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TERMS AND DEEINITIONS

Wihat are CoreccuUriing [DISerders?
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Anen-adadicivementaliaisereer eCUiing
Simultanecusiy and Independently wWithran
addictive diserder

Source: Osher F,Peters R.
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Psychotic Disorders

S Dellsions
H . :
Hallucinations

= These clients constitute What| s commonly refenred o1 as the SeEnous
andipersistent mentallyiliipepulation

- SChilzophrenia
S’ Paranoid type
S Disorganized type
S/ Catatenic type
S Undifferentiated type
S’ Residual type
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Mood and Anxiety Disorders

S \Vieod disorders
S Depression
S \Vania
S Bipolar diserder

- AnXiety diserders
®’ Social phebia
S Panic disorders
S Post thaumatic stress diserder (PHSD)
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Clustenr A:
mivolve oddler eccentric behavior,

S ncludes PEranoId; SChIZeId, and Schizoly/pali persenality,
@ISGrAEYS:

Cluster B:
I vellve dramatic, emetional, or enatic venavier.

SHncludes antisecial, norderine; NIStionic; and Narcissistic
PErsenality diSerders;

Cluster C:
I vellve anxious, fearul enavior:.

- Incltides avoldant, dependent, ano 6lSEssIVe-
compuisive persenality, diserders.
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Co-occurring Disorders? How Many

= Rates ofiserousiand persistent mentaliliness anae
sustance: Use disprders;ensenediin crminaljustice
Setiings) are: greatest than these feunadiin the general
pepUiaNeN:

SRates ofi serols mentalldisorderstin jails:

61 4% e males (heplin, 1990)
1229 e iemales (GAINS; 2002)

E AmongNallifderaINEESAVIRarSENCUSHNERLE
clisarelar:

7.2% ) laVe: 2 CO-eCCUIING SUeSiance USe
diseraer (Alram et al, 2001
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CoreceuUirng Diserders and Drug Courts
ExXplonng Medifications
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wwocene  Challenging Behaviors Related to
Co-occurring Disorders in Drug Courts

- PalticipantWhoe remains silentiin respense: e the judge’s
guUEstions due: e paranela

- Participant WhRoeNs heanngelVoelces and talks e nersell
dUrRg eatment SESSIeNS

S Vanion COMMURILY, SUPERVISIGN WG EPoIiS Rot SIEepIng
ier days due e change n medicatons

Solurce: Osher E Peters R.
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Coer o xcetnc The Case for an Integrated Approach
in Integrated Care - - =
for Co-occurring Disorders in Drug Courts

= iraditionall AeREINEgAlEd apPreaChHES EesUIE I Peorer
GUICEMES

S AR ntegrated; muludisciplinan/ appreachiISInEECded:

®ISimilar to the integrated multidisciplinany team
PIECESS thal IS euUtinEly USEed By g couris ana
OUNEr preklem:-selving| ceurts

®ncorporates the stafi and treatment:appreaches, from
e mentalfhealtnifielad

S \ou already Werkawithr thesenaividbualstANID can e
mere efiective

Solrce:s Oshier E Peters R.
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Co-occurring Disorders in Drug Courts

- Diificulty  Iradjusting te; treatmenit greups,
Employment, and ether pregram: actiVities

- ErequUeEnt iespitalization anedrether mental health
EMERgEnCIes

- IHIghrrates: eff diepPeUL reni dirtigr CoUrt pPregrams

- Rapid CyCling tor OtRENR parts Gl the: chminal justice
S\/SLEm — lie-aliiest, re-incarceramon

Source:; Osher [ Peters R.
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Courts

- Severn/ ermentaliiness
SIEunctionallabilities
= \Viotivation! for [ecoven/ and stage of clhiange:

- AnRclian/pregram reSeUCeS

Source: Osher E Peters R,
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= Blended SCIEEnIng and assessment: appreaches
= Education|on CO-OCCUINg AISerders

= Vedication menierne and arig testing

= Flexible application o graduaied sanclions

= Liaison with COMMURILY. treatment 2agEencIES

S Court Heanngs and judicial meniteing

15
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= Provide to)all PrekIem=seVing Coull parlicipants

S Address interactive nature of CO-OCCUIIINGl diserders anad
PrHRCIRIES Gl care

= Describe count mission and OR|ECUVES IR WorKING Wit
ParliCipanis Wit CO-GCCUITNG CISEraers

S Discliss courtbased and commUunIty~hased treatment
[ESOUICES

S Use grolps and assignedrheomeworkireadings

Source: Osher E, Peters R. 16
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- [Develop poliCIES el aCCESS 10 Medicaions and thelr
Manaeements

SIHewwill medication costs be coveredr?

SIBy whom and hew fiequent willl medications e
ASSESSEd?

