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Dual diagnosis (Drug abuse with other
psychiatric conditions)

What is a dual diagnosis?

Dual diagnosis is the term used to describe patients with both severe
mental illness and problematic drug and/or alcohol use. The term
originated from the USA in the 1980s and has been adopted in the UK more
recently. It can also be described as co—occurrin? disorders and has been
broadened to include any addictive behaviour. [1] The nature of the
relationship between the two conditions is well established and may be
genetically linked. [2]

e A primary psychiatric illness may precipitate or lead to substance
misuse. [3] Patients may feel anxious, lonely, bored, have difficulty
sleeping or may want to ‘block out’ symptoms or medication side-
effects.

e Substance misuse may worsen or alter the path of a psychiatric
illness.

e Intoxication and/or substance dependence may lead to
psychological symptoms.

e Substance misuse and/or withdrawal may lead to psychiatric
symptoms or illness. It may act as a trigger in those who are
predisposed. [4]

The importance of making the diagnosis

People with dual diagnosis have complex needs relating to health, social,
economic and emotional stressors or circumstances which can often be
exacerbated by their substance misuse. [5] Efforts to provide support for

individuals with a dual diagnosis presents a major challenge.
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In 2009, the Department of Health and the Ministry of Justice issued
guidance on the management of dual diagnosis in prisons which remains
in place in 2023. 6]

The principles of dual diagnosis management are stated within the
National Institute for Health and Care Excellence (NICE) 2016 guidance and
are developed in other agencies' handbooks of care. Turning Point (the UK's
leading social care organisation) has produced a good practice guide for
practitioners working with individuals with substance use and mental
health issues. 7] its purpose is to help practitioners to plan, organise and
deliver services for people with dual diagnosis. It contains case studies
from services working with people with a dual diagnosis in a range of
settings and localities, offering practical help for those wanting to establish
dual diagnosis services.

This is a complex area of care and issues involved are:

e Harm reduction: supervised consumption, needle exchanges, looking
at wider health needs (eg, hepatitis and HIV exposure).

e  Stabilising consumption: establishing treatment programmes
(detoxification, substitute prescribing, counselling and psychological
treatments).

e Education: improving awareness of risk-taking behaviour, explaining
how to find support.

e Addressing social care needs including possible triggers for
substance misuse.

e Treatment of mental health problems: drug treatment, psychosocial
therapy, complementary therapies.

The role of primary care (first contact)

Identify and provide support people with coexisting severe mental illness
and substance misuse and meet their immediate needs, wherever they
present: (5]

e Look out for multiple needs (including physical health problems,
homelessness or unstable housing)
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Remember that they may find it difficult to access services because
they face stigma.

Remember they may have a range of chronic physical conditions
and that their condition may cause them to relapse, or affect these
conditions.

Provide support to access other services as needed, such as housing
or benefits.

Remember to consider the safeguarding needs of this group.

Refer to secondary care mental health services and follow up; ensure
they take the lead for assessment and care planning.

Be mindful that communication difficulties can present barriers to
successfully engaging these individuals. (8]

Secondary care principles

Do not exclude people from care based on their substance misuse
needs.

Undertake a full assessment of the individual's physical, mental
health and substance misuse needs.

Provide a care co-ordinator who will act as a point of contact for the
individual and their famillies or carers.

Develop a care plan in collaboration with the individual and share it
with family/carers.

Liaise with other services to address the other needs.

Arrange annual multi-agency, multi-disciplinary reviews to assess
needs and progress.

The scale of the problem

Accurate estimates of prevalence can bee difficult to come by, because
studies have used different diagnostic criteria and terminology frequently
changes. (o]

The 2002 Comorbidity of Substance Misuse and Mental lliness Collaborative
study (COSMIC) concluded that: [10]
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e 75% of drug service clientele and 85% of alcohol service clientele had
mental health problems.

e 44% of mental health service users used drugs or alcohol at
hazardous or harmful levels in the previous year.

