Although the chapters of this TIP are not orga-
nized around the four-quadrant framework,

most of the material in chapters 3 through 7 is
directed primarily to addiction counselors
working in quadrant 111 settings and other
practitioners working in quadrant 11 settings.

Iinterventions

Intervention refers to the specific treatment
strategics, therapies, or techniques that are
used to treat one or more disorders.
Interventions may include psychopharmacol-
ogy. individual or group counseling. cogni-
tive=behavioral therapy, motivational
enhancement, family interventions, 12-Step
recovery meetings, case management, skills
training, or other strategies. Both substance
use and mental disorder interventions are
targeted to the management or resolution of
acuie symptoms, ongoing treatment, relapse
prevention, or rehabilitation of a disability

associated with one or more disorders,

whether that disorder is mental or associated
with substance use.

Integrated Interventions

Integrated interventions ave specific treat-
ment strategies or therapeatic techniques in
which interventions for both disorders are
combined in a single session or interaction, or
in a series of interactions or multiple sessions.
Integrated interventions can include a wide

range of techniques. Some examples include

® Integrated screening and assessment
processes

* Dual recovery mutual sell-help meetings

* Dual recovery groups (in which recovery
skills for both disorders are discussed)

* Motivational enhancement interventions
(individual or group) that address issucs
related to hoth mental health and substance
abuse or dependence prohlems
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* Group interventions for persons with the

triple diagnosis of mental disorder, substance
use disorder, and trauma, or which are
designed to meet the needs of persons with
COD and another shared problem such as

homelessness or eriminality

e Combined psychopharmacological interven-
tions, in which an individual reecives medica-
tion designed to reduce cravings for sub-
stances as well as medication for a mental
disorder

Integrated interventions can be part of a single

program or can be used in multiple program

settings.

Episodes of Treatment

An individual with COD may participate in
recirrent episodes of treatment involving acute
stabilization (e.g.. crisis intervention, detoxifi-
cation, psychiatric hospitalization) and specific
ongoing treatment (e.g., mental-health—sup-
ported housing, mental-health day treatment,
or substance abuse residential treatment). It is
important to recognize the reality that clients
engage in a series of treabment episodes, since
many individuals with COD progress gradually
through repeated involvement in treatment.

Integrated Treatment

Integrated treatinent refers broadly to any
mechanism by which treatment interventions
for COD are combined within the context of a
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So, what can a substance abuse treatment health service settings, every counselor or
counselor do in terms of screening? All coun- clinician who conducts intake or assessment
selors can be trained to screen for COD. This  should be able to screen for the most common
sereening often entails having a client respond  COD and know how to implement the proto-

to a specific set of questions, scoring those col for obtaining COD assessment information
questions according to how the counselor was  and recommendations. For substance abuse
trained, and then taking the next “ves™ or treatment agencies that are instituting a men-
“no” step in the process depending on the tal health screening process, appendix H
results and the design of the screening pro- reproduces the Mental Health Screening

cess. In substance abuse treatment or mental Form-I1I (Carroll and MeGinley 2001). This
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and employment, homelessness, and hunger

often represent immediate needs that are more
pressing for the individual than treatment for
his or her substance abuse. Past crises, such as
incest, rape, and sexual abuse, can also affect
how an individual responds to the screening
questions.
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Some of the items in the sereening instrument
may trigger emotional distress or a crisis.
Reactions may sometimes include anxiety or
depression, which may be accompanied by sui-
cidal thoughts and behaviors. Agencies should
therefore develop specific protocols to manage
such erises. These protocols should include
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inhouse management and appropriate referrals

and followup.

See appendix C, Glossary, for substance abuse
screening terms.

Sources for the Substance
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