Solurce:; Osher E Peters R.
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GEIMN| i eted care Graduated Sanctions

= Determine the immediate'and iGN termmiImpacts of
PO the: CUIEnt Use!/ relapse

= Be aware of CHENGES I participantsHiving
aifi@ngeEments, MediCalioNS, SENVICES

= Aveid sanctions that remoye the participant firem
aCtive treatment

S'Be flexibie and MEeAIR/ the USel ol Sanciions accerding
eI te Tactoers listedranoye

Solurce: Osher E Peters R.
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Agencies

- Wiy Engage community aeencIes?

SIAccess financial, political and materiall resources for
e ceurt

S ConSEn/e reselrces
®IShare information
SIViaximize outreach efforts

S nclude outside AgERCIESHINI oLl MEENGS WHER
apprepriaie

- DeveloprViemeranda ol Agreement

19
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S Court Heanngs may Recd o herscheduliedimore: iiequently

- IHEANNgS pProvide 2 goed epperiunIly e recognize and
[eward poesiive behavieral change:

S @ngoing judicial supenvisionincreases the likeliheod
tnat the parcipantwill remaimiin eatment

SIRegular statlis hearings ane used tormoenitor participant
PEMGHNAaNCE

SHime between hearngs may. belincreased or
CECreased, Wased en compliance

Solurce: Osher E Peters R.

Z0)
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= Provide mentallhealthiservices CORCUEnty WitiareLier
diUg ceUrt/preklem-seiVing colli SERVICES

= Redirect or [arget reseurces; ie; stpplement the “core”
SEet off Medified SEnices

= Provide additional “tracks? for identified ParticIpants
With CO0CCUIIING AISOIAENS

21
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- IHIgher StaliFte-Client rato
Sncreased IEngin eff SEViIce Invelvement:
SPace of treatmentiis slower

Sime for progression| through treatment must be
fiexiale

S Extended tracking and case menitoring
S Extended exit and re=entry policies

SVere! thania year's involvement in senvices may. be
NEEdend

Source:s Osher = Peters R,
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= Vore emphasis onl educalion;anastpport e inan
compliance anelSanciions

= Wiotivational interventions inboth grelprand individual
Setiings

- Cognitive and memeny enhancement stirategies
S\Case MENEACEMENLSENICES

- Qutreach services

Solurce: Osher E Peters R. 23
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Mic maller caseloads withimore Intensive senvices
= Wonitor medication compliance

= Joint MEENGS With cemmunIty pProviders are
NECESSaly/

- “EUQInve- Waliranis 10 PErseRs With Ce-0CCUIIING
AISOLAENS ECEeIVe PHeHLY of Iaw: enfercement

8 Staff have feguirement e eper and the: a2ty ie
Schedule court appearances as Needead

= [RAPICIFESPONSE 10 PotENtial and reall CHSESHIS
avalilalle

Y - e g
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- IDEVEIop planitorsCreen and assess foirmental nealtn
diseraers

- [Develop plan 1o previde SEVICES o parlicipantisiwitiimental
nealin diserders:

®’Specialized program)‘tracks’ o groups
S/Gase management and outreach senvices
SViental healthrstaff or consultants

= Provide raininglinfcoFecCeUing StHve torbernclusive ol all
drlig court participants

S Source; Osher F Peters R.
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S nclude mentalfhealth Partners

S \hat PatRErShipsS With mentalrhealtii commuiiby:
dgencies neediior e develeped?
S ocal community: mentallhealth centers

®1 [ ocal mental health practitioners
S Emergency. rooms and hospitals

S) Crisis/mobile response teams

26
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EVidence-hased Practices
Ireatment 1ol Ce-eCeUNingG diSeiders:

217
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Evidence-Based Practices

Sliness SeliFmanagement receveny skills
- Eamily; psyche education

- SlUpperied employment

S Assertive Community Irmeatment (ACHH
= Vedications

- Integraleal SEnICES o) CO-0CCUIING CISOREErS

Source: Osher F,Peters R 28



i Geesene  Principles That Guide Systems

Of Care For People With COD

Co-Occurring Disorders (COD) are te he
expected.

COD are to e expected! in all behavieral
nealthi settings and system planning must
adadress this i all pelicies, regulation, and

programming..

Center for Substance Abuse Treatment. 2005d

)
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Within the treatmenit context, both co-
OCcuUrring diserders are considered of
equallimportance?.

Center for Substance Abuse Treatment. 2005d 1Adapted - original
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Clients With COD

Screening, assessment, and referrail

psychiatric and mental health consultation

prescribing onsite psychiatrist

medication and medication moeniierng

psychoe-educational classes

double trouble groups (onsite)

duall recevery mutual self-help groups (offsite)

Adapted from CSAT, 2005a. Substance Abuse Treatment for Persons With Co-Occurring Disorders, TIP 42

31
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B ndividualized treatment
planning

S ASSErtiVeness
='Close MEeNIterng

- LenRgitdinal perspecive

| in Integrated Care PrinCipIeS Of Care

- Staged InEnentions

S Harm reduiction

= Stable living situation
S Cultural COMPELENEY

S PErsonicentered care

- @ptimism

32
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Center for Substance Abuse lireatment. (2005). Sulkstance Abuse
Iireatmeni fer Persons With Co-Ocecuiiing Diserders. ieatment
Imprevement Protocel (HP) Senes, Number 42.'S. Sacks, Chaillr & R.
Rels, Co-Chalr, Consensus: Panel. DHIES Puls. Ne. (SMA) 05-3992.

