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OBJECTIVES

1. Review prevalence of co-occurring disorders with OUD

2. Highlight clinical considerations in diagnostic process 

3. Share screening tools for mental health disorders
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• Comorbidity is when two illnesses occur in the 
same person simultaneously or sequentially.

• The illnesses interact, affecting the course and 
prognosis of both. 
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WHY IS THERE COMORBIDITY?

• Common risk factors can contribute to both –
Genetic vulnerability, epigenetic influences (stress/trauma), 
shared brain pathways involvement (reward, impulse control, 
decision making) and neurotransmitter systems implicated in 
both.

• Mental illness can contribute to drug use – theory of 

self medication.

• Substance use can contribute to development of 
mental illness – kindle predisposition to develop illness
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• Half of those who experience mental illness during 
their lives will also experience a SUD and vice versa

• Patients with comorbid disorders demonstrate 
poorer treatment adherence and higher rates of 
treatment dropout than those without mental illness

• 43% of patients in SUD treatment for OUD had a dx 
of mental illness – depression and anxiety
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• Patients entering treatment for SUDs should 
be screened for psychiatric illnesses and vice 
versa.

• Integrated treatment for comorbid drug use 
and mental illness is superior when compared 
to separate treatment of each



UW PACC
©2021 University of Washington

• 100 patients - OUD on buprenorphine

• 44% anxiety, 31% depression

• 81% traumatic event, 52% PTSD – only 25% 
shared dx with PCP on initial visit.

• 54% unemployed, 75% low income, 51% food 
insecure

• 67% retained at 6 months

• Hx of IVDU were more likely to discontinue 
treatment
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PRIMARY PSYCHIATRIC DISORDER VS SUBSTANCE INDUCED

- Clarify chronologic onset of symptoms
- Ask about last use (>30 days)
- Distinguish if symptoms occurred in presence/absence 

of substance use
- Clarify relation to substance use
- Reassess after period of abstinence



UW PACC
©2021 University of Washington



UW PACC
©2021 University of Washington



UW PACC
©2021 University of Washington

• Mood lability, elevation, swings:

– Intoxication 

– Withdrawal

– Affective Disorder

– Personality Disorder

– Anxiety “racing thoughts”
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THANK YOU!
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UW PACC REGISTRATION

Please be sure that you have completed the full
UW PACC series registration. 

If you have not yet registered, please email 
uwpacc@uw.edu so we can send you a link.

mailto:uwpacc@uw.edu

