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Introduction

The following research brief was developed by the SURJ Treatment Working Group in order to aid the group’s understanding of co-occurring mental health and substance use disorders.  It is the hope of the Treatment Working Group that a clearer understanding of the issues surrounding co-occurring disorders will facilitate the development of legislation that will provide treatment for more Delaware citizens affected by substance use disorders, mental health disorders and co-occurring mental health and substance use disorders.

While developing this research brief, it became clear to the Treatment Working Group that there is a relative dearth of information and data available on how co-occurring disorders specifically affect the state of Delaware.  This lack of Delaware-specific data is reflected in the research brief.  We welcome source recommendations and other suggestions on how to fill this gap.

Topics Covered in Research Brief

· Definition of Co-Occurring Disorders

· Co-Occurring Disorders Are Not Rare

· Treatment Gap

· Co-Occurring Disorders Conceptual Framework

· The Need for Integrated Treatment

· Barriers to Integrated Treatment

· Recommendations of the NASMHPD and NASADAD

· The Prevalence of Co-Occurring Disorders in the Criminal Justice System

· Screening for Co-Occurring Disorders in the Criminal Justice System

· Assessment of Co-Occurring Disorders in the Criminal Justice System

· Diversion of People with Co-Occurring Disorders from the Criminal Justice System

· Developing Collaborative Systems for People in the Criminal Justice System with Co-Occurring Disorders

· Treating People with Co-Occurring Disorders Within the Criminal Justice System

· Delaware Example of In-Prison Treatment for Co-Occurring Disorders

· Co-Occurring Disorders in the Nation and in Delaware

Research Brief: Co-Occurring Disorders

Our consumers do not have the opportunity to separate their addiction from their mental illness, so why should we do so administratively and programmatically? 

-- F.C. Osher, 2001

Definition of Co-Occurring Disorders

· “People with co-occurring substance abuse disorders and mental disorders are individuals who have at least one mental disorder as well as an alcohol or drug use disorder. While these disorders may interact differently in any one person (e.g., an episode of depression may trigger a relapse into alcohol abuse, or cocaine use may exacerbate schizophrenic symptoms), at least one disorder of each type can be diagnosed independently of the other.”

Co-Occurring Disorders Are Not Rare

· Between 7-10 million adults are affected by co-occurring disorders annually in the United States

· Of the 14.8 million adults with serious mental illness (SMI), 20.3% have drug addictions or dependencies (comparatively, 6.3% of adults who do not have SMI have drug addictions or dependencies)

· Of the youth in the United States who are receiving mental health services, almost 43% are affected by co-occurring disorders

Treatment Gap

· 7% to 9% of Medicare and Medicaid enrollees have a substance addiction or dependency disorder, a mental disorder or co-occurring disorders; 0.2% to 0.9% of Medicare and Medicaid enrollees with co-occurring disorders receive treatment. 

· Out of those with co-occurring disorders who were studied in the 1996 National Co-Morbidity Survey Replication, 19% receive treatment for both mental illness and substance addiction/dependency disorders while 29% do not receive any treatment at all.

Co-Occurring Disorders Conceptual Framework

· Development of the following diagram was completed by the National Association of State Mental Health Program Directors (NASMHPD) and the National Association of State Alcohol and Drug Abuse Directors (NASADAD): 
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Source:  Substance Abuse and Mental Health Administration. (2002). Report to Congress on the prevention and treatment of co-occurring substance abuse disorders and mental health disorders, p. vii.

· This conceptual framework should not be used to pigeonhole individuals with co-occurring disorders.  The framework should be used to display the full range of co-occurring disorders and the level of service coordination required based on the level of severity of the co-occurring disorder.

The Need for Integrated Treatment

· Individuals with co-occurring disorders often receive treatment from separate mental health and substance use treatment systems—sometimes concurrently and sometimes successively—which usually creates “service gaps.”

Barriers to Integrated Treatment

· Both the mental health and substance use treatment systems have separate
:

· competencies

· administrative organization

· eligibility standards

· means of obtaining resources

· treatment beliefs and values

· populations of principal focus

· Both the mental health and substance use treatment systems are battling with a lack of the financial and human resources necessary to properly integrate their services for the treatment of individuals with co-occurring disorders.

