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Objectives

 What is integrated treatment?

 How is it effective?

 What are the barriers?

 Self-care: Wellness Wheel 



Traditional treatment programming 

 Mental health and substance use treatment received from different clinicians

 Often in different locations/agencies

 Frequently, patients are refused treatment of one diagnosis unless/until the other 
is stabilized 

 Financing is separate and often competing for public funding

 What are other aspects of traditional services?
 Where do you see gaps in traditional programming? 



WHY CHANGE?

 Studies have found up to 56% of people with serious mental illnesses have a co-occurring SUD 
within their lifetime (Regier et al., 1990)

 Studies comparing patients without co-occurring dx to those with co-occurring dx have found 
those WITH relapse more frequently and are more likely to be (Drake et al., 2001):

 Hospitalized

 Violent

 Incarcerated

 Homeless

 Infected with HIV, hepatitis and/or other diseases

 A review of cumulative evidence from 26 controlled studies supports integrating outpatient mental 
health and substance abuse treatments into a single, cohesive package (Drake et al., 2004)



What is integrated treatment?

 Multidisciplinary teams that include mental health, substance abuse specialists, 
physicians, case managers, etc who share responsibility for treatment and cross-training 
to assist individuals who have co-occurring diagnoses 

 Evidence based practice

 Assessments screen for both MH & AODA (decreases exclusion or missed tx
opportunities)

 Reduces fragmentation of care

 Patients receive one consistent, integrated message about substance use and 
mental health treatment

 Treatment team/services (typically) provided in one location 



What it is…continued…

 Supported and sustained by a common administrative structure and funding 
streams

 Provide linkage with services and maintaining treatment adherence through 
continuous outreach and close monitoring

 Recognizes that recovery tends to occur over months or years in the community 
 Successful programs take a long-term outpatient perspective

 Utilize motivational interventions to help patients who either do not recognize their 
SUD or do not want substance use treatment 
 Utilization of MI assists patient in identifying their own goals and recognizing how their 

substance use interferes with attaining those goals 



What it is…continued…some more 

 Treatment team assesses individuals’ stage of treatment/readiness and tailor 
services appropriately 

 Four primary stages of treatment; different services provided at each stage. Most 
effective when multiple formats are available at each stage:

 Stages of Treatment & corresponding Stage of Change: 

 Engagement – Precontemplation 

 Persuasion – Contemplation & Preparation

 Active treatment -- Action

 Relapse prevention – Maintenance 



Examples of Common Problems, Target Behaviors, & 
Interventions 

Stage of Treatment Problem Target Behavior Intervention

Engagement Lack of regular contact with 
integrated tx specialist

Regular contact with integrated tx
specialist

• Assertive outreach
• Practical assistance (housing, 

job skills, other)
• Introduction to individual, 

family, self-help, grp tx formats

Persuasion Substance use interferes with 
personally valued goals

Efforts to reduce substance use to 
make progress toward personal 
goals

• Motivational counseling
• Basic social skills training
• Vocational supports 

Active Treatment Achieving abstinence; managing 
substance use cravings and mental 
illness symptoms

Teaching and practicing coping 
skills such as imagery, self-talk, and 
distraction or replacement activities

• Cognitive-behavioral counseling

Relapse Prevention Isolation or loneliness due to mental 
health symptoms or distance from 
substance-using friends

Improved skills for making friends • Social skills training
• Self-help group referral 



WHAT DOES AN INTEGRATED TREATMENT PROGRAM ENTAIL (A SNAP SHOT)

Unique and individualized tx plan that addresses both MI and SUD diagnoses, and often includes a variety of the 
following:
 Medical withdrawal management (if indicated)

 Evaluation: to ensure all symptoms are assessed appropriately along with any case management based needs (housing, 
medical, vocational, etc)

 Diagnosis: help the client better understand and frame past experiences and plan for the future

 Treatment plan: integrates a range of therapeutic and medical interventions to best assist in identifying and attaining 
personal goals

 Personal therapy: one-on-one therapy is the foundation to provide safety in addressing issues and establishing therapy goals 

 Group therapy: variety of group types may be utilized including: skills-based; process; 12-Step groups; support groups for 
people with the same mental health issues; groups that address a shared life issue (i.e., parenting, legal problems, job 
seeking, etc)

 Family therapy: assisting loved ones in better understanding addiction and mental health issues; assisting in helping loved 
ones heal while also encouraging healthy communication skills and rebuilding relationships

 Aftercare plan, services & support: creating a comprehensive, integrated plan that combines treatment services and goals 
that meet needs of patient as they transition from one level of care to the next and on an on-going basis 



