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GoalGoalssss

 TTo review the core featuo review the core featurrrres of psychiatric conditions es of psychiatric conditions 
that commonly occur in that commonly occur in ppppatients with atients with opioid opioid 
dependence.  dependence.  

 TTo familiarize the practitio familiarize the practitiooooner who ner who uses officeuses office--based based 
bbuprenorpuprenorphihine wne wiitthhb hb h  t tii hheseseeee  ii didididihh sorsorhh dddders ers 
–– Psychiatric coPsychiatric co-morbidity is -morbidity is common in common in opioid dependent opioid dependent 

patientspatientspatientspatients
–– TThese hese disorders can compdisorders can compllllicate the icate the successful treatment successful treatment 

of patients.  of patients.  



MaMajjjjor Omior Omissionssion

 Other coOther co--morbid subsmorbid substtttance use disordersance use disorders
–– cocaine,cocaine,cocaine,cocaine,  alcohol,alcohol,alcohol,alcohol,  marijumarijumarijumarijuuanauanauanauana

 PolysubstancePolysubstancePolysubstancePolysubstance  uuseseuseuse
–– Complicates assessmeComplicates assessmennnnt / treatment of t / treatment of 

psychiatricpsychiatricpsychiatricpsychiatric  sssymptomssymptomsymptomsymptoms
–– Impedes rehabilitationImpedes rehabilitation
–– MustMustMustMust  bebebebe  treatedtreatedtreatedtreated  ttoototo  ooptptoptoptimizeimizeimizeimize  oooutcomeoutcomeutcomeutcome



This Section’s This Section’s DDDDiscussioniscussion

I.  I.  Epidemiology Epidemiology 

II.  II.  Principles of psychiPrinciples of psychiaaaatric assessmenttric assessment

III.  III.  Common psychiatriCommon psychiatricccc co co--morbiditiesmorbidities

IV. Treatment principleIV. Treatment principless



EEppidemioloidemiologygy of Ps of Psyyp gp gyy chchiiiiyy atric Coatric Co--MorbiditMorbidityyyy

 Prevalence of psychiatrPrevalence of psychiatriiiic disorders is hic disorders is higgher her 
amonamongg o oppg pg pioid abusersioid abusers

 Reported rates vary witReported rates vary with population h population studied studied 
(e(e(e(e..gggg., ., ddemographicsemographicsdemographicsdemographics, , tttretrerereeatmenteatmenteatmenteatment  sseeking)eeking)seeking)seeking)  

 Most common Most common disorderdisorderssss
–– DepressionDepression

–– Anxiety disordersAnxiety disorders

–– Personality disordersPersonality disorders



Epidemiology of CoEpidemiology of Co-M-Moooorbid Major Depressionrbid Major Depression

 MaMajjor depressionor depression
–– Common at treatment Common at treatment entrentryyyy

–– Frequently resolves as Frequently resolves as patient enpatient enggaagges in treatmentes in treatment
 LifetimeLifetimeLifetimeLifetime  rates:rates:rates:rates:    15151515--50%50%50%50%%%%%

 Current rates:  Current rates:  33--25%25%

 PProroggnosnostitic sc sigignnP tP tii ifiifiii canccancii eeeeff   ii
–– Illicit druIllicit drugg use is more  use is more common in those who common in those who 

present wpresent wiitthh  i hi h ddddepressepressiiiivve symptomse symptoms



Epidemiology of CoEpidemiology of Co--MoMorrrrbid Anxiety Disordersbid Anxiety Disorders

 MMososttM tM t common  common 

–– PhobiasPhobiasPhobiasPhobias

–– Generalized anxietGeneralized anxietyyyy disorder disorder

–– PTSDPTSD

 LifetimeLifetimeLifetimeLifetime  rates:rates:rates:rates:    8888--222227%27%27%27%

 Current rates:  5Current rates:  5-1-17%7%



Epidemiology of Epidemiology of CoCo--MorMorbbbbid Personality id Personality DisordersDisorders

–– HiHigghly prevalent hly prevalent in pain pattttients with ients with opioid opioid dependencedependence

–– MMososttM tM t common:  common: AAnnAA tititt sosoii ccciciiiaallll  PPPPersonaersonalitlitlitlity y DiDiDiDisorsordddder, er, 

particularly in menparticularly in men

–– Rates (any personality Rates (any personality disorder):  35disorder):  35--68%68%

–– RRaattR tR tes es ((AAPP(APD)(APD)DD)):  :  111414--44 55%55%55%55%



Epidemiology of Other Epidemiology of Other CCCCoo-Morbid Psychiatric -Morbid Psychiatric 
DisordDisordDisordDisordersersersers

 SchizophreniaSchizophreniaSchizophreniaSchizophrenia
–– Relatively rareRelatively rare

 BiBiBiBipopollllar ar dddidiiisorsordddderer
–– Less common than Less common than uniunipolarpolar

 EatinEatingg disorders disorders
–– Lifetime Lifetime history not unhistory not uncommoncommon

Not usually a current Not usually a current pppproblemroblem
 AAttention deficit hyperattention deficit hyperacccctivity disordertivity disorder

–– AAssociated with substssociated with substaaaance abuse, but little nce abuse, but little datadata



PrinciPrincipples of Psles of Psyychiachiattttp yp y ric Assessmentric Assessment

 OverviewOverview

 StrategiesStrategiesStrategiesStrategies

 SubstanceSubstance--induced veinduced versus independent rsus independent 
disordersdisorders

 EssentialEssentialEssentialEssential  assessmentassessmentassessmentassessment  cccccomponentscomponentscomponentscomponents



PsPsyyyychiatric Aschiatric Asssssessmentessment

Major fociMajor foci

–– MMooooddM dM d

–– AnxietyAnxiety

–– Reality contactReality contact

–– PersonalityPersonalityPersonalityPersonality

–– Suicide and Suicide and hohommmmicide riskicide risk



Assessment Assessment PPPPrincirincipppplesles

 Focus on the most likelFocus on the most likelyy  //////y /y / most harmful most harmful

 Can be done by intervieCan be done by interviewwww or with questionnaires or with questionnaires

 QuestionnairesQuestionnairesQuestionnairesQuestionnaires
–– EconomicalEconomical

–– AssessAssessAssessAssess  symptomssymptomssymptomssymptoms, , dondondondon’’tt  didit dt diiagnoseagnoseagnoseagnose

 Interviews:Interviews:
–– ProvideProvideProvideProvide  fullfullfullfull  diagnosisdiagnosisdiagnosisdiagnosis

–– Provides opportunity to bProvides opportunity to beeeegin therapeutic processgin therapeutic process

–––– TimeTimeTimeTime  consumingconsumingconsumingconsuming

 DiaDiaggnosis need not be cnosis need not be coooompleted in one session.mpleted in one session.



Distinguish Substance Distinguish Substance IInnnnduced vs Independent  duced vs Independent  
DiDiDiDisorsorddddddddersers

 SubstanceSubstance-induced:  -induced:  
DisordersDisordersDisordersDisorders  relatedrelatedrelatedrelated  totototo  thethethetheeeee  uuseseuseuse  ofofofof  psychoactivepsychoactivepsychoactivepsychoactive  
substance; typically substance; typically resresoooolve with sustained lve with sustained 
abstinenceabstinenceabstinenceabstinence

 Independent:  Independent:  
Disorders which presenDisorders which presentttt durin duringg times of  times of 
abstinenceabstinence;; s syy; y; ymmpppptoms toms nnnnot related to use of ot related to use of 
psychoactive substancepsychoactive substance  



SSububububststaaaancence--InIndudududucceeeded Dis Disoorrddd od o ersersdd

 SymptomsSymptomsSymptomsSymptoms  relatedrelatedrelatedrelated  totototo  timtimtimtimmesmesmesmes  ooofofff  aactivectiveactiveactive  uuseseuseuse
–– IntoxicationIntoxication
–– WithdrawalWithdrawalWithdrawalWithdrawal
–– Other (e.Other (e.gg. transmitter . transmitter ddddepletion)epletion)

 SymptomSymptomSymptomSymptom  oonsetnsetonsetonset  ////  ccourseoursecoursecourseeeee  ppparallelparallelarallelarallel  iincreasesncreasesincreasesincreases  orororor  
decreases in substance decreases in substance useuse

 ToToToTo  distinguish:distinguish:distinguish:distinguish:
–– Collateral information Collateral information 
–– AttainAttainAttainAttain  periodperiodperiodperiod  ofofofof  sustainesustainesustainesustaineedededed  abstinenceabstinenceabstinenceabstinence  
–– ReRe--evaluateevaluate



IndeIndeppppendent endent DDDDisordersisorders

 Symptoms occur Symptoms occur durinduringggg periods of abstinence periods of abstinence

 SSympympttS tS toms wax oms wax anandd wa wadd nnnne e iinnddi di depenependdddenentltlttlly oy offff use use

 ±± famfamililyy histor historyyy yy y of diso of disorrrrderder

 Goals of addiction Goals of addiction recorecovvvvery and resolution of ery and resolution of 

psycpsychihihihiaattttrriiiic sympc sympttttoms poms pursueursuedd s siid id imumultltllttaneousaneousllyyll



Assessment –Assessment – Recognizing Recognizing Intoxication / WithdrawalIntoxication / Withdrawal

 Intoxication and withIntoxication and withddddrawalrawal

 Opioid, stimulant, alcOpioid, stimulant, alcoooohol, marihol, marijjuana, othersuana, others

 MiMiMiMimmiiiic psycc psychhhhopaopaththththoollllooggyy

 ConfuseConfuseConfuseConfuse  dddiagnosisdiagnosisiagnosisiagnosis, , tttretrerereeatmenteatmenteatmenteatment



OOppppioid Intoioid Intoxxxxicationication

 EffectsEffects
–– Feeling “high” or Feeling “high” or eeeeuphoriauphoria
–– Pupillary constrictPupillary constrictionion
–– DrowsinessDrowsinessDrowsinessDrowsiness  totototo  comcomcomcommamamama
–– Slurred speechSlurred speech
–– ImpairedImpairedImpairedImpaired  attentionattentionnnattentionattention  n on ooror  r mr meemmoorrmemorymemoryyy

 VarVaryyyy with  with 
–– Half lifeHalf life
–– Degree of physicDegree of physicaaaal dependencel dependence
–– Route of Route of administadministrationration
–– Combined substaCombined substannnncesces



OOppppioid Withioid Withdrawaldrawal

SituationsSituations

–– StoppingStoppingStoppingStopping  regularregularregularregular  useuseuseuse

–– DecreasinDecreasingg dose after  dose after rereggular useular use

–– Between doses Between doses of shoof shorrrrt halft half--life drugslife drugs

–––– AfterAfterAfterAfter  rreceipteceiptreceiptreceipt  ofofofof  aaaa  partiapartiapartiapartiaalalalal  agonistagonistagonistagonist  orororor  antagonistantagonistantagonistantagonist



gg y)y)

OOppppioid Withioid Withdrawaldrawal

DysphoriaDysphoria
Nausea Nausea //// vomitin vomitingg
Muscle aches / crampsMuscle aches / cramps
LLacacacacrimrimatatatatiioooonn
RhinorrheaRhinorrhea
MydriasisMydriasisMydriasisMydriasis
Myoclonus (kicking)Myoclonus (kicking)

SweatingSweating
Piloerection Piloerection ((cold turkecold turke(( y)y)
DiarrheaDiarrhea
YYaawninwningga ga g
FeverFever
InsomniaInsomniaInsomniaInsomnia



Core PsCore Psyyyychiatrichiatricccc Disorders Disorders

 MaMajjor depressionor depression
 AnxietAnxietyyyy disorders disorders

–– PhobiasPhobias
–– Generalized anxietGeneralized anxietyyyyyyyy disorder disorder
–– PTSDPTSD

 PsychosesPsychosesPsychosesPsychoses
 Personality disordPersonality disordeeeersrs

–– AAnntitiA tA tiisocsociiaaii llll persona personallllitititity y didididisorsordddderer



MaMajjor Deor Depprreeeej pj p ssionssion

 Pervasive depressed Pervasive depressed mmmmood or anhedoniaood or anhedonia

–– Sustained Sustained 

–– NotNotNotNot  ddueueduedue  totototo  bereavemebereavemebereavemebereavementntntnt

–– Not substance induceNot substance inducedddd



DeDeppppresresssssionion

Common in addictiCommon in addictivvvve disorders at e disorders at 
treatment entrytreatment entry

–– SSleepleep
–– IInterestnterest
–– GGuiltuilt
–– EEnergynergy
–– CCCCoonnceceo co c nnttrre te t atataa iitt oooonn
–– AAppetitesppetites
–– PPPPsychomotorsychomotorsychomotorsychomotor  chachachachaangeangeangeange
–– SSuicidalityuicidality



AnxieAnxiettyytyty

 Common at treatmCommon at treatmeeeent entrynt entry
 Mimics withdrawalMimics withdrawal
 May resolve May resolve with with aabbbbstinencestinence

–– ApprehensionApprehensionApprehensionApprehension  ////  fffearfearearear
–– TachycardiaTachycardia
–––– TremorTremorTremorTremor
–– DiaphoresisDiaphoresis
–– DyspneaDyspneaDyspneaDyspnea



AnxietAnxietyyyy Disorder Disorderssss  –– PhobiasPhobias

 Excessive and unreasExcessive and unreasoooonable fear nable fear 
–– ObjectObjectObjectObject  (animal)(animal)(animal)(animal)

–– Situation (flying)Situation (flying)

–– Social / performance Social / performance eevent (eatinvent (eatingg))

 ExposureExposureExposureExposure  producesproducesproducesproduces  intintintinttensetensetensetense  aanxiety/distressnxiety/distressanxiety/distressanxiety/distress

 AvoidanceAvoidance



Generalized AnGeneralized Anxxxxiety Disordeiety Disorderr

–– Excessive anxiety and Excessive anxiety and worry, difficult worry, difficult to controlto control

–– Restlessness Restlessness // feelin feelingg  kkkkeeyy/ g/ g ed ued uppy py p

–– Easy fatigueEasy fatigue

–– Difficulty concentratinDifficulty concentratingggg

–– Irritability Irritability 
–– Muscle tensionMuscle tension
–– SleeSleepppp disturbance disturbance



AnxietAnxietyyyy Disord Disordeeeers:  PTSD rs:  PTSD 

OverwhelmingOverwhelmingOverwhelmingOverwhelming  traumatraumatraumatrauma
Symptom triadSymptom triad
 VigilanceVigilanceVigilanceVigilance

–– StartleStartle
–– HHypypypypereraaaarrooououuussaaaall
–– AnxietyAnxiety

 ReRe-ex-expperiencineriencinggp gp g
–– NightmaresNightmares
–– FlashbacksFlashbacks

 AvoidanceAvoidance
–– Specific / generalized Specific / generalized wwwwithdrawalithdrawal



ThouThougggght Diht Dissssordeorderr

 SuspiciousnesSuspiciousnesssss

 DelusionsDelusions

 HallucinationsHallucinations

 IncoherenceIncoherence



PersonalitPersonalityyyy  DDDDisordersisorders

 EnduringEnduringEnduringEnduring, , problematicproblematicproblematicproblematic  pppppatternspatternspatternspatterns  ooofofff  ffunctioningunctioningfunctioningfunctioning
 Have no sinHave no singgle defininle definingg feature feature

–– AAAA  hheterogeneouseterogeneousheterogeneousheterogeneous  groupgroupgroupgrouppingpingpingping
 Characterized by Characterized by extreextremmmme dee deggrees of universal rees of universal 

ttraraititsst it itt
–– Impulse controlImpulse control

–– Affective labilityAffective lability

–– DeDeppppendenceendence

–– Interpersonal behavioInterpersonal behaviorrrrss



PersonPersonaaaalitlityyyy

 BehaviorsBehaviorsBehaviorsBehaviors  eengenderedngenderedengenderedengendered  bbbbbybybyby  thethethethe  ddrugrugdrugdrug  uuseseuseuse  lifestylelifestylelifestylelifestyle  

–– Mimic personality Mimic personality disodisorrrrderder

–– Remit with sobrietyRemit with sobriety

 AAxis II disorders txis II disorders typypypypicalicalllyy re reqqy qy quire suire sppppecialtecialtyy  yy
treatmenttreatment

 RecognizeRecognizeRecognizeRecognize  limitationslimitationslimitationslimitations  ofofffffofof  oofficefficeofficeoffice  basedbasedbasedbased  ttreatmentreatmenttreatmenttreatment  

 Refer to Refer to specialized specialized serservvvvices if office ices if office 
management floundersmanagement flounders



Antisocial PersonAntisocial Personaaaality Disordelity Disorderr

Features begin in childhooFeatures begin in childhoodddd (Conduct Disorder) (Conduct Disorder)

 RepeatedRepeatedRepeatedRepeated  llawawlawlaw  breakingbreakingbreakingbreaking
 Lying / conningLying / conning
 ImpulsivityImpulsivityImpulsivityImpulsivity
 Physical fightsPhysical fights

 DisregardDisregardDisregardDisregard  ffforfororor  safetysafetysafetysafety  ofofofof  
self, othersself, others

 ConsistentConsistentConsistentConsistent  iirresponsibilityrresponsibilityirresponsibilityirresponsibility
 Lack of remorseLack of remorse



idid

Assessment of DAssessment of Daaaangerousnessngerousness

 Substance abuse Substance abuse ––––
AA ma majjor ror rA jA j iisskk  ffii acackk ttff oorrrr  fftt or suor suiiccidide e f if i //  ii hhdd // omomiicchh idideeii

 You You musmustt asaskk
–– ThoughtsThoughts
–– IntentsIntents
–– PlansPlans

 EvaluateEvaluateEvaluateEvaluate  ppperceivedperceivederceivederceiveddd  d cd coonnsseeqquueenncceeconsequencesconsequencesss
–– IncarcerationIncarceration
–– HellHellHellHell
–– Peace, reliefPeace, relief



Suicide Risk Suicide Risk Factors Factors 

–– Family historyFamily history
–– Prior attemPrior attempppptt
–– Suicidal preoccupationSuicidal preoccupation
–– LLeevveee ee el l oooof inf inttteteeenntt  tt aaaanndddd f foorroo mmmumullu au aatatiioot ot on n oooof f ppllpp aaaann
–– AAvailability of lethal vailability of lethal mmeeeeansans
–– LivingLivingLivingLiving  alonealonealonealone
–– AlienationAlienation



Suicide Risk Suicide Risk FactorsFactors

–– Active mental illnessActive mental illness

MoodMoodMoodMood  disorderdisorderdisorderdisorder

 AgAgitation / restlessnitation / restlessneeeessss

–– Current neCurrent neggative life ative life eventsevents

–– SeriousSeriousSeriousSerious  mmedicaledicalmedicalmedical  illnesillnesillnesillnesssssssss

–– AActive substance abuctive substance abusese



Suicide AssSuicide Asseeeessmentssment

 Determine level of intentDetermine level of intent
–– IsIsIsIs  theretheretherethere  aaaa  planplanplanplan
–– Has it been communicateHas it been communicatedddd
–– Level of lethalityLevel of lethality
–– Pre death behaviors Pre death behaviors (givin(givingggg away possessions,  away possessions, affairs in affairs in 

order)order)

 AAre tre thhhhere reasons not to ere reasons not to hharm searm selflfh lh lff
–– FamilyFamily
–– PPPPrroospectsspectsospectsospects  ffoofofor r ssobeobesobesober r ffffuutttturureeee

 Accessibility of meansAccessibility of means
 IIs s ththI tI thhe e ddddesesiiiire acre actitittiive or pave or passssssiiiiveve
 Is there history of suicidIs there history of suicideeee attempts attempts



HomicidHomicideeee risk risk

 Is there Is there an identifiablan identifiableeee person threatened? person threatened?

 Is the Is the threatened threatened perpersssson aware? on aware? 

 Access to Access to weapons?weapons?

 History of violence / History of violence / iimmmmpulsivity?pulsivity?



Treatment PTreatment Prrrrinciincipppplesles

 General principlGeneral principleeees s 
 DepressionDepressionDepressionDepression  
 AnxietyAnxiety
 PPsycsychhososiiP hP h ssii
 Personality disorPersonality disordersders
 Suicidal and hoSuicidal and hommmmicidal ideationicidal ideation



General TreatmGeneral Treatmeeeent Princint Principppplesles

 Clarify diaClarify diaggnosis by ennosis by enssssurinuringg period of  period of 
abstinence abstinence pprior to diarior to diaggggggnosis nosis p gp g

 Evaluate for medical Evaluate for medical prprooooblems that may cause blems that may cause 
psychiatricpsychiatricpsychiatricpsychiatric  ssymptomsymptomssymptomssymptoms

 Remember that those Remember that those wwwwho are most ho are most 
uncomfortable are mosuncomfortable are mostttt motivated  motivated to chanto changge e 

