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Presentation Notes
(You will not have time to go through every item on this slide; point out highlights)-Data on disorders other than PTSD are from the National Epidemiologic Survey on Alcohol and Related Conditions-Data on PTSD are from the Australian Treatment Outcome Study.  There are no large sample epidemiologic data on PTSD in OUD from the US.
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Starts with provider organization and the mindset.
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Bipolar schizoaffective post traumatic 
ADHD

Translation I’ve had adverse childhood 
experiences continued stressors and 
now I’m suffering from substance use 
disorders and anxiety disorders…
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Ballpark 20% SUD have an anxiety disorder









Since individuals with anxiety disorders typically 
overestimate the danger in situations they fear or avoid, 
the primary determination of whether the fear or anxiety 
is excessive or out of proportion is made by the clinician, 
taking cultural contextual factors into account
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Corollary is that people with substance use disorders often underestimate the risk or danger



The term unexpected refers to a panic attack for which 
there is no obvious cue or trigger at the time of 
occurrence—that is, the attack appears to occur from out 
of the blue, such as when the individual is relaxing or 
emerging from sleep (nocturnal panic attack). In contrast, 
expected panic attacks are attacks for which there is an 
obvious cue or trigger, such as a situation in which panic 
attacks typically occur.



The determination of whether panic attacks are expected 
or unexpected is made by the clinician, who makes this 
judgment based on a combination of careful questioning 
as to the sequence of events preceding or leading up to the 
attack and the individual’s own judgment of whether or 
not the attack seemed to occur for no apparent reason.



Panic attacks function as a marker and prognostic factor 
for severity of diagnosis, course, and comorbidity across 
an array of disorders, including, but not limited to, the 
anxiety disorders (e.g., substance use, depressive and 
psychotic disorders). Panic attack may therefore be used 
as a descriptive specifier for any anxiety disorder as well 
as other mental disorders. 
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Panic Attack is not a disorder
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5,10,15 with more screening at 10
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16-19 mild20-27 mod-greater 27 severe  Patient reported outcome measurement scale
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Terrible to bad.  Would not dismiss anxiety symptoms as substance induced.









Reasonable treatment progression to avoid 
beating a dead horse. 

• Have a three to four step road map in place

• Start sertraline or comparable ssri

• Optimize dose 

• Augment with buspirone then buproprion

• Taper prior trial and start venlafaxine

• Augment with mirtazpine

• Trial of  other agents

Better to try buproprion then a 4th ssri

Does not necessarily mean keep increasing dose every 6 weeks to max dose



Propranolol in 
performance 
anxiety



Common options

• Hydroxyzine 50-100 mg

• Propranolol 10-20 mg

• Prazosin starting low and titrating

• Low dose Antipsychotics including typical agents

• Anticonvulsants

• Trazodone 25-50 mg BID and 20o mg qhs



Benzodiazepines

• Scheduled

• Time limited

• Specific reason



A consistent finding in this literature is that treating one disorder 
does not typically confer improvements in the other and that 
when only a single disorder is treated, significant distress and 
disability may remain. Nonetheless, whether co-occurring 
disorders are associated with worse outcome for the treated 
disorder (i.e., whether an anxiety disorder is associated with 
worse SUD outcomes) remains unclear.



Treat both or be left 
behind. 





What are the key principles?
Seeking Safety is based on five central 

ideas: (1) Safety as the priority of treatment. (2) Integrated 
treatment.(3) A focus on ideals. (4) Four content areas: 
cognitive, behavioral, interpersonal, and case 
management. (5) Attention to clinician processes.

Seeking Safety
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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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Everything is treatment of Bipolar Disorder



Mindful of 
concerns with 
quetiapine 
buproprion and 
gabapentin
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Pharmacological treatments for generalized anxiety disorder: a systematic review and network meta-analysis
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