Efficacy of integrated treatment

 Effective treatment of co-occurring disorders is based upon consistency with and determined by a 
patient’s stage of treatment/change
 Within integrated treatment, assessment of a patient’s stage of treatment should occur every 3 months to 

determine current stage and thus appropriate interventions

 Keep patients engaged through assertive outreach
 Assessing a patient’s basic needs (housing, medical care, crisis management, legal aid, etc)
 Connecting patients with community services and resources to meet needs

 Integrated treatment is associated with the following positive outcomes (Drake et al., 2001):
 Reduced substance use
 Improvement in psychiatric symptoms and functioning
 Decreased hospitalization
 Increased housing stability
 Fewer arrests
 Improved quality of life



Barriers to implementation of integrated treatment

 Policy barriers related to organizational structure, financing, regulations, and licensing 
that influence against the functional integration of mental health and substance abuse 
services
 Mental health and substance abuse treatment systems have grown independently with 

provided services falling under separate departments, with separate funding streams, 
advocacy groups, legislation, criteria for credentials, etc. 

 Funding/coverage through programs such as Medicaid and Medicare vary greatly in what 
programming they cover and reimburse

 Program barriers include a lack clear service models, administrative guidelines, quality 
assurance procedures, and outcome measures needed to implement co-occurring 
diagnosis services 
 Difficulty in hiring skilled workforce with experience in providing co-occurring diagnosis 

interventions 
 Lack of resources to train current supervisors and clinicians



Barriers continued…

 Clinical barriers can be attributed in part to a lack of education in 
teaching an integrated clinical philosophy and a practical approach to 
co-occurring diagnosis treatment at institutions of higher learning, often 
leading to disjointed treatment systems

 Patient and family barriers include a lack of information about co-
occurring disorders and appropriate services
 Few psychoeducational services provided at agencies, that are specifically 

identified for families



What is your agency currently providing?

 Does your behavioral health agency provide both mental health and 
substance abuse treatment programs? 
 If so, how does your agency screen, assess & treat patients with co-occurring 

disorders?

 If not, what do you do with patients who present with co-occurring concerns?

 In what ways can you and/or your agency change to better support …
 How can your agency better support do differently to address the needs of 

an individual with co-occurring concerns/diagnoses?
 What we are currently doing at Ascension Koller Behavioral Health 



Resources

 https://store.samhsa.gov/product/Integrated-Treatment-for-Co-Occurring-
Disorders-Evidence-Based-Practices-EBP-KIT/SMA08-4367

 Regier DA, Farmer ME, Rae DS, et al. Comorbidity of mental disorders with 
alcohol and other drug abuse: results from the Epidemiologic Catchment Area 
(ECA) Study. JAMA 1990;264:2511–2518

 Drake, R. E., Essock, S. M., Shaner, A., Carey, K. B., Minkoff, K., Kola, L., et al. 
(2001). Implementing dual diagnosis services for clients with severe mental 
illness. Psychiatric Services, 52(4), 469-476.

 Drake, R. E., Mueser, K. T., Brunette, M. F., & McHugo, G.J. (2004). A review of 
treatments for people with severe mental illnesses and co-occurring substance 
use disorders. Psychiatric Rehabilitation Journal, 27(4), 360-374.

https://store.samhsa.gov/product/Integrated-Treatment-for-Co-Occurring-Disorders-Evidence-Based-Practices-EBP-KIT/SMA08-4367


Self-care

 Why is self-care important for helping professionals (and people in general 
quite frankly)?
 Reduces burnout

 Provides balance within areas of life

 Models behavior for those with whom we work 

 Other important reasons?

 Wellness Wheel activity 
 https://www.nwmissouri.edu/wellness/PDF/shift/BalancingYourWellness.pdf

https://www.nwmissouri.edu/wellness/PDF/shift/BalancingYourWellness.pdf


Thank you for your time and participation!! 


	Benefits of Utilizing an Integrated Model of Treatment for Co-Occurring Disorders
	Objectives
	Traditional treatment programming 
	�WHY CHANGE?�
	What is integrated treatment?
	What it is…continued…
	What it is…continued…some more 
	Examples of Common Problems, Target Behaviors, & Interventions 
	�WHAT DOES AN INTEGRATED TREATMENT PROGRAM entail (a snap shot)�
	Efficacy of integrated treatment
	Barriers to implementation of integrated treatment	
	Barriers continued…
	What is your agency currently providing?
	Resources
	Self-care	
	Slide Number 16

