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• 60% of male and over 70% of female alcohol abusers 
were found to have had at least one other psychiatric 
disorder at some time in their lives (National 
Comorbidity Survey, 1991)

• 45% of alcoholics and 72% of illicit drug abusers had 
another psychiatric disorder (Epidemiological 
Catchment Area (ECA) Survey, 1980s) . 

• A psychiatric disorder nearly tripled the risk of a 
substance abuse problem

• 20% of the seriously mentally ill were dependent on or 
abusing alcohol or drugs (2001 National Household 
Survey on Drug Abuse)



• Dual disorders are especially common among the 
homeless, prisoners, and mental hospital patients. 

• 56% of prisoners had an alcohol problem, 54% an 
illicit drug problem, and 56% another psychiatric 
disorder (ECA survey). 

• Almost all inmates with a mental illness were also 
substance abusers. Among residents of mental 
hospitals, 34% had been alcohol abusers and 16% 
had abused other drugs. 

• Half of the mentally ill homeless were also abusers of 
alcohol or illicit drugs (National Household Survey).





1.The psychiatric disorder and the drug or alcohol 
problem may have common causes
(biological, psychological, or social)

2.The drug or alcohol abuse itself may produce 
psychiatric symptoms

3.People with psychiatric disorders may develop a 
substance abuse problem because the mental illness 
impairs their judgment, or because they try to treat 
themselves with alcohol and illicit drugs











• Individuals with dual problems deserve high quality, 
patient focused, and integrated care

• Treatment has to be determined on a case-by-case 
basis, with constant attention to distinguishing drug-
induced or alcohol induced symptoms from those 
caused by mental illness

• Only about 20% are treated for both types of disorders 
• Few people are trained to treat both types of disorders 
• Addiction programs are reluctant to admit people with 

serious psychiatric disorders, and psychiatric services 
usually lack the resources to help alcoholics and 
addicts 







• DD patients often cannot meet those admission 
criteria

• DD patients who are motivated are excluded because 
some programs do not admit persons who are taking 
prescribed medications

• Alcohol and drug detoxification programs, by nature, 
are exceptions

• DD patients may also be specifically excluded from 
many traditional detoxification programs, due to the 
lack of adequate staffing and staff training



(Sciacca, 1987b)





• A comprehensive approach, integrating mental health 
and addiction treatment in a single program design

• Provide effective treatment for  Dually Diagnosed 
patients in their usual treatment setting 

• Specific education on both mental illness and 
substance abuse is an essential part of the treatment 
process
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Department of Psychiatry Detoxification Unit
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Thank you


