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What are co-occurring conditions ('comorbidity')?
'Comorbidity' occurs when a person experiences two or more medical conditions at the same time. These co-occurring conditions are referred
to as 'comorbid' and often interact with one another over long periods of time. There are many di�erent types of comorbidity that people can
experience.

On this website, ‘comorbidity’ refers to the occurrence of a substance use disorder and a mental health disorder, or
symptoms of these disorders, at the same time. Another term used for this is ‘co-occurring substance use and mental
health disorders’.

There are several reasons why substance use and mental health disorders might occur together. Once established, they
often interact in ways that maintain one another, making recovery di�cult if treatment only focuses on one of these
conditions.

People with co-occurring substance use (e.g. crystal methamphetamine ‘ice’ dependence) and mental health disorders
generally experience poorer overall health and wellbeing compared to those who have just one of these conditions.

It is important that treatment services attend to both substance use and mental health problems when discussing
treatment with their clients.

Page Summary
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Here we focus on the type of comorbidity where someone experiences both a

substance use disorder (e.g. crystal methamphetamine 'ice' dependence) and a mental

health disorder (e.g. anxiety, depression, psychosis) , or symptoms of these disorders,

at the same time.

Get the Factsheet: What are co-occurring conditions ('comorbidity')?

Watch video: What is comorbidity?

This video was funded by the Australian Government Department of Health. The video was delivered by researchers from the

Matilda Centre for Research in Mental Health and Substance Use at the University of Sydney.

How do co-occurring conditions develop?

01:52

There are several possible reasons why two or more disorders may occur at the same time.

One condition may directly cause the other. Someone may become dependent on alcohol and/or other drugs (like ice) because they use them
to help cope with mental health symptoms. This is often referred to as “self-medication”. Alternatively, someone’s use of alcohol and/or other
drugs may impair the way their brain functions, leading to poor mental health. For example, withdrawal from ice can leave people feeling
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depressed due to changes in brain chemicals, and heavy, consistent use of ice can sometimes cause acute psychotic reactions. For most
people these symptoms may subside after a few hours or a few days, however a small number of people may �nd these symptoms last much
longer (e.g. more than a few weeks) or continue even when they are no longer using ice. This might mean that an underlying psychotic
disorder, such as schizophrenia, is present.
One condition may indirectly cause the other. Poor mental health may
cause life di�culties that lead someone to use alcohol and/or other
drugs. For example, the experience of mental health problems may
limit someone’s ability to study or work. Someone in this position may
start using alcohol or drugs to manage the stress of not being able to
study or work how they would like to. In the opposite direction, using
alcohol and/or other drugs may limit someone’s ability to study or work.
The stress of not being able to study or work how they would like to,
may then impair their mental health.

Both conditions may be caused by something else. Sometimes two
conditions can be caused by a shared biological, psychological, social or
environmental risk factor. A shared risk factor is something about a
person or their circumstances that increases their risk of experiencing
each of the conditions.  For example, both substance use disorders and
mental health conditions have been associated with cognitive
impairment and lower socioeconomic status.

A lot of research has been conducted to determine which disorder typically develops �rst out of the di�erent co-occurring substance use and
mental health disorders people experience. The evidence so far is not consistent, and researchers have found di�erences depending on a
person’s gender as well as the speci�c types of mental health disorder/s people are experiencing.

Understanding when di�erent substance use and mental health disorders develop and how they interact with one another can help us to
understand how best to prevent them from occurring. But sometimes this is tricky to work this out – it can be a bit like the ‘chicken or the egg’
example when trying to work out if a mental health disorder has come �rst, or whether a substance use disorder has come �rst. This can also
be tricky because often the symptoms of mental and substance use disorders overlap and emerge at similar points in time during adolescence.

Regardless of which disorder has come �rst, once these disorders have developed, they most likely maintain and exacerbate one another. This
can make it di�cult for people to recover if they aren’t able to access treatment for both conditions. For example, someone may use alcohol
and/or other drugs to reduce symptoms of anxiety, yet research shows that repeated use of the substances can lead to increased anxiety for
people. Regardless of what order these di�erent disorders develop in, the strategies used to manage them remain the same.
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How common are co-occurring conditions?

What are the harms associated with co-occurring conditions?

