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Dual Diagnosis: Scope of the Problem
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•General pop, 

schizophrenia, bipolar, 

unipolar, dysthymia (ECA 

data early 1980’s) Regier 

et al.( JAMA,1990)

•PTSD (NCS data early 

1990’s) Kessler et al. 

(Arch. Gen Psy,1995)

•Borderline (1980’s –

1990s), Trull et al.  (Clin 

Psy Rev, 2000)

•All smoking data (1980 

local outpt study), Hughes 

et al. ( Am J Psy,1986)

MI

Dual Dx
-Majority

-Sickest

-Most homeless

-Most incarcerated

-Least adequately studied

-Least adequately treated

SUDs



Lifetime Prevalence of Psychiatric 
Disorders: General Population vs OUD
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Lifetime Prevalence of Substance Use 
Disorders: General Population vs OUD
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Psychiatric Disorders and Opioid 
Dependence Reciprocally Increase Risk

• Pre-existing psychiatric disorders:
• Generalized anxiety disorder: 11x risk of developing opioid dependence

• Bipolar I disorder: 10x risk of developing opioid dependence

• Panic disorder: 7x risk of developing opioid dependence

• Major depression: 5x risk of developing opioid dependence

• Pre-existing opioid dependence:
• 9x risk of developing panic disorder

• 5x risk of developing major depression

• 5x risk of developing bipolar I disorder

• 4x risk of developing generalized anxiety disorder

Martins et al 2009



Common Presentation

Methamphetamine Use

Bipolar Disorder

Anxiety

ADHD

Depression

PTSD

Trauma



Instructions:
In your life, have you ever had any experience that was so frightening, horrible, or
upsetting that, in the past month, you:

1. Have had nightmares about it or thought about it when you did not want to?
YES / NO

2. Tried hard not to think about it or went out of your way to avoid situations that
reminded you of it?
YES / NO

3. Were constantly on guard, watchful, or easily startled?
YES / NO

4. Felt numb or detached from others, activities, or your surroundings?
YES / NO 

PC-PTSD



PHQ-9





MDQ



Don’t Bring a Knife to a Gun Fight 





Diagnostic Clues

Bipolar Disorder

• Early onset depression < 25 years

• Multiple depressive episodes (> 5)

• 90% have recurrent MDEs

• MDEs vary in character (e.g. some 
episodes melancholic, some atypical)  

• Seasonality (depressed late fall/ 
winter; manic spring)

• Index mood episode can be 

postpartum 

• Family history of bipolar disorder

MDD

• Later onset depression > 25 years

• Fewer episodes 

• 50% have recurrent MDEs

• MDEs similar in character 

• Seasonal pattern less likely

• No bipolar history



Ruminating Thoughts
VS.

Racing Thoughts









Bipolar Disorder Spaghetti Model









Diagnostics

_______________Treatment Dimension______________
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Mental Illness

Addiction

Psychotherapies

Pharmacotherapies
Communications

The 2 x 4 Model: A Neuroscience-based Blueprint for the Modern Integrated 

Addiction and Mental Health Treatment System 

Adapted From: Chambers “The 2 x 4 Model”, Routledge/CRC press, New York, 2018  
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The problem -- We know (co-morbidity)

The solution -- We know (integrated care)

Implementation is the challenge



5/24/2018





27





Co-Occurring Addictions and Mental 
Illness: “Dual Diagnosis Disorders”

Key Pearls:

1. With Opioid Addiction, having Complex Co-morbidities of Mental 
illness and Addiction is the Rule and not the exception

2.   Causality between the Addiction and Mental illness is bidirectional.

Opioid Use Disorders Biologically pre-dispose to Mental Illness

Mental Illness Biologically pre-disposes to Acquiring addiction    



www.integration.samhsa.gov

http://www.integration.samhsa.gov/


A Neuroscience-Based 

Blueprint for the 

Modern Integrated 

Addiction and Mental Health 

Treatment System

RA Chambers “The 2 x 4 Model”, Routledge/CRC press/Taylor and Francis,
New York, 2018  

Available ON Line (AMAZON/ Barnes and Noble/Routledge):

https://www.amazon.com/Model-Neuroscience-Based-Blueprint-Integrated-
Addiction/dp/1138563854/ref=mt_paperback?_encoding=UTF8&me=&qid=

Or directly from the author (RA Chambers) with a 30% discount.
robchamb@iupui.edu

https://www.amazon.com/Model-Neuroscience-Based-Blueprint-Integrated-Addiction/dp/1138563854/ref=mt_paperback?_encoding=UTF8&me=&qid
mailto:robchamb@iupui.edu
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