Reviews of co-occurring major depression and substance use found
prevalences between 12-80%.[11]

A 2021 systematic review and meta-analysis looking at the health of people
with co-occurring substance misuse and mental health problems found
that from 444 included articles, 31% of data points included prison terms
and substance use and 27% of data points involved substance use and
severe mental illness. 2] These groups were often subject to health
inequalities and exclusionary practices and experienced raised all-cause
mortality.

There is a high prevalence of dual diagnosis among prison inmates, with
studies quoting prevalence between 18-56%. [13]

The European Schizophrenia Cohort found that the lifetime rate for people
with schizophrenia who were dependent on alcohol or other psychoactive
substances was highest in the UK (35%) and considerably lower in Germany
(21%) and France (19%).[14]

A study of comorbid substance abuse in psychosis concluded that rates
varied depending on service settings, geographical areas and ethnicity.
Rates between 20% and 37% were reported in mental health settings, while
figures in addiction settings were less clear (6-15%). They were especially
high in inpatient and crisis team settings (38-50%) and forensic settings.
Rates were highest in inner city areas. [15]

Differential diagnosis

The symptoms of drug or alcohol misuse can be very similar to the
symptoms of mental illness, and vice versa, and they frequently co-exist.
[16] This can make it difficult to make a confident dual diagnosis. When
differentiating between a primary psychotic and a substance-induced
disorder, consider:

e Did psychosis precede the onset of substance abuse?
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Does psychosis persist for longer than one month after acute
withdrawal or severe intoxication?

Are the psychotic symptoms consistent with the substance used?

Is there a history of psychotic symptoms during periods of
abstinence?

Is there a personal or family history of a non-substance-induced
psychotic disorder?

Substances which induce psychotic symptoms resulting from substance
misuse include:

Cannabis: intoxication can induce a transient, self-limiting psychotic
disorder characterised by hallucinations and agitation.

Psychostimulants such as amfetamines: when used over prolonged
periods these can produce a psychotic picture similar to
schizophrenia.

Hallucinogens: psychosis induced by these is usually transient but
can persist with sustained use.

Alcohol - heavy use: this is associated with morbid jealousy and
alcoholic hallucinations. Withdrawal from alcohol may also provoke
psychotic symptoms.

Complications of a dual diagnosis

Dual diagnosis is associated with:

[17]

Worsening psychiatric symptoms.

More frequent rehospitalisation or longer in-patient stays.
Poor physical health. 18]

Poor medicine adherence. [1°]

Homelessness and poverty.

Increased risk of HIV infection.

Poor social outcome (including impact on family, education, carers
and employment).
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e A personal history of sexual abuse.
e Financial pressures.

e Increased risk of violence and contact with the criminal justice
system. [20]

e Increased risk of self-injury or suicide. [9]
e [solation and social withdrawal.

e Risk of prison service.

e Higher all-cause mortality. [12]

The future

Twenty years on, the situation does not seem to have improved. Health
inequalities for many have worsened. Organisations like Turning Point aim
to deliver innovative integrated care in communities, specialising in
substance misuse, mental health, learning disability, employment services,
criminal justice, primary care and public health. They work with
commissioners, GPs, clinicians and communities, to help understand the
needs of the people needing support, trying to find new ways to engage
even the hardest to reach people.

Further reading

e Dual diagnosis professional resources hub; Dual Diagnosis Hub web pages, 2021

e Perry AE, Martyn-St James M, Burns L, et al; Interventions for drug-using
offenders with co-occurring mental health problems. Cochrane Database Syst
Rev. 2019 Oct 7;10(10):CD010901. doi: 10.1002/14651858.CD010901.pub3.
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Disclaimer: This article is for information only and should not be used for the
diagnosis or treatment of medical conditions. Egton Medical Information Systems
Limited has used all reasonable care in compiling the information but makes no
warranty as to its accuracy. Consult a doctor or other healthcare professional for
diagnosis and treatment of medical conditions. For details see our conditions.
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