NWATTC Co-Occurring Disorders

Case Study Vignettes

Case 1: Maria M.

The client is a 38-year-old Hispanic/Latina woman who is the mother of two teenagers. Maria M.
presents with an 11-year history of cocaine dependence, a 2-year history of opioid dependence,
and a history of trauma related to a longstanding abusive relationship (now over for 6 years). She
is not in an intimate relationship at present and there is no current indication that she is at risk for
either violence or self-harm. She also has persistent major depression and panic treated with
antidepressants. She is very motivated to receive treatment.

What quadrant is Maria in? Making the focus be?

What is the ASAM Level of care?

Case 2: George T.

The client is a 34-year-old married, employed African-American man with cocaine dependence,
alcohol abuse, and bipolar disorder (stabilized on lithium) who is mandated to cocaine treatment
by his employer due to a failed drug test. George T. and his family acknowledge that he needs
help not to use cocaine but do not agree that alcohol is a significant problem (nor does his
employer). He complains that his mood swings intensify when he is using cocaine.

What quadrant is George in? Making the focus be?

What is the ASAM Level of care?

Case 3: Jane B.

The client is a 28-year-old single Caucasian female with a diagnosis of paranoid schizophrenia,
alcohol dependence, crack cocaine dependence, and a history of multiple episodes of sexual
victimization. Jane B. is homeless (living in a shelter), actively psychotic, and refuses to admit to
a drug or alcohol problem. She has made frequent visits to the local emergency room for both
mental health and medical complaints, but refuses any followup treatment. Her main requests are
for money and food, not treatment. Jane has been offered involvement in a housing program that
does not require treatment engagement or sobriety but has refused due to paranoia regarding
working with staff to help her in this setting. Jane B. refuses all medication due to her paranoia,
but does not appear to be acutely dangerous to herself or others.

What quadrant is Jane in? Making the focus be?

What is the ASAM Level of care?




