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WCOD34 
Co-occurring Disorders: Clinical Dilemmas in Assessment and 
Treatment 
 
Workshop Description 
A large proportion of individuals suffering from alcohol and other substance use 
disorders also suffer from psychiatric problems and vice versa. Because clinicians often 
lack training in treating addiction and mental health conditions together, clients with co-
occurring mental and substance-related disorders frequently receive inadequate care, 
caught in the gap between the mental health and addiction treatment systems. 
Clinicians can feel ill-equipped to face the increasing population of patients with 
complex cases and co-occurring disorders. 
 
This workshop will address clinical dilemmas in treating clients with the dual problems of 
psychiatric illness and addiction:  

• How to decide whether there is a substance-induced psychiatric disorder or an 
actual co-occurring mental and substance-related disorder. 

• Is the substance use a result of a psychiatric disorder or an attempt to self-
medicate a psychiatric disorder? 

• Are the mental health symptoms a result of substance use problems? Which is 
primary and which is secondary, or doesn't it matter? 

• Should there be a period of abstinence before a mental health evaluation or 
before medication is given? 

• Should medication be given regardless of a period of abstinence? 
 
The workshop will focus on diagnostic and treatment strategies to address these 
dilemmas. The issues of motivation, discord and adherence will be addressed. Because 
many co-occurring disorders patients are not ready to change their substance use 
and/or follow their mental health treatment, there will also be some focus on 
Motivational Interviewing and engaging people into participatory treatment. 

• What if the client accepts the mental health problem, but not the substance use 
problem? 

• Should the substance use be overlooked until a better relationship has been 
formed or should further mental health treatment be contingent on the client 
accepting abstinence first? 

 
While there are no simple answers for this complex population, there are concepts and 
clinical strategies, grounded in research findings and clinical experience, that can help 
the clinician approach co-occurring disorders with some sense of direction, proactive 
interventions and hope. 
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Learning Objectives 
1. Identify the attitude and value system changes required to work with co-occurring 

disorders.  
2. Discuss assessment strategies, techniques and priorities to determine treatment 

options and interventions.  
3. Apply treatment and motivational strategies necessary to develop a treatment 

plan that meets the client's individual multidimensional needs and stage of 
change.  

4. Identify staff, program and systems issues in providing less fragmented services 
for those with co-occurring mental and substance-related disorders. 

 
Workshop Agenda 
8:30 AM Registration 
9:00 AM A. Dilemmas in Definition, Diagnosis and Disposition 

B. Prerequisite Concepts for Co-occurring Disorders 
Work 

C. Why Diagnostic Confusion? 
D. Diagnostic Dilemmas 

a. Determining priorities; psychiatric versus addiction 
treatment 

b. Decision tree 
10:30 AM Break 
10:45 AM E. Treatment Dilemmas 

a. Treatment options and matching treatment to 
multidimensional needs 

b. Different approaches for various co-occurring 
disorders clinical situations 

12:00 PM Lunch 
1:00 PM F. Engaging Clients and Families into Participatory 

Treatment 
a. Assessing readiness to change and what the client 

wants 
b. Motivational enhancement strategies to match stage 

of change 
2:35 PM Break 
2:45 PM G. Improving Treatment Systems 

a. Staff and program issues 
b. Systems fragmentation 

4:00 PM Adjourn 
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WCOD64 
Integrated Co-occurring Disorders Services: Staff, Skills and Systems 
Issues 
 
Workshop Description 
Many clinicians are now aware of the increasing client population with co-occurring 
disorders and multiproblem or complex cases. Even though clinicians are committed to 
best practices in co-occurring disorders treatment, it is difficult to change their attitudes 
and skills to provide well-integrated services. This workshop will focus on ways to 
change assessment, services and systems to make integrated treatment really work in 
daily practice. It will provide the opportunity for participants to identify how well they are 
serving those with co-occurring disorders, and then to assist in planning how to change 
services for the better. 
 
