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Why are we making special 

mention on the relationship 

between trauma and addictions…Trauma significantly increases the likelihood that a individual will develop a mental health 
disorder.

Individual with a mental health disorder and addictions are often vulnerable and both of these will 
increase the likelihood that the person will be further victimized.

Women with substance use disorder are twice as likely to be given a PTSD diagnosis as compared 
to men.

Becoming abstinence from the addictions doesn’t improve the symptoms of the trauma.

All the issues start to stick out like technicolours and while in the early phases this is difficult for 
the individual with nothing to use as an escape or numbing themselves, it opens up opportunities 
for the therapist to do real work with them and their raw emotions. 





Serious psychiatric condition and 

substance abuse / substance addictions, 

which came first?

▪ Mental Health Disorder or addictions?

▪ Difficult to determine

▪ Timeline of each disorder

▪ Family history



A substance use disorder doesn’t just 

appear suddenly…

There is always a serious mental health issue attached to it, 

depression and anxiety being one of them.

As Individual uses substances or goes into dysfunctional 

compulsive behaviours to numb themselves from the pain, 

fill a void in their life or as an escape.



Candidate genes temperaments

Parent child insecure attachment

Early adverse experiences (neglect / abuse)

Impaired coping with stress 

Impulsiveness / low inhibitory control

Frustration

Impaired sociability and social isolation

Lack of bonding to family

Lack of school engagement

Vulnerability to peer pressure 

Risk factors of substance use disorders
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Extreme poverty

Exposure to domestic violence

Exposure to degraded environment 

Displacement

Hunger

Work overload

Living in the street

Child sex-work

Risk factors of substance use disorders



Addiction and Mental Health

▪ Addiction frequently co-occurs with other mental health issues.

Addiction
Mental 
illness



Co-Occurring Disorder or Dual 

Diagnosis

▪ Co-Occurring Disorder (COD): The co-existence of both a mental 

illness and a substance use disorder (SUD)* (SAMHSA 2020)

• Sometimes referred to as a “Dual Diagnosis”

• Mental illness may develop before the SUD or the SUD may appear 

first.
• In most cases, a combination of issues contributes to the diagnoses, 

including:

• Biology

• Genetics

• Trauma

• Environment

• Life experiences



Is addictions a psychiatric condition ?

They both play on the same field affecting the brain and 

neurotransmitters (Eg : Dopamine, Serotonin, Gaba, Adrenalin, 

Glutamate, norepinephrine).

They both affect and change brain neurotransmitter functioning.

They both disturb normal hierarchy of needs and desires.

The treatment of both is similar (Psychotehrapy, medications and psycho 

social approaches).

They both result in compulsive behaviours and overrides the an individual 

from controlling his or her impulses.



What we know through extensive research about Co-Occurring 

Disorder or Dual Diagnosis

• Each disorder affects the course of the other and the outcome of treatment

• Mental illness and substance use disorders are intertwined. Their neurobiology is overlapping. 

They predispose each other, precipitate each other, and perpetuate each other.

• Co morbidity does not always mean that one caused the other but that is true some of the time

(Eg : Amphetamine use can produce, drug indused psychosis, mania and anxiety,Cannabis can 

cause psychosis, panic disorder and depression

• Sedative and alcohol use can effect moods and in some people dementia like symptoms

• Psychiatric illness can prompt substance use as a way of “ self medicating” and allieviating

unpleasant symptoms (Eg : panic disorder using benzodiazepines)

• If the substance use comes before the psychiatric condition the changes to brain structure and 

function can spark the underlying potential to develop a psychiatric condition.



Addiction leading to mental health 

issues 

▪ Substance-induced mental disorders

o Drug-induced psychosis 

o Drug-induced anxiety disorder 

o Drug-induced mood disorder 

▪ Potentially severe

▪ Usually temporary

▪ Symptoms persist beyond the expected length of physiological 
effects, intoxication or withdrawal period



The following risk factors increase a person’s 
vulnerability to developing a co-occurring 
disorder:

• Any mental illness

• Recurrent substance abuse

• Lack of appropriate treatment for either of the above 
conditions

• A history of trauma or a traumatic life event

• Genetic or family history of mental health disorders and/or 
addiction



Patient with Co-occurring Disorders

▪ Higher rates of relapse

▪ Higher rates of rehospitalization

▪ More emergency room visits

▪ Increase risk of mortality

▪ Poorer treatment compliance

▪ Higher risk of getting into trouble with the law

▪ Violence , suicide and homelessness

▪ Poor bonding with treatment staff



▪ Physical Health

▪ Mental Health

▪ Diet

▪ Environment

They are all interconnected, one effects the other 
and vise versa.