Substance use disorders and mental health disorders are both common in Australia. National population estimates indicate that one in two
Australians will develop a substance use, anxiety or mood disorder (e.g. depression) in their lifetime, and one in �ve meet criteria for a
substance use, anxiety or mood disorder annually.

The co-occurrence of substance use disorders and mental health disorders is also common. According to the Australian National Survey of
Mental Health and Wellbeing approximately 1 in 3 individuals with a substance use disorder also have at least one co-occurring anxiety or
mood disorder. Rates are even higher among people who are in alcohol and other drug (AOD) treatment, with up to 3 in 4 clients in Australian
AOD treatment services having at least one co-occurring mental health disorder.

People with co-occurring substance use and mental health disorders generally

experience poorer overall health and wellbeing compared to those experiencing

single disorders. Co-occurring mental health conditions can also place an enormous

strain on a person’s family and others close to them, both emotionally and �nancially.

See the �gure below for a summary of the harms associated with comorbidity.
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Do co-occurring conditions a�ect treatment?

What mental health problems can co-occur with ice use?

KEY SOURCE
Information on this webpage has been adapted from the Guidelines on the management of co-occurring alcohol and other drug and
mental health conditions in alcohol and other drug treatment settings (2nd edition).
Read the full Comorbidity Guidelines, link opens in a new window.

See full reference list below.

Research into whether people who have a co-occurring mental health condition respond di�erently to alcohol and other drug treatment is
mixed. Some research suggests people who enter alcohol and other drug (AOD) treatment with a co-occurring mental health disorder do not
respond as well to treatment as those without these conditions. Other studies have shown people with a co-occurring mental health disorder
bene�t as much from AOD treatment as those who do not. Research also suggests, however, that although these people bene�t just as much
from AOD treatment, they continue to experience more serious substance use problems, as well as poorer physical and mental health and
overall functioning compared to others when they exit treatment.

On balance, the evidence indicates that having co-occurring conditions is not an

insurmountable barrier to treating people with AOD use disorders, however some

clients with co-occurring mental health disorders may require additional treatment. 

Some interventions have been developed to speci�cally treat certain comorbidities,

however more research is needed before they can be used in practice.

People experiencing co-occurring substance use and mental health issues should discuss this with their local doctor, AOD counsellor or mental
health professional to ensure both areas of concern are addressed in treatment.

People who use ice may experience co-occurring mental health problems such as anxiety, depression and psychosis. For more information
visit mental health e�ects of ice. For more information about treatment and support services available visit our get help page.

5

https://comorbidityguidelines.org.au/
https://cracksintheice.org.au/mental-health-effects
https://cracksintheice.org.au/when-and-where-do-i-get-help


References
Burns, L., Teesson, M., & O’Neill, K. (2005). The impact of comorbid anxiety and depression on alcohol treatment outcomes. Addiction, 100,
787-796. doi: 10.1111/j.1360-0443.2005.001069.x

Callaly, T., Trauer, T., Munro, L., & Whelan, G. (2001). Prevalence of psychiatric disorder in a methadone maintenance population. Aust N Z J
Psychiatry, 35(5), 601-5. doi: 10.1080/0004867010060507

Darke S., Kaye S., McKetin R., & Du�ou J. (2008). Major physical and psychological harms of methamphetamine use. Drug Alcohol Rev 2008,
27, 253–62. doi: 10.1080/09595230801923702

Dickey, B., Normand, S. L., Weiss, R. D., Drake, R. E., & Azeni, H. (2002). Medical morbidity, mental illness, and substance use disorders.
Psychiatric Services, 53, 861-867.doi: 10.1176/appi.ps.53.7.861

Fiorentini, A., Sara Volonteri, L. S., Dragogna, F., Rovera, C., Ma�ni, M., Mauri, M.C., & Altamura, C.A. (2011). Substance-induced psychoses:
A critical review of the literature. Current Drug Abuse Reviews, 4, 228-240. PMID: 21999698

Fletcher, J. M. (2008). Adolescent depression: Diagnosis, treatment, and educational attainment. Health Economics, 17, 1215-1235. doi:
10.1002/hec.1319

Hildebrand, A., Behrendt, S., & Hoyer, J. (2015). Treatment outcome in substance use disorder patients with and without comorbid
posttraumatic stress disorder: A systematic review. Psychotherapy Research, 25, 565-582. doi:10.1080/10503307.2014.923125

Horwood, L. J., Fergusson, D. M., Hayatbakhsh, M. R., Najman, J. M., Co�ey, C., Patton, G. C., . . . Hutchinson, D. M. (2010). Cannabis use and
educational achievement: Findings from three Australasian cohort studies. Drug and Alcohol Dependence, 110, 247-253. doi:
10.1016/j.drugalcdep.2010.03.008

Johnson, M. E., Brems, C., & Burke, S. (2002). Recognizing comorbidity among drug users in treatment. American Journal of Drug and
Alcohol Abuse, 28, 243-261.