Reference will be made to The ASAM Criteria, Third Edition, (American Society of 
Addiction Medicine) to focus person-centered assessment and services to implement 
integrated care. 
 
Learning Objectives 

1. Review the context and background of the behavioral health field that has 
created attitudinal and values differences contributing to fragmentation. 

2. Identify staff, program and systems issues in providing integrated services for 
those with co-occurring mental and substance-related disorders. 

3. Apply assessment and treatment strategies necessary to improve skills in 
integrated services. 

4. Define ways to increase the flexibility of services to better meet the multiple 
needs of clients and families. 

 
Workshop Agenda 
8:30 AM Registration 
9:00 AM A. Review of Cultural Clashes in the Behavioral Health 

Field 
a. Polarized perspectives about presenting problems 
b. Different theoretical perspectives: different 

treatment modalities 
B. Evidence-based Principles and Practices for an 

Integrated Treatment Model 
a. Implications for skills and services 
b. Needs assessment in comparing current with ideal 

practice and systems 
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10:30 AM Break 
10:45 AM C. Person-centered Assessment and Treatment Services 

a. Multidimensional assessment and service needs 
b. Common language for cross-systems 

communication 
c. Medication adherence 
d. Developing competencies for integrated service 

delivery 
12:00 PM Lunch 
1:00 PM D. Improving COD Services 

a. The ASAM criteria service descriptions – co-
occurring capable, co-occurring enhanced and 
complexity capable 

b. Self-assessment using the IDDT fidelity scale and 
DDCAT, DDCMHT 

c. Case vignettes and determining COC or COE  
d. Staff issues, training and skill building 

2:35 PM Break 
2:45 PM E. Counseling Techniques & Individualized Staff and 

Agency Development Plans 
a. Working with Borderline Personality Disorder and 

suicidal behavior 
b. Expanding use of group work in mental health 
c. Identifying and honoring you and your agency’s 

stage of change 
d. How to move to the next stage to improve services 

 
4:00 PM Adjourn 
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KCOD17 
Why Integrating Mental Health and Addiction is Hard and What to Do 
About It 
 
Presentation Overview 
The addiction and mental health treatment fields have arisen from very different roots. 
This accounts for ongoing fragmentation that is aggravated by different training, 
systems and funding. Clients and clinicians are separated by ideology and treatment 
orientations that do not well serve those affected by co-occurring disorders. Too often 
children, families, adults and older adults fall between the service and system cracks.  
 
This presentation will present an integrated treatment model based on the common 
language of assessment and treatment articulated by The ASAM Criteria. Even though 
many are committed to integrated co-occurring disorders treatment, it is difficult to 
actually change clinician attitudes and skills to provide truly integrated services. 
 
Learning Objectives 

1. Identify the major ideological differences that divide addiction and mental health 
systems.  

2. Describe the negative clinical implications for people with co-occurring disorders 
and how to overcome these. 

3. Apply unifying principles and strategies to resolve fragmentation and improve 
outcomes. 

 
 
KCOD81 
Recovery in Co-occurring Disorders: What Does It Mean, Walking the 
Talk About Recovery 
 
Presentation Overview 
This presentation will discuss what we really mean by recovery in addiction and mental 
health treatment. It will explore whether we take recovery seriously despite our frequent 
use of the term.  
 
This presentation will challenge participants to examine their attitudes about recovery as 
expressed in the language and jargon we use in treatment, the way treatment programs 
are structured in length of stay and phases of treatment, and how relapse and 
substance use while in treatment are addressed. It will compare and contrast how 
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recovery is approached in addiction and mental health treatment, and suggest solutions 
to approach recovery in co-occurring disorders. 
 
Learning Objectives 

1. Identify participants’ definitions, attitudes and practices about recovery in 
treatment. 

2. Discuss the discrepancy between perceived concepts about recovery and actual 
clinical practice and program design, policies and payment. 

3. Evaluate participants’ current practice or program to suggest ways to improve 
consistency of a recovery approach in co-occurring disorders treatment. 

 


