. House staff see recidivist patients
with multiple complex problems and
are not trained to deal with them



“Attitude Adjustment”

1. An adequate knowledge base

2. A positive attitude toward the patient
and the benefits of treatment

3. A sense of responsibility for the
clinical problem

- J. A. Renner, Jr. Biol Psychiatry, 2004



Topics to be Discussed

1. Dual Diagnosis
Definition, epidemiology, a case

Effects on medical care outcomes

2. Psychotherapy of Addiction

Theory, examples, outcomes



Definition of Dual Diagnosis

Dual Diagnosis is defined by having a
major psychiatric diagnosis comorbid
with a Substance Use Disorder (SUD)

Psychiatric symptoms are common in the
context of substance abuse

2/3 Individuals with SUD have another
psychiatric syndrome (Axis |)



Dual Diagnosis Caveats

Many of these psychiatric syndromes
are temporary.



Psychiatric Symptoms Due to
Acute Effects of Drugs, ETOH

Stimulants (cocaine, amphetamines)

Anxiety (panic, PTSD) mania, paranoia,
hallucinations, delusions

Sedative/hypnotics (Etoh, benzos,
opiates)

Depression



Psychiatric Symptoms Due to
Withdrawal from Drugs, ETOH

Stimulants (cocaine, amphetamines)

Depression

Sedative/hypnotics (Etoh, benzos,
opiates)

Anxiety, panic, depression, hallucinosis



Hamilton Depression Score > 20*
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Anxiety In 171 Primary Alcoholics

Sympitom

Withdrawal palpitations and/or
shortness of breath 80%
Panic while drinking 4%
Panic while sober A

Generalized anxiety while sober 4%

Source: Brown S, Schuckit M. J Stud Alcohol. 1990;51:34-41.



Psychiatric Symptoms:
Primary vs. Secondary

Primary or “Self-Medication
Hypotheses”

Independent psychiatric disorder precedes
SUD

Secondary or “The Disease Concept”

Substance induced psychiatric symptoms

Both are true, but secondary symptoms
are more commonly true




Epidemiology of Dual Diagnosis Disorders

Epidemiologic Catchment Area Study
(ECA)

People who present for treatment for a
SUD are ~3 X more likely to have a
second psychiatric disorder vs. those
without SUD

Most comorbidity (dual diagnosis) Is
accounted for by Antisocial Personality
Disorder (Axis |lI) and another SUD



How to Make a Diagnosis When 2+
Disorders Are Observed

Take a good history

Be able to differentiate among acute and
withdrawal symptoms of alcohol and
drugs

Were psychiatric symptoms present
during a clean period of more than 4
weeks?



Case Example of Dual Diagnosis

45 y/o male using cocaine for 5 years. Is
depressed with paranoid thoughts. He stabbed
himself while trying to fend off an “intruder” in his
truck. Brought in by police who withnessed the
stabbing-no intruder was seen

Important guestions:

1. Did the psychiatric symptoms precede his
alcohol dependence?

2. Were there periods of time lasting more than 4
weeks during which psychiatric symptoms were
present?

3. Presumptive diagnosis?



Treatment for Dual Diagnosis

Integration of therapy Is necessary.
(medications, groups and individual
tX)

Sometimes “coercion” or drug courts

Clinical Trials: Seeking Safety (Post-
Traumatic Stress D/O)



Why Improve Medical Care In
Dual Diagnosis Patients?

SUDs reduce life expectancy by ~14
years

Studies of on-site tx of patients with
serious mental illness and SUD found:

Reduced mortality (by up to 1/3)

Increase abstinence from
drugs/alcohol

Modest cost



Initiation of Treatment of SUDS

Engagement (Stages of Change)

-Prochaska and DiClemente

Precontemplation
Contemplation
Action
Maintenance



Approach to Treatment of SUDs

Detoxification
Relapse prevention

Maintenance of recovery