Recommendations of the NASMHPD and NASADAD

· In the 2002 report Exemplary Methods of Financing Integrated Service Programs for Persons with Co-Occurring Mental Health and Substance Use Disorders, the National Association of State Mental Health Program Directors and the National Association of State Alcohol and Drug Abuse Directors made the following recommendations (directly quoted from text)
:

· State and federal agencies should continue their collaboration to examine various models of state-local financial partnerships that support development and delivery of integrated and effective co-occurring services.
· States should conduct a comprehensive review of their licensure and regulatory structures to better understand the ways in which they might be made more supportive of integrated co-occurring service development and delivery.
· Federal, state and local authorities should collaborate to document the impact of integrated co-occurring service delivery models in reducing overall system expenditures for persons with co-occurring mental health and substance use disorders.
· States should explore and share the full range of financial incentives that can be used to reward programs that strengthen their capacity to serve persons with co-occurring disorders (including physical and cognitive disabilities).
· States should review the ways in which their financing practices either inhibit or support the development and delivery of co-occurring services.
· The federal government should provide technical assistance and support to states in examining and changing regulatory, licensing and financial systems to support and encourage development and delivery of co-occurring services.
· SAMHSA should confirm that tracking and reporting on the use of block grants can be done in the aggregate.
The Prevalence of Co-Occurring Disorders in the Criminal Justice System

· Among both males and females with severe mental health disorders being detained in jails across the country, 72% also have co-occurring substance use disorders

· Among female detainees with substance use disorders being detained in jails across the country, 14.9% have co-occurring severe mental health disorders.

· Between 5% and 13% (approximately 500,000 people) of those in community corrections, jails and prison settings have co-occurring mental health and substance use disorders

Screening for Co-Occurring Disorders in the Criminal Justice System

· Formal instruments to specifically screen for co-occurring disorders have not currently been developed

· In Screening and Assessment of Co-Occurring Disorders in the Justice System, the National GAINS Center for People with Co-Occurring Disorders in the Justice System made the following recommendations (directly quoted from text)
:

· All individuals entering the justice system should be screened for both mental health and substance abuse disorders.

· Screening for mental health and substance abuse problems should be completed at the earliest possible point after involvement in the criminal justice system.

· Screening for co-occurring disorders should be provided at different stages of a person’s progression through the criminal justice system, such as diversion, admission to jail, pretrial, presentencing, sentencing, probation, revocation hearings, admission to prison, parole and aftercare.

· Similar or standardized screening instruments for co-occurring disorders should be used across different justice settings.

· To obtain the most accurate results, screening for co-occurring disorders should be delayed until an individual reaches sobriety.

· Information from previously conducted screening and assessment should be communicated across different points in the criminal justice system.

Assessment of Co-Occurring Disorders in the Criminal Justice System

· In Screening and Assessment of Co-Occurring Disorders in the Justice System, the National GAINS Center for People with Co-Occurring Disorders in the Justice System makes the following recommendations (directly quoted from text)
:

· If symptoms of both mental health and substance use disorders are detected during screening, the assessment should examine potential interactive effects of these disorders.

· Assessment of co-occurring disorders should include: an examination of skill deficits, the need for psychotropic medications, and types of treatment that are needed.

· Standardized assessment methods should be implemented at an early stage and throughout the involvement in the justice system.

Diversion of People with Co-Occurring Disorders from the Criminal Justice System

· Individuals with co-occurring disorders who are diverted from the criminal justice system should be provided with intensive community-based treatment and support through an integrated system

· An integrated system of treatment involves “sharing of clients’ information, planning and resources” across the lines of traditionally autonomous treatment systems

Developing Collaborative Systems for People in the Criminal Justice System with Co-Occurring Disorders

· In order to most effectively meet the treatment needs of people in the criminal justice system with co-occurring disorders, solid collaboration between systems—such as the mental health, substance abuse and criminal justice systems—is desirable.

