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What are co-occurring conditions (‘comorbidity')?

Page Summary

symptoms of these disorders, at the same time. Another term used for this is ‘co-occurring substance use and mental

c O ¢ On this website, ‘comorbidity’ refers to the occurrence of a substance use disorder and a mental health disorder, or
health disorders'.

e 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 difficult if treatment only focuses on one of these
conditions.

e 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.

e |tis important that treatment services attend to both substance use and mental health problems when discussing
treatment with their clients.

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 different types of comorbidity that people can
experience.
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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 MENTAL HEALTH

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

at the same time.

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

Watch video: What is comorbidity?

u [

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?

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

’ MENTAL HEALTH

SUBSTANCE USE DISORDER/
(E.G. ICE USE) SYMPTOMS

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 find 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 difficulties that lead someone to use alcohol and/or other

drugs. For example, the experience of mental health problems may SUBSTANCE USE ME;E%';‘:EQ';TH
limit someone’s ability to study or work. Someone in this position may (E.G. ICE USE) SYMPTOMS

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.

WORK, STUDY,
RELATIONSHIPS

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 TG T ECR TS
mental health conditions have been associated with cognitive

impairment and lower socioeconomic status.

PSYCHOLOGICAL

SHARED RISK FACTORS

SUBSTANCE USE MENTAL HEALTH
(E.G. ICE USE) DISORDER/
SYMPTOMS

A lot of research has been conducted to determine which disorder typically develops first out of the different co-occurring substance use and
mental health disorders people experience. The evidence so far is not consistent, and researchers have found differences depending on a
person's gender as well as the specific types of mental health disorder/s people are experiencing.

Understanding when different 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 first, or whether a substance use disorder has come first. 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 first, once these disorders have developed, they most likely maintain and exacerbate one another. This
can make it difficult 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 different disorders develop in, the strategies used to manage them remain the same.
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How common are 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 five meet criteria for a
substance use, anxiety or mood disorder annually.

individuals with a substance use disorder also have at least
one co-occurring anxiety or mood disorder.

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.

2 4l 4

clients in Australian AOD treatment services have at least one
co-occurring mental health disorder.

What are the harms associated with co-occurring conditions?

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

. . . . P
experience poorer overall health and wellbeing compared to those experiencing e
X X X " occupational
single disorders. Co-occurring mental health conditions can also place an enormous functioning
. B . . . . Poorer Greater drug
strain on a person’s family and others close to them, both emotionally and financially. physical health Use severity

See the figure below for a summary of the harms associated with comorbidity.

Increased stress HARMS Increased risk
on relationships ASSOCIATED i Sl
(including family WITH and suicide
and friends) COMORBIDITY
Increased risk Poorer mental

of violence health

Increased
homelessness

Adapted from the Comorbidity Guidelines. See the key source list below for more infermation
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Do co-occurring conditions affect treatment?

Research into whether people who have a co-occurring mental health condition respond differently 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
benefit as much from AOD treatment as those who do not. Research also suggests, however, that although these people benefit 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 specifically 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.

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

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

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.
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