Kavanagh, D. J. & Connolly, J. M. (2009). Interventions for co-occurring addictive and other mental disorders (AMDs). Addictive Behaviors,
34, 838-845. doi: 10.1016/j.addbeh.2009.03.005

Kessler, R.C., Berglund, P., Demler, O., Jin, R., Merikangas, K. R., Walters, E. E. (2005). Lifetime prevalence and age-of-onset distributions of
DSM-IV disorders in the National Comorbidity Survey Replication. Arch Gen Psychiatry, 2005, 62(6), 593-602. doi:
10.1001/archpsyc.62.6.593

Kessler, R. C. (1995). Epidemiology of psychiatric comorbidity, in Textbook in psychiatric epidemiology, M.T. Tsuang, M. Tohen, and G.E.P.
Zahner, Editors. New York, NY: Wiley and Sons,179-197.

Kessler, R. C., Foster, C. L., Saunders, W. B., & Stang, P. E. (1995). Social consequences of psychiatric disorders, I: Educational attainment.
American Journal of Psychiatry, 152, 1026-1032. doi: 10.1176/ajp.152.7.1026

Khantzian, E. J., & Albanese, M. J. (2008). Understanding addiction as self medication: Finding hope behind the pain. Lanham, M. D:
Rowman and Little�eld Publishers.

Kingston, R. E. F., Marel, C., & Mills, K. L. (2016). A systematic review of the prevalence of comorbid mental health disorders in people
presenting for substance use treatment in Australia. Drug and Alcohol Review, 36, 527-539. doi:10.1111/dar.12448

Leeies, M., Pagura, J., Sareen, J., & Bolton, J.M. (2010). The use of alcohol and drugs to self-medicate symptoms of posttraumatic stress
disorder. Depression and Anxiety, 27, 731-736. doi: 10.1002/da.20677

Lloyd, C. (1998). Risk factors for problem drug use: Identifying vulnerable groups. Drugs: Education, Prevention and Policy, 5, 217-232. doi:

6

https://doi.org/10.1111/j.1360-0443.2005.001069.x
https://doi.org/10.1080/0004867010060507
https://doi.org/10.1080/09595230801923702
https://doi.org/10.1176/appi.ps.53.7.861
https://doi.org/10.1002/hec.1319
https://doi.org/10.1080/10503307.2014.923125
https://doi.org/10.1016/j.drugalcdep.2010.03.008
https://doi.org/10.1016/j.addbeh.2009.03.005
https://doi.org/10.1001/archpsyc.62.6.593
https://doi.org/10.1176/ajp.152.7.1026
https://doi.org/10.1111/dar.12448
https://doi.org/10.1002/da.20677
https://doi.org/10.3109/09687639809034084


10.3109/09687639809034084

Lubman, D.I., Allen, N. B., Rogers, N., Cementon, E., & Bonomo, Y. (2007). The impact of co-occurring mood and anxiety disorders among
substance-abusing youth. Journal of A�ective Disorders, 2007, 103(1-3), 105-112. doi: 10.1016/j.jad.2007.01.011

Marel, C., Mills, K.L., Kingston, R., Gournay, K., Deady, M., Kay-Lambkin, F., Baker, A., & Teesson, M. (2016). Guidelines on the management
of co-occurring alcohol and other drug and mental health conditions in alcohol and other drug treatment settings (2nd edition). Sydney,
Australia: Centre of Research Excellence in Mental Health and Substance Use, National Drug and Alcohol Research Centre, University of
New South Wales (now Matilda Centre for Research in Mental Health and Substance Use, University of Sydney).