· In Treatment of People with Co-Occurring Disorders in the Justice System, The National GAINS Center for People with Co-Occurring Disorders in the Justice System makes the following recommendations (quoted directly from text)
:

· Create a partnership by getting the right people to the table.  

· Cross-train staff.

· Select a location to provide services.

· Consolidate referral and screening processes.
Treating People with Co-Occurring Disorders within the Criminal Justice System

· In Treatment of People with Co-Occurring Disorders in the Justice System, The National GAINS Center for People with Co-Occurring Disorders in the Justice System discusses the following treatment approaches (quoted directly from text)
:

· Sequential: Providing services to respond to one disorder (e.g., substance abuse) and then providing services to respond to the other disorder (e.g., mental illness).  This approach is least effective for people with severe symptoms

· Parallel: Concurrent treatment is provided for mental health and substance abuse problems in different settings.  This approach works best with mild to moderate levels of symptom severity.

· Integrated: Treating both disorders in the same service setting, using cross-trained staff (i.e., staff trained in both mental health and substance abuse issues). This is the most effective treatment approach, but can have higher start-up costs. 

· In Treatment of People with Co-Occurring Disorders in the Justice System, The National GAINS Center for People with Co-Occurring Disorders in the Justice System recommends the following treatment strategies (quoted directly from text)
:

· Treatment integration.  Focus services on the integration of treatment programming, i.e., addressing the person’s mental health and substance abuse disorders simultaneously.

· Both disorders are primary.  Treat both disorders as primary, focusing on understanding how they interact with each other.

· Individualized programming.  Address psychosocial problems and skill deficiencies with individualized programming, created through comprehensive assessment and consultation with the treatment participant, treatment provider, and family members.

· Appropriate medication.  Use medication when appropriate. Alcohol and drug use can complicate or interfere with the use of prescribed medication; these effects should be carefully reviewed with treatment participants.

· Tailored interventions.  Design interventions tailored to the setting – i.e., prisons, jails or community corrections.  Each setting requires different intensity, length, and types of services.

· Community treatment. Extend treatment services into the community.  A “post-release” plan is very important and involves housing and job needs, family reconnection, and continuing treatment.

· Support networks. Integrate therapy with self-help groups and support.  A support network is an invaluable tool in helping people keep commitment to daily alcohol and drug abstinence. 

Delaware Example of In-Prison Treatment for Co-Occurring Disorders

· Level V offenders can get treatment for co-occurring disorders at the Crisis Care Unit at Sussex Correctional Institution

· In 1997, the Crisis Care Unit had 40 beds

· Offenders remain in treatment an average of two to three months

· The program includes
:

· comprehensive psychosocial  assessment

· individual and group therapy

· medication monitoring

· psychoeducational groups

· relapse prevention

· recreational therapy

· individual case management

Table I: Co-Occurring Disorders in the Nation and in Delaware

	
	Nationwide (United States)
	Delaware

	Adults Affected by Co-Occurring Disorders (annually)
	7 - 10 million

	?

	Adults Affected by Serious Mental Illness (SMI)
	14.8 million

	?

	Adults Affected by SMI Who Also Have Drug Addictions/Dependencies
	20.3%

	?

	Adults Not Affected by SMI Who Have Drug Addictions/Dependencies
	6.3%

	

	Youth Receiving Mental Health Services and Affected by Co-Occurring Disorders
	43%

	?

	Medicare/Medicaid Enrollees With Substance Use Disorder, Mental Health Disorder or Co-Occurring Disorders
	7% - 9%

	?

	Medicare/Medicaid Enrollees With Co-Occurring Disorders Who Receive Treatment
	0.2% - 0.9%

	?

	Males and Females Detained in Jails With SMI Who Are Also Affected by Co-Occurring Substance Use Disorders
	72%

	?

	Females Detained in Jails With Substance Use Disorders Who Are Also Affected by Co-Occurring Mental Health Disorders
	14.9%

	?

	People in Community Corrections, Jails or Prison Settings with Co-Occurring Mental Health and Substance Use Disorders
	5% - 13%

(approx. 500,000)

	?


Endnotes for “Table I: Co-Occurring Disorders in the Nation and in Delaware”
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