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Dual Diagnosis Ireland
• Raise awareness of need to treat mental health and 

addiction together

• Founded February 2008

• Run by volunteers, Angela Moore, Eoin Stephens, 

Carol Moore

• Set up website (www.dualdiagnosis.ie)

• Mailing List

• Produced A to Z of Irish mental health services

• Registered Charity & members of Mental Health 

Reform

http://www.dualdiagnosis.ie/
http://www.dualdiagnosis.ie/wp-content/uploads/2011/05/A-Z_mental_Health_2013.pdf


A simple aim....

We want people with a 

mental health and 

addiction problem to 

get the right kind of 

treatment at the first 

time of asking
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Irish Background-services

• MH & SA treatment services deficient

• Increasing awareness of dual diagnosis issues

• Proposed dual diagnosis clinical programme

• HSE head of service user engagement in MH

• Mental Health Director’s office?

• Proposed supervised injection centres

• New substance abuse strategy being developed
• Alcohol will remain in strategy



Irish Background-services

• Commitment to legal regulation of counsellors 2017

• Services not “evidence based”

• Many services not regulated

• Success rates not measured

• Corporate governance issues

• Lack of interest despite €6 billion MH & SA economic 
cost



Irish gap in treatments

Alcohol abuse

1.5 million people

Recorded Treatments 

Mental Health 

650,000 people

Recorded  Treatments 



What is Dual Diagnosis?

Dual diagnosis exists where

alcohol or drug problem and

an emotional/psychiatric problem 

Also known as Co-morbidity or  co-

occurring disorder



How Common Is Dual Diagnosis?

74% of users of drug services 

85% of users of alcohol services 

experienced mental health 
problems.

44% of mental health service users 
reported drug use. 

UK Dept. of Health



Dual Diagnosis in Ireland 
• “76% of services failing to offer a specific service for 

people with dual diagnosis”(NACD)

• Must be “dry” to access most addiction rehab services

• Can’t get dry because of mental health issue e.g. social 

anxiety issue -drink to reduce anxiety

• Addiction Treatment services usually don’t assess for 

other mental health problems

• Reduces chances of long term recovery

• Increases risk of suicide attempts



We plan services to treat 

conditions not people

Diabetes Psychiatry Addiction
Acquired 

brