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Co-Occurring Disorder / Dual Diagnosis

[bookmark: _Toc76634890]Introduction

Recent research has shed light on many aspects of co-occurring substance use disorder and significant mental illness, often known as dual diagnosis. Comorbid substance use disorders in this population are connected to higher relapse rates and rehospitalization, homelessness, aggression, HIV infections, and family issues (Drake and Brunette, 1998, pp. 285–299).
Given the significant prevalence of substance use disorders among people with serious mental illness and their negative consequences, little is understood about the reasons for this comorbidity. However, it is common knowledge that mental illness is a pervasive societal phenomenon that can lead to increased levels of substance abuse (Drake and Mueser, 2000, pp.105-118).
Patients may self-medicate by misusing drugs or alcohol in an attempt to ease the symptoms of their condition. Other explanations include a probable hereditary susceptibility to mental disease and substance addiction, as seen by the presence of more significant substance abuse in families with mental illness.

[bookmark: _Toc76634891]Background

The combination of mental health and drug/alcohol problems is known as dual diagnosis, and it is considered a significant health risk. Most studies in this subject are from the United States, and data on double diagnosis prevalence in the United Kingdom is few (Schulte and Holland, 2008, pp.118-124).
The term was used in the 1980s in the United States to describe people with mental conditions who also consumed illegal drugs or alcohol. A wide range of mental health disorders and the forms of substances eradicated their consequences and possible complications. It ranges from severe and long-term mental illnesses like bipolar disorder, schizophrenia, and heroin or Crack Cocaine abuse to such "milder" mental conditions like anxiety and personality disorders and alcohol and cannabis abuse.
Alcohol and drug abuse can have a variety of consequences. Substance abuse can cause or exacerbate mental illness. However, just the same psychiatric diseases can lead to dangerous or dependent substance use, as the precise nature of the relationship is unknown (Mind.org,2021).


[bookmark: _Toc76634892]Methodology

I started my research by selecting my search keywords and research question. "The impact of substance abuse on mental health in adults" was the study question I was interested in researching. I chose the terms "impact," "substance abuse," "mental health," and "adulthood." However, following a comprehensive review of databases and archives, I noted the most commonly used terms for relevant material concerning my research question proceeded with applying them in my search. I used several techniques to review literature pertinent to combine findings and highlight possibilities for further research.
Published articles were found by searching Google Scholar and the UWTSD library for keywords, titles, abstracts, and text containing the terms “Prevalence”, "Dual Diagnosis", or "Co-occurring Disorder", and "Adults”. I also used “Comorbidity/Co-existing”, "Adult", cross-referenced with "mental health/illness", and "substance use." I obtained the information presented in this assignment after a thorough examination of databases and archives. This review has been divided into sections.

[bookmark: _Toc76634893]Ethical Considerations

When the background and story of an individual are negotiated to obtain quantitative data, ethical difficulties continue to arise. By addressing these issues, people with mental health and substance use issues can be meaningfully included in ethically responsible research linked with a recovery approach.
Supporting confidentiality and data protection, the patients involved in the study must consent to and participate in the study. Patients suffering from acute intoxication, acute withdrawal symptoms, or psychosis will be evaluated once the acute symptoms have subsided sufficiently for the patient to provide reliable information.



[bookmark: _Toc76634894]Literature Review 

Four overarching themes emerged from the 16 studies that used Ruysscher's qualitative research design: the need to feel supported by friends, family, and peers and the ability to participate in the community, the need for both holistic and individualized treatment approaches, personal beliefs, fostering feelings of hope, building a new sense of identity, gaining ownership over one's life, and spirituality as a source of support, and the importance of meaningful activity ( Ruysscher et al., 2017)(Lawrence-Jones. 2010).
Participants in the study advocated for greater flexibility in mental health care, such as a method that allows for both successes and failures. Future research is required to gain insight into the underlying mechanisms of recovery processes in people with dual diagnoses in order to develop a more comprehensive theoretical model of recovery in people with multiple diagnoses.
Inadequacies in service delivery were mirrored throughout the study, as was the harmful impact of issues of exclusion and stigma. Gaps in service provision for those living with dual diagnoses are widely recognized. However, the perspectives of these people have been largely ignored in the current research.
The National Bureau of Economic Research published a study in the journal Science that found a link between mental illness and the use of addictive substances. Individuals who have a mental health problem are also more likely to abuse drugs and alcohol. According to the survey, people with psychological illnesses are more likely to become addicted to alcohol and other substances at some point in their lives, accounting for the following percentage: Cigarettes, alcohol, and cocaine account for 68%, 69%, and 84% of the total, respectively.
Substance misuse and mental illness are well-known to go together. You will almost certainly be labelled as having 'dual diagnosis' if you have mental health issues as well as drug or alcohol abuse issues. More than one-fourth of persons with major mental illnesses also struggle with substance abuse (Mentalhealth.Gov, 2019). Certain mental health issues, such as depression, anxiety, schizophrenia, and personality disorders, are more likely to lead to substance abuse problems. Individuals who suffer from both mental health and substance abuse difficulties must seek treatment for both. Rehabilitation, mediation, support groups, and talk therapy are all possible treatments for both issues.
People suffering from both mental illness and substance abuse issues make up a diverse population. Individuals with less severe mental illnesses, such as anxiety disorders, as well as those with more severe illnesses, such as schizophrenia and bipolar disorder, are included, as are those who abuse or are addicted to substances.
According to several studies in the literature (Rose et al., 2012, pp.275-286), the impact of co-occurring disorders is significant, and the development of problematic drug use is most likely to occur throughout emerging adulthood. Furthermore, there is a high comorbidity rate between inappropriate substance use and severe mental health issues, which can amplify the disadvantages and exacerbate the consequences for emerging people.
During the same time period that researchers began to address the evaluation and treatment of people with multiple diagnoses, researchers (Mueser et al., 2005, pp.57-82) observed the administrative, structural, financial, and psychological barriers that these people faced when attempting to obtain mental health and drug addiction care.
The severity of mental illness symptoms is a significant complication of co-existing substance use disorder. In addition to mental disorders, substance abuse has been linked to worse general health and physical comorbidities such as cardiovascular disease, nutritional deficiencies, and diabetes.
According to research (Mueser, Drake and Wallach, 1998, pp. 285–299.
), substance abuse is an underlying issue in violence, imprisonment, treatment noncompliance, and HIV risk among those with significant mental illnesses. When considering the load on health and legal systems, psychiatric comorbidity among people with drug use disorders substantially costs society. According to studies, irresponsible behaviour has increased due to the comorbidity of substance use and mental health illnesses, which can lead to infection with diseases such as HIV, AIDS, and the Hepatitis C Virus. It can also lead to psychological issues.





The relationship between mental health and substance use disorders has different characteristics depending on how the two conditions are combined. The strongest correlations are between distinguishing mental issues and alcohol and drug addiction. Many people with dual diagnoses claim that their first mental disease originated earlier than their first substance addiction problem (Kessler, 2004, pp.730-737). According to Kessler, a study comparing active and regressed mental disorders indicated that certain primary mental diseases are indicators and other unintended risk factors for later substance use disorders. 
It is believed(Brunette, Drake and Mueser, 2004, pp.471-481) that the priority on diagnosis and condition has hindered the establishment of public policies and initiatives to address substance abuse problems embedded in social and environmental contexts, such as housing shortages.

The evaluated papers have established a foundation for future research. However, the current state of the literature is so dire that researchers and funding agencies must act immediately to perform more studies. Dual diagnosis is so prevalent that it should be seen as the norm rather than the exception. Understanding the causes of severe mental illness and substance use may eventually aid in explaining the neurobiology of addiction, mental health, or both. Dual diagnosis has far-reaching repercussions not just for the individual patient but also for society and the healthcare system.