Reckville, MD: Substance Abuse and Vientall Health Senvices
Administration.

Center for Substance Abuse lireatment. (2005h) Screeningl, ASsessment,
andbireatment Planming o Persens wWith Ce-Occuiiing Disorders.

COCE Overview: Paper No. 2. Rockwville, MD: Sulstance Abuse and
Viental Healthr Services, Administration.
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Key Definition: Screening

Secreening

S Determines the likelihood that a client has
CO-ECCUrIIMEl sulkstiance tse and mental diserders ox that
HISI eI el Presenting signs;, Symptems, 6r RENaVIeKs: may.
pEnfluenced Y Co-oCCUINgG ISSUES,

S Tihe purpoese is not to establish the presence or specific
Wpe el stch adiserder, but terestanlishrthe need el an
IN-depthrassessment. SCeenine Is a formal precess that
wpicaliyiis e and eicculrs Seen aiter the client presents
fior Senvices.

34
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= Routihe Screening fer hoeth sets oif diserders should eecculr at
the earliest pessible poeint

- ldentiiy acute symptems:
S’ Suicidal thoughts and behavior
S’ Depression, hallucinations, delusions
S Potential for drug/alcohoellwithdrawal

®) History of treatment including use of psychotropic
medicatiens

S Determine REedilrgency: for rerernral

35
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Key Definition: Assessment

Assessment

Sl gathers infermation and engages in a process with the
clients that enaklesi thie provider ter estanlishi (o rule
QUD) te PIrESENCE OF alSENCE Ol 2 CO-0CCUIing
diISGrder;

S determines the client’s readiness fior change;

Slidentifies client strengths or problem: areas that may
difiech the PreCEeSSES ol treatment and recoVeny; and

engages the clientin the development el an
appreprae treatment relatiensng.

CSAT, 2005b
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- AcCguirenniermaten iem pPrevieus coulievalliatiens

= Focusion areas oftfnctional Impairment thatwoeuid
prevent effective paricipation N Specialty, Cou
pregram:

S Cognitive capacity

S Communicationrand reading skills

S’ Capacity torhandle stress

SIABIitY tor participate! in grolp intenentions

S ASSESS PaltiCIPanE MmoeLvalien

37



KL |t Relationships among Screening, Assessment,
and Treatment Planning

Figure 1: Relationships Among Screening, Assessment, and Treatment Planning

v I

Assessment Treatment

L Planning
Readiness for

Change Service
Authorization

$

Screening

Substance
Abuse

Mental Illness Biopsychosocial,
Substance

Abuse &
Functional
Assessment

Diagnhosis

Level of Care

Treatment
Plan

Initial Service Needs

Source: CSAT 2005b
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Evidence- and Consensus-Based Practices for COD

Consensus-Based

Evidence-Based

) Techniaues for Evidence-Based
.- .. Essential ques Practices for the
Guiding Principles Proarammin Working with Models Severely
elefe: 2 Clients with COD Mentally 1il
Employ a Recovery Screening, Assessment, Motivational C%?nsr%rlgir\ﬁy Collaborative
Perspective and Referral Enhancement Treatment Psychopharmacology
- . Contingency Modified
P Techniques Community
Intensive Case Cognitive—Behavioral Supported Emplovment
Management Therapeutic Techniques PP ploy
Develop a Phased Approach Prescribing Relapse Prevention IliIness Management and
to Treatment Onsite Psychiatrist P Recovery Skills
Address Specific Real-Life Medication and Repetition and Assertive Community
Problems Early in Treatment Medication Monitoring Skills-Building Treatment
Pla.n. el e Cllent. s Psychoeducational Client Participation in P
Cognitive and Functional Treatment (Substance Use
. Classes Mutual Self-Help Groups
Impairments and Mental lliness)
Use Support Systems to
Maintain and Extend OB -(rcr)?]l;ﬁf) Groups
Treatment Effectiveness

Dual Recovery Mutual
Self-Help Groups (Offsite)
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Ceneror EXCEllencelninegratediCare
(CEIC)

Center fior the Integration eit Researchl & Practice (CIRP)
Natienal Develeopment & Researchilnsiiiutes; Ine. (NDRI)
7L WEZ3ral Stireet, il Elieer

INew: Yok NY- 10010

el 212,845, 4400 ¥ fiax: 212,845,650

WAL Ry Shealth=CEIC.0n0 9 WiW.ndri.ong
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