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Background
Over the last 20 years the number of people with mental illness who also have a substance abuse disorder has been increasing. Service providers now report dual diagnosis is the 'expectation not the exception' in the populations they treat.

Dual diagnosis describes the situation of a person experiencing two or more pathological or disease processes at the same time. Other terms for this are co-occurring disorders or comorbidity. There are two main clinical interpretations of the term dual diagnosis. The first refers to the co-existence of intellectual, developmental or physical disability with mental illness. The other describes the experience of having a mental illness along with a substance abuse disorder. This latter definition has the longest history and is most widely used in Australia.
People with dual diagnosis disorders are not a homogeneous group – substantial diversity exists in the combinations of disorders, and in their severity and their individual treatment needs. Broadly, there are three basic categories used for clinical assessment of co-occurring disorders:
· substance use disorders co-occurring with high-prevalence, low-impact mental health disorders (such as anxiety and depression)

· substance use disorders co-occurring with low-prevalence, high-impact mental health disorders (such as psychosis and major mood disorder)

· any mental health disorder co-occurring with either substance abuse or substance dependence.

People with dual diagnosis use legal and illegal substances including prescription drugs, alcohol, opiates, stimulants and cannabis. The most common form of substance abuse disorder is alcohol dependence. Tobacco use, although frequent among people with mental illness, is not treated as part of the dual diagnosis spectrum.
Many people with drug and alcohol problems have a range of mental health problems at higher rates than in the general community, most commonly depression and anxiety. Alcohol and drug use is also increasingly common among those experiencing psychosis and other serious mental disorders. 

People with mental health problems and disorders may use alcohol and other drugs intermittently or continuously and for reasons that are similar to people in the broader community: to socialise, for enjoyment or to alter their mood. They also sometimes use substances to reduce symptoms of their illness or the unwanted effects of their medication.

Challenges and opportunities

We can inhibit effective care when we deliver services in silos. This problem is most serious in the areas of dual diagnosis and the justice system. People with drug or alcohol problems as well as mental illness are shuffled between services that are unable and sometimes unwilling to treat both conditions. 

Alcohol is unquestionably the most serious substance-related public health issue, but cannabis and other drugs have been associated with mental health problems in general and psychosis in particular.
Over-use of recreational drugs appears to make it more likely that someone will experience a psychotic crisis. This does not necessarily mean that we need stronger prohibitions on drugs – it is also important to address the social problems associated with the abuse of drugs and alcohol, including poverty, inequality, unemployment, homelessness and feeling disenfranchised from society.

Dual diagnosis is still not effectively addressed, despite its prevalence among people with mental illness, particularly those involved with the criminal justice system. 

Studies have shown that dual diagnosis sufferers come into contact with the criminal justice system more often than people with a mental health disorder only. Police are the first point of contact with the criminal justice system for people with dual diagnosis.

Substance use is an important contributor to the risk of people with mental illness engaging in violent crime. The rate of criminal conviction for people with schizophrenia and substances abuse problems was 68.1 per cent, compared with those without substance disorders at just 11.7 per cent.
Research by Thomas Embling Forensic Hospital found that 74 per cent of mentally ill offenders have a lifetime substance abuse disorder, and 12 per cent have a current substance abuse or dependence disorder. A breakdown of offenders in the criminal justice system indicated that:

· 30 per cent of male prisoners and 50 per cent of females had a diagnosable mental illness before entering the system

· around 40 per cent of women reported problems with alcohol abuse before incarceration, and 60 per cent used illicit drugs

· illicit drug use for men was at the same rate for women, but alcohol use had been higher, at 50 per cent

· the combination of mental health problems and substance use is recognised as a major challenge for mental health services. 

A disproportionately high number of these offenders are young. Over 30 per cent of the total prison population is under 25 years of age. Of these, four out of five have been incarcerated for offences relating to alcohol and other drug use; two in five meet the diagnosis for personality disorder and one in five have attempted suicide. 

Untreated mental illness and drug addiction are also significant predictors of recidivism. Concurrence of mental illness and substance abuse exponentially increased the risk of recidivism compared with prisoners who had only one or the other disorder.

Much of the recent increase in the Australian prison population can be explained by the relationship between untreated mental health needs, subsequent illegal use of drugs as a form of self-medication, and the eventual intervention by instrumentalities of the criminal justice system.

Dual diagnosis is the 'expectation not the exception' for people receiving treatment for either a mental illness or a substance abuse disorder. Studies have shown that having either a mental health or a substance use disorder substantially increases a person's risk of developing the other disorder. Any increase in mental health problems therefore reaps a related increase in substance abuse disorders, and vice versa.

Policy and program options

Individuals, families and primary healthcare workers who make referrals need to be confident that, regardless of which service they contact – drug and alcohol services or mental health – a timely and effective response to both issues will be coordinated. Given the common occurrence of drug and alcohol issues coexisting with mental health problems, we need protocols between agencies that specify how to connect and facilitate a collaborative response.

Effective collaborative partnerships between mental health and alcohol and other drug services, and with professionals in primary care, social services, housing, criminal justice, education and related fields, will ensure we meet the complex needs of people with dual diagnosis and sustain their recovery. This includes service providers across the government, non-government and private sectors. 

Systems planning, service operations and the delivery of treatment and care must be able to address co-occurring mental health and alcohol and other drug problems.

People with dual diagnosis need an integrated care approach that ensures continuity and quality between mental health and alcohol and other drug services, and across other service sectors. Services must facilitate the seamless delivery of mental health and substance use treatment services through a variety of agencies across all health and welfare settings.

A ‘no wrong door’ approach provides or links people with appropriate services regardless of where they enter the system of care. Services must be accessible from multiple points of entry and be perceived as caring and accepting. This principle commits all services to respond to a person’s stated and assessed needs through either direct service or linkage to appropriate programs, as opposed to sending a person from one agency to another.

Integrated service provision involves a bio-psychosocial approach comprising an array of physical, psychological and social service interventions that engage, assess, treat and provide care. These interventions are outlined in an integrated and comprehensive treatment plan based on an assessment of individual needs and preferences, matched to appropriate levels of care, and coordinated within a broad range of provider networks and social services.

Harm minimisation recognises that people with substance use problems have a wide range of treatment goals that range from the reduction of harms related to use through to abstinence, and that interventions need to be realistic and achievable. 

This is part of a holistic, recovery-based approach to direct service provision for mental health and alcohol and other drug problems, and effective linkage with the broader social service network.

When treating people with dual diagnosis, mental health and alcohol and other drug problems need to be given equal priority. Both issues need to be continually assessed and treatment plans adjusted accordingly. Treatment plans must reflect the complexity of the interdependence of mental health and alcohol and other drug problems.


Questions for consultation

1. Are the key barriers to good mental health and disadvantage associated with poor mental health for people with alcohol and other drug problems adequately described? How else can this be understood?

2. Are there particular outcomes that we should focus effort on for people with alcohol and other drug problems? 

3. How can we improve these outcomes for people with alcohol and other drug problems (given what we know about the barriers and harms experienced by people with alcohol and other drug problems)? What do we know works? 

4. Do the options for consideration focus effort where it is most needed and most effective? Are there other options that should also be considered? 

5. How do we integrate mental health programs generally or programs focused on people with alcohol and other drug problems in particular into a system of care?
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