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ÅάThe drug and alcohol 
area does not fit into 
any single professional 
area: it is truly 
interdisciplinaryΦΦΦέ

Prof James Rankin, 2000

Overview 

ÅHistory ςas a clinical psychologist

ÅMI/CBT ςsome treatment findings 

ïMA

ïAlcohol and depression

ïTobacco

ÅHealthy lifestyles 

ÅRecommendations for practice
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Health Issues 1984

Deinstitutionalization Severe mental illness

HIV epidemic & harm reduction Motivational Interviewing

6

Dual Diagnosis 1990s

Mental 
Disorders

Substance 
Use Disorders

Dual Diagnosis
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Treatment Silos

Mental health Drug & alcohol

8

National Survey of MH & Well-being

ÅConcluded that:

άwhilst Australia has focused some research 
effort on comorbid mental health and substance 
use problems, comorbidity with physical 
disorders also warrants attention, with the 
evidence for the most appropriate treatment 
response to these comorbidities being 
particularly ƭƛƳƛǘŜŘέ(Teessonet al 2007). 
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Treatment Silos

Mental health Drug & alcohol

Mental 
health

Drug & 
alcohol

Physical 
health

10

Multiple drug and alcohol silos

TobaccoAlcohol
CannabisMA
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Multiple mental health silos

Psychosis
Depression

&
Anxiety

Personality 
Disorder

Eating

12Well-being

ÅFollowing substance use treatment, quality of life in the 
ïphysical

ïpsychological

ïsocial and 

ïenvironmental domains

remains below Australian norms

(Manning et al 2016)
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Ditch the silos?

14

One integrated service?
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Excessive Appetite

Core elements : 

Åskewed consumption

Å restraint

Å+ incentive learning 
mechanisms 

ïrapid emotional change 
as rewards

ïwide cue conditioning 

Åcognitive schema

Åconflict

16

Excessive Appetite

ÅStrong attachment to an appetitive activity

ï self-control is diminished

ïbehaviourmay appear to be disease-like

ÅGiving up excess 

ïis a natural consequence of conflict

ÅMuch change happens outside expert treatment

ÅTreatment change processes - more basic and universal 
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Motivational interviewing

ÅA client centered approach to working with a 
person to:

ïStrengthen their motivation

ïResolve ambivalence

ïBuild a plan for change

18
Cognitive BehaviourTherapy

ÅCBT 

ïtherapist and client work 
together in changing the 
ŎƭƛŜƴǘΩǎ behaviours, or 
their thinking patterns, 
or both of these.
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Counsellingrelationship

ÅTherapist 

ïEmpathy

ïWarmth

ïReflection

ïMI (consistency)

ÅWorking alliance

ÅClient feedback

ÅMeasure / Training
(Miller & Moyers 2014)

20
MI/CBT Methamphetamine

ÅControl, 2 or 4 sessions

Åҗ н ǎŜǎǎƛƻƴǎ ŘƻǳōƭŜŘ 
abstinence (6m)

ÅMore sessions: 
significantly improved 
depression 

(Baker et al 2001; Baker et al 2005)
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Acceptance & Commitment Therapy 

(ACT)
Å12 ACT vs4 CBT

ÅMedian 3 sessions

ÅMA / depĎ12, 26 w

ÅHair samples; physical; 
polydrugfavouredCBT 

ÅHigh attrition 

ÅWorthy of further 
research (Smoutet al 2010)

22
MI/CBT Psychosis Sample

ÅPsychotic disorders

ÅRCT: MI/CBT 10 sessions 
vscontrol

Å42% MA abuse/dep

ÅLarge effect of MI/CBT 
at 12m(Baker et al 2006)
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MI/CBT for MA

ÅEffective 

Å?CM

Å Involve families

ÅCognitive

ÅHealthy lifestyle

ÅMaintenance

24
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MI/CBT Alcohol and Depression

ÅReliable reductions 
lowest (Manning et al 2016)

ÅDAISI project 

ïBI, Single, Integrated

ïStart with a brief integrated 

intervention and step up 

treatment, monitoring MH / 

AOD

(Baker et al 2010; 2014)

26
MI/CBT for Alcohol and Depression

ÅEffective

Å Involve families & social 
networks

(Copelloet al 2006, 2006, 2009)

ÅCognitive

ÅHealthy Lifestyle

ÅMaintenance
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Maintenance - Mutual Aid

ÅMutual aid attendance 
predicted treatment 
success (alcohol)

(Manning et al 2016)

ÅEvaluate SMART 
Recovery and 12-step 
approaches

28Tobacco
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Fears about worsening AOD use 

and mental health

30Tobacco

ÅLess behavioural disturbance

ÅFears of patients not coping/aggression

ÅNRT widely available
Hughes & Weiss (2005)
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31ñA national disgraceò
National Mental Health Commission. A Contributing Life, the 2012 

National Report Card on Mental Health and Suicide Prevention (2012)

ÅLife expectancy shorter

ÅCardiovascular disease: single largest cause of 

the death 

32
Leading causes of death

(AIHW 2012)

Men % Women %

CHD 16.7 CHD 15.3

Lung cancer 6.6 Stroke 9.8

Stroke 6.2 Dementia 8.0

Respiratory 4.4 Lung cancer 4.4

Prostate  cancer 4.3 Breast cancer 4.1
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Unhealthy behaviours and leading 

preventable causes of death 
(AIHW 2012)

Disease Behaviour Biomedical

CHD/

stroke

Smoking, Inactivity, 

Alcohol, Diet

Obesity, high BP, 

Cholesterol

Cancers Smoking, Inactivity, 

Alcohol, Diet

Obesity

Respiratory Smoking

34

Health score of 0 vs4 = 14 year difference in 
chronological age for mortality risk

(Khawet al 2008)
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Smoking rates in D&A treatment 

populations

35

36

Service consumers are 

interested in quitting
ÅN = 228 smokers in residential D&A treatment

Å75% had tried quitting in the past

Å67% were óseriously thinking about quittingô

Kelly et al, 2012

36
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D&A clients are able to quit -

cessation rates in four trials

37

38
Multiple risk profiles in inpatients

(Prochaska et al 2014)

Behaviour %at risk Behaviour % prepared 30 days

Tobacco 100 Depression prevent 76

High fat diet 68 Stimulant use 74

F & V 67 Stress management69

Sleep hygiene 53 Sleep hygiene 69

Inactivity 52 Non-Rx opiate use 68

Cannabis 46 Binge drinking 57

Depression prevent 43 Inactivity 51

Stress management 42 F & V 46

Binge drinking 26 High fat diet 43

Stimulant use 22 Cannabis 23

Non-Rx opioids 11 Tobacco 23



11/8/2016

20

39

Multi-component interventions: feasible, 

effective, and more efficient (Spring et al 2010)

40
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