Milby, J. B., Conti, K., Wallace, D., Mennemeyer, S., Mrug, S., & Schumacher, J. E. (2015). Comorbidity e�ects on cocaine dependence
treatment and examination of reciprocal relationships between abstinence and depression. Journal of Consulting and Clinical Psychology,
83, 45-55. doi: 10.1037/a0037960

Mills, K. L., Teesson, M., Ross, J., & Darke, S. (2007). The impact of post-traumatic stress disorder on treatment outcomes for heroin
dependence. Addiction, 102, 447-454. doi: 10.1111/j.1360-0443.2006.01711.x

Ouimette, P., Goodwin, E., & Brown, P. J. (2006). Health and well being of substance use disorder patients with and without posttraumatic
stress disorder. Addictive Behaviors, 31, 1415-1423. doi: 10.1016/j.addbeh.2005.11.010

Robinson, J., Sareen, J., Cox, B., & Bolton, J. (2011). Role of self-medication in the development of comorbid anxiety and substance use
disorders: A longitudinal investigation. Archives of General Psychiatry, 75, 800-807. doi: 10.1001/archgenpsychiatry.2011.75

Schäfer, I., & Najavits, L. M. (2007). Clinical challenges in the treatment of patients with posttraumatic stress disorder and substance abuse.
Current Opinion in Psychiatry, 20, 614-618. doi: 10.1097/YCO.0b013e3282f0�d9

Siegfried, N. (1998). A review of comorbidity: Major mental illness and problematic substance use. Australian and New Zealand Journal of
Psychiatry, 32, 707-717. doi: 10.3109/00048679809113127

Slade, T., McEvoy, P. M., Chapman, C., Grove, R., & Teesson, M. (2015). Onset and temporal sequencing of lifetime anxiety, mood and
substance use disorders in the general population. Epidemiology and Psychiatric Sciences, 2015, 24(1), 45-53. doi:
10.1017/S2045796013000577

Slade, T., Johnston, A., Teesson, M., Whiteford, H., Burgess, P., Pirkis, J., & Saw, S. (2009). The mental health of Australians 2: Report on the
2007 National Survey of Mental Health and Wellbeing. Canberra, Australia: Australian Government Department of Health and Ageing.

Slade, T., Johnston, A., Oakley Browne, M. A., Andrews, G., & Whiteford, H. (2007). National Survey of Mental Health and Wellbeing:
Methods and key �ndings. Australian and New Zealand Journal of Psychiatry, 43, 594-605. doi: 10.1080/00048670902970882

Stockwell, T., Hodgson, R., & Rankin, H. (1982). Tension reduction and the e�ects of prolonged alcohol consumption. British Journal of
Addiction, 1982, 77, 65-73. doi: 10.1111/j.1360-0443.1982.tb03250.x

Teesson, M., Slade, T., & Mills, K. (2009). Comorbidity in Australia: Findings of the 2007 National Survey of Mental Health and Wellbeing.
Australian and New Zealand Journal of Psychiatry, 43, 606-614. doi: 10.1080/00048670902970908

Teesson, M., Degenhardt, L., Proudfoot, H., Hall, W., & Lynskey, M. (2005). How common is comorbidity and why does it occur? Australian
Psychologist, 40, 81-87. doi: 10.1080/00050060500094605

Voce, A., Calabria, B., Burns, R., Castle, D., & McKetin, R. (2019). A Systematic Review of the Symptom Pro�le and Course of
Methamphetamine-Associated Psychosis. Subst Use Misuse, 54(4), 549-559. doi: 10.1080/10826084.2018.1521430

7

https://doi.org/10.3109/09687639809034084
https://doi.org/10.1016/j.jad.2007.01.011
https://doi.org/10.1037/a0037960
https://doi.org/10.1111/j.1360-0443.2006.01711.x
https://doi.org/10.1016/j.addbeh.2005.11.010
https://doi.org/10.1001/archgenpsychiatry.2011.75
https://doi.org/10.1097/YCO.0b013e3282f0ffd9
https://doi.org/10.3109/00048679809113127
https://doi.org/10.1017/S2045796013000577
https://doi.org/10.1080/00048670902970882
https://doi.org/10.1111/j.1360-0443.1982.tb03250.x
https://doi.org/10.1080/00048670902970908
https://doi.org/10.1080/00050060500094605
https://doi.org/10.1080/10826084.2018.1521430