The biggest mistake we make in mental health is 
to not see the interrelationships between each 
other.

They should not be seen separately but how they 
are interconnected to effect an individual.

Psychiatric conditions and substance abuse is 

interconnected



Addiction leading to mental health issues 

▪ Triggering predisposing mental illness

o Ecstasy triggering depression 

o Cannabis triggering schizophrenia

▪ Addiction affecting mental health

o Pathological gamblers presenting with major depression or anxiety.



Mental health issues leading to addiction 

▪ ‘Self-medication’

o Using cannabis/codeine to cope with symptoms of schizophrenia

o Using alcohol or sedatives to manage symptoms of anxiety/depression 

▪ Substances eventually worsens mental health

▪ Poor mental health makes recovery more challenging



Individuals who will develop a mental illness, 
e.g. depression/anxiety begins to use drugs. As 
a result, symptoms of mental illness surface 
sooner than they would have, and worsen 
dramatically with prolonged drug use.

Taking substances may help them experience 
calmness or a sense of well-being. It may help them 
think clearly, more easily carry on a conversation and 
cope with life stressors better – because of the 
numbing effect or pleasurable effects of the substance.

Stimulants such as methamphetamines 
can cause anxiety, panic attacks, mania 
and sleep disorders.

Depression can result from an underactive reward 
pathway that receives little pleasure from natural 
rewards. People with depression may turn to drugs to 
stimulate their reward pathways to more 'normal 
levels’

Methamphetamine addicts often report hearing 
voices and other types of hallucinations –
characteristic of certain mental disorders.

Prolonged drug use can lead to a downward spiral of 
worsening mental illness and drug addiction, leaving 
many worse off than they started.

or Mood Issues?





Behaviours to help for example Trauma’s feel “better” or 

“ numb” maybe maladaptive like substance use.

It is assumed that once an Individual with substance 

abuse or substance addictions is clean, all their 

problems will get better.

What we do not realise is that the pre-existing problems 

before or after the substance use now stick out for the 

individual like a sore thumb or in technicolour, raw and 

nothing for them to numb with like before.



If the underlying causes are not addressed, individuals use 

substances to manage the pain and push down the memories and 

negative feelings associated with the serious mental health 

condition.

It is normal to let individuals affected by a serious psychiatric 

condition to know that it is normal to use substances to cope with 

overwhelming emotions.



Individuals with psychiatric conditions reported using 

substances to specifically cope with reexperiencing and 

hyperarousal symptoms which results in the 

development of a substance use disorder.

Substance use impedes recovery and even worsens 

symptoms of trauma.

Substance dependence individuals with serious 

psychiatric issues relapsed more quickly than those with 

just addiction issues alone.



Addictions places individuals especially women at higher 

risk of future trauma through their association with 

dangerous people and lowered self protection when 

using substances.



Characteristics of Individuals with 

Trauma and Substance Abuse

▪ Family relationship strain

▪ Difficulties in coping with general stressors

▪ Low frustration tolerance

▪ Difficulties in the social, occupational and academics areas

▪ Health Problems

▪ Involvement with multiple service system like social service, hospital, 
social welfare etc



Youth with substance use have 8 time higher rates of 

suicidal ideation than non substance users and 16 

Percent higher rate of suicidal attempts. (Based on 

American studies)



Post-Acute-Withdrawal Symptoms

▪ Also known as PAWS, post-withdrawal syndrome, protracted withdrawal syndrome, 

prolonged withdrawal syndrome.

▪ A set of persistent impairments that occur after withdrawal phase.

▪ Common symptoms are:

Anhedonia/Mood Swings Anxiety Irritability

Tiredness Variable energy Lack of initiative

Variable concentration Disturbed sleep Stress/Pain sensitivity

Impaired cognition Psychosocial dysfunction Feelings of guilt/shame



A major issue with treating Co-occurring substance abuse and mental 
disorders is finding treatment that deals with both issues.

Adults with substance use disorder have 3 x the risk of developing a serious 
psychiatric issue, especially those with long term and chronic use of 
substances.