[bookmark: _Toc76634895]Findings & Discussion

[bookmark: _Toc76634896]Societal Impact & Psychological issues

According to several studies in the literature, the impact of co-occurring disorders is significant, and the development of problematic drug use is most likely to occur throughout emerging adulthood. Additionally, there is a substantial rate of comorbidity between inappropriate substance use and severe mental health issues, making consequences for emerging people more severe.
According to previous studies, 43.5 per cent of patients with psychotic disorders meet the threshold for substance use disorders at some point in their lives; this finding is consistent with the literature (Kessler, 2004). Cannabis was the most used illegal drug, followed by cocaine. There have been no significant gender differences discovered between patients with and without substance use disorders (Bizarri et al., 2009, pp. 88–95).
Psychiatric comorbidity among people with drug use disorders has considerable societal costs when considering the load on health and legal systems (DeLorenze et al., 2014, pp.1-9). Studies (Khalsa et al., 2008, 5–16), show that risky behaviour has increased due to comorbidity of substance use and mental health illnesses, which can lead to infection with diseases like HIV, AIDS, and Hepatitis C Virus. It can also lead to psychological problems like unemployment, homelessness, and criminal behaviour (Greenberg and Rosenheck, 2013, pp.18-35).
Concerns about using public funds to acquire substances of abuse by people receiving a disability allowance, the involvement of trauma in the lives of people with mental illnesses, and the vulnerability of psychiatric patients to infectious diseases other than HIV are all emerging themes in the dual diagnosis literature.
Co-occurring mental illnesses and drug use disorders are highly prevalent, and it is linked with significant trauma exposure, functional and quality of life limitations, and economical expenses. On the other hand, dual diagnosis illnesses are frequently under-detected, misdiagnosed, and inadequately treated in both substance misuse and mental health settings.
A challenging issue for national and international drug policy is the link between harmful forms of illegal drug use and severe mental health disorders. The importance of comorbidity between substance use and mental health issues stems from its significant prevalence and its challenging treatment and link to poor outcomes for those affected. Patients with comorbid mental disorders and drug use disorders have a higher psychopathological severity than those with a single disease, according to studies (Sheidow et al., 2012, pp. 235–243).
Individuals with dual or multiple illnesses have negative health indicators and long-term prognoses than those with single diseases. However, results might vary based on factors such as the kind of mental disorder and the substances involved and whether the mental illness is primary or secondary, substance-induced or independent.
According to a recent study (Birtel, Wood and Kempa, 2017, pp.1-8), perceived stigma in substance abuse is linked to poor health due to higher integration of stigma and shame but perceived social support is related to better mental health. Friends and family social support are related to decreased adopted stigma and shame and improved health in connecting to self, depression, anxiety, and sleep.
The observations indicate the importance of assisting substance-abusing persons in utilizing social support as a coping mechanism to overcome the detrimental impact of internalized stigma and shame on physical and mental health.


Even though compelling evidence supports a strong link between various psychiatric disorders and substance use disorders, the nature of the relationship is complex. It varies depending on the illness and substance used. Several hypotheses have been proposed to account for the high co-occurrence. Certain psychiatric disorders may act as risk factors for developing substance use disorders or altering the course of substance use disorders. One of the most prevalent theories of addiction holds that drugs and their specific psychotropic effects are used to cope with emotional distress (Brady and Sinha 2005, pp.1483-1493).

[bookmark: _Toc76634898]Limitations

There is a limited supply of prospective longitudinal assessments of dually diagnosed individuals. There is also a lack of literature on co-occurring disorders and studies on comorbidity in other serious mental illnesses, such as bipolar. Most studies on schizophrenia or use large samples of patients with mental health issues.
There is currently a shortage of suitable material for field professionals that can provide a basic underlying level of understanding on the issue, both within and between services (Banerjee, Clancy and Chrome, 2002). 
The primary hurdles to treatment are the separation of mental health and drug use treatment networks in most European countries and the fact that treatment facilities may lack adequate integrated competence to address both types of illnesses (EMCDDA,2012;2015).



[bookmark: _Toc76634899]Recommendations 

Regular assessments of substance use, its effects, and other potential risk factors and consequences in people with dual diagnoses would provide better data for evaluating the various co-occurring models.
A previous study (Drake and Mueser ,2000, pp.105-118) suggests that although bipolar disorder and schizophrenia share many characteristics, differences in brain development functioning and illness period indicate that the same comorbidity theories may no longer be applicable. As a result, more research in this area is required to test co-occurring hypotheses in bipolar illness patients.

[bookmark: _Toc76634900]Conclusion 

The current review seeks to summarize the research on substance use among emerging adults with severe mental health problems. The underlying result is the shortage of research on this crucial issue and some preliminary implications drawn from his thorough examination of the literature. 
Various studies are examining the relationship between mental illnesses and substance use disorders. Self-medication, common neurological substrate, environment, and lifestyle are all possible reasons for comorbidity.
As shown in a literature review, patients with substance use disorders have higher substance sensitivity, higher stimulation traits. They are more likely to self-medicate than patients without substance use disorders. Besides that, early onset of psychosis is linked to subsequent substance use disorders. 
The first result is that the prevalence of drug use disorders is expected to be greater among emerging people with significant mental health issues than those without these conditions. It is also highlighted a higher prevalence in young adults than in mature adults with serious mental health concerns, which implies that interventions for emerging adults should recognize the higher chance of a substance use issue.
Further, it appears that, while specific characteristics may correlate, the potential effects of substance use are likely to be more severe for emerging people with serious mental health conditions than for those without (Langas, Malt and Opjordsmoen, 2012, pp.16-25).
Finally, although adult literature may draw concepts for therapies from adult literature, the population's demands require efforts to develop complete treatments. Successful methods must consider the specific developmental problems that merging adults experience, diminished parental involvement and shifting social networks, and substantial changes in relational, vocational and educational roles.
Longitudinal studies should be conducted to investigate and clarify the relationships between substance abusers and psychosis. A better understanding of these relationships may aid in the prevention of full-blown disorders in patients at high risk for substance use disorders, as well as the selection of specific treatments for patients with both conditions.
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