 ViceViceViceVice  versaversaversaversa



Treatment PrinciTreatment Principppplelessss  –– DeDeppppressionression

 Independent depressiIndependent depressioooon n 

–– TTypically responds ypically responds to to uuuusual pharmacolosual pharmacologgical and ical and 

psychotherapeutic trepsychotherapeutic treaaaatments tments 

 Substance induced deSubstance induced depressionpression

–– Responds to sustained Responds to sustained sobrietysobriety



Treatment PrinciTreatment Principppples les –– AnxietAnxietyyyy

 IndependentIndependentIndependentIndependent  aaanxietyanxietynxietynxiety
–– Generally responds to Generally responds to ttttricyclics, SSRIs, ricyclics, SSRIs, 

venlafaxinevenlafaxine,,,, AEDs AEDs

 Substance induced anSubstance induced anxxxxietyiety
–––– GenerallyGenerallyGenerallyGenerally  respondsrespondsrespondsresponds  totototo  sustainedsustainedsustainedsustained  sssobrietysobrietyobrietyobriety

 Avoid benzodiazepineAvoid benzodiazepinessss
–– AddiAddiAddiAddicctitititiveve
–– IntoxicatinIntoxicatingg/disinhibiti/disinhibitinnngng   use of other use of other 

substancessubstancessubstancessubstances
–– Possible interactions Possible interactions wwwwith buprenorphineith buprenorphine



TreatmentTreatmentTreatmentTreatment  PrinciplesPrinciplesPrinciplesPrinciples  –– DepressionDepressionDepressionDepression, , AnxietyAnxietyAnxietyAnxiety

 Don’t neglect nonDon’t neglect non--phphaaaarmacolormacologgical therapiesical therapies

 PsychotherapyPsychotherapy

 BiofeedbackBiofeedbackBiofeedbackBiofeedback  trainingtrainingtrainingtraining

 AerobicsAerobics



Treatment Treatment –– PPPPssyyyychosischosis

 PsychosisPsychosisPsychosisPsychosis  iiininnn  wwwithdrawawithdrawaithdrawaithdrawaalalalal  deliriumdeliriumdeliriumdelirium  mmayaymaymay  notnotnotnot  
respond to substance respond to substance replacementreplacement

 PsychosisPsychosisPsychosisPsychosis  iiisisss  nnnevernevereverever  aaaa  rrrereeeesultesultesultesult  ooofofff  oopioidpioidopioidopioid  
withdrawalwithdrawal
–– AlAlAlAlcocohhhhoollll  //// se seddddaatitititive wve withithithithddrawarawalld ld l
–– Morphine toxicityMorphine toxicity
–– HaHallllllllucinoucinoggensens
–– StimulantsStimulants

 TTypical or ypical or atypical neatypical neuuuuroleptics requiredroleptics required



Treatment PrinciTreatment Principppppppples les –– Axis IIAxis II

 Difficult to Difficult to treattreat
–– EspeciallyEspeciallyEspeciallyEspecially  borderlineborderlineborderlineborderline, , nnnnnarcissisticnarcissisticnarcissisticnarcissistic, , histrionichistrionichistrionichistrionic, , 

antisocialantisocial

 Consider referral to sConsider referral to sppppecialized servicesecialized services

 OftenOftenOftenOften  iiimproveimprovemprovemprove  ww ttttwithoutwithoutithoutithout  sspecificpecificspecificspecific  ttreatmentreatmenttreatmenttreatment
–– SobrietySobriety

–– Recovery workRecovery work



yyManaManaggggement of Suicidement of Suicidaaaalitlityy / Homicidalit / Homicidalityy yy

 Referral to crisis serviReferral to crisis servicccce, EDe, ED

 RecaRecallllllll t thhhhat at llllow ow iiiintent ntent persons can persons can hhave ave highhigh  h hh hii hh

lethalitlethalityyyy  

 Involuntary transport Involuntary transport //// admission admission

 Consider duty to warConsider duty to warnnnn threatened  threatened personperson



SummSummaaaaryry

 PsychiatricPsychiatricPsychiatricPsychiatric  ccoococo--morbiditmorbiditmorbiditmorbidittytytyty  isisisis  commoncommoncommoncommon  iiininnn  ooopioidopioidpioidpioid  
dependencedependence

 Assessment is compliAssessment is compliccccated by substance-ated by substance-
related and independrelated and independeeeent psychiatric disordersnt psychiatric disorders

 TTreatment of both sureatment of both subbbbstance abuse and co-stance abuse and co-
morbidmorbidmorbidmorbid  psychiatricpsychiatricpsychiatricpsychiatric  dddisodisoisoisoorderorderorderorder  iissisis  eessentialssentialessentialessential  forforforfor  
successful outcomesuccessful outcome

 ReRefferraerrallf lf l to spec to speciiaaliliii zezeddllii dd serv serviices may ces may bbe e i bi b
neededneeded