Knowledge of substance use alone will not be sufficient for practitioners 
working in the drug and alcohol field.

Long term and chronic use of substances can lead to organic damage to the 
brain which can contribute to serious psychiatric issues developing.

Patients with co-occurring disorders require more complex and extensive 
care.

Challenges with Co-occurring Disorders



Firefighter’s Dilemma

There is often a cause-and-effect factor involved with these disorders. In many cases, a 

behavioral health disorder leads to substance misuse abuse or dependence; in other 

instances, substance abuse or dependence now under substance use disorder leads to a 

psychiatric co-occurring disorders.

Individuals with co-occurring issues have two fires burning, both the mental health 

(psychiatric issues) and a substance use disorder

You deal with the addictions but not the mental health disorder the client left half treated can 

use substances to deal with the unresolved mental health/ psychiatric issue. 

You treat the mental health issue and neglect the substance use disorder or addiction issues, 

that can lead to unstable mental health issues.





Methods of treatment for co-occurring disorders

Serial ( Consecutive) (Two different service provider and agency)

( Same agency, two different departments)

Parellel ( Concurrent) (Two different service provided and agency)

( Same agency, two different departments)

Integrated ( All in one service in the same place and same department)



APPROACHES TO TREATING COMORBID SUBSTANCE USE DISORDER

AND MENTAL HEALTH CONDITIONS

Sequential treatment

The client is treated for one condition 

first which is followed by treatment for 

the other condition. With this model, 

the AOD use is typically addressed first 

then the mental health problem, but in 

some cases it may be whichever 

disorder is considered to be primary 

(i.e., which came first).

Parallel treatment

Both the client’s AOD use and mental 

health condition are treated 

simultaneously but the treatments are 

provided independent of each other. 

Treatment for AOD use is provided by 

one treatment provider or service, while 

the mental health condition is treated by 

another provider or service.

Integrated treatment

Both the client’s AOD use and mental 

health condition are treated 

simultaneously by the same treatment 

provider or service. This approach 

allows for the exploration of the 

relationship between the 

person’s AOD use and his/her mental 

health condition.

Stepped care

Stepped care means the flexible 

matching of treatment intensity with 

case severity. The least intensive and 

expensive treatment is initially used and 

a more intensive or different form of 

treatment is offered only when the less 

intensive form has been insufficient.



Integrated services

The only kind of facility that could accommodate for co-occurring issues would 
need to specialize in addictions and mental health disorders.

Full spectrum of clinical services , medical services and therapy options.

It would require an interdisciplinary team of healthcare professionals coming 
together to treat the individual with both a substance use issue and serious 
psychiatric issues.

There would till be a need to further enhance this model and bring in 
appropriate community agencies that deal with individuals who have addictions 
and mental health issues especially long term follow up.



Integrated services

Both issues must be treated concurrently.

Tools used in addictions treatment and mental health treatment can be 

integrated to provide a customized experience for patient or clients.



Integrated services benefits

Integrated treatment is associated with the following positive 
outcomes

▪ Decreased Hospitalisation

▪ Reduce substance use

▪ Increased Housing stability

▪ Improved quality of life

▪ Fewer arrest

▪ Improved psychiatric symptoms and functioning



Addiction and Psychiatric Treatment

▪ No one single treatment fits all

▪ Holistic interventions

▪ Continuous evaluation of treatment plan

▪ Medication and counselling

▪ Dual diagnosis

▪ Recovery is a long-term process

▪ Relapse is part of recovery 



ADDICTION AND PSYCHIATRIC TREATMENT IN GENERAL

▪ Treatment is based on bio-psychosocial approaches to 
treatment for patients with addiction.

▪ Detoxification is only the first stage of addiction treatment and 
by itself does little to change long term substance use.

▪ Abstinence is always the goal but expectations for immediate 
abstinence is not realistic.

▪ Majority of our patients are in early stages of change (pre-
contemplation and contemplation).



ADDICTION AND PSYCHIATRIC TREATMENT IN GENERAL

▪ Combination of motivational interviewing, client centered and 
cognitive, Mindfulness, behavioral therapy, DBT, Group therapy 
approaches.

▪ Emphasis on family involvement.

▪ Treatment philosophy is to help patients to achieve abstinence 
as the ultimate goal, and work along with patients based on 
their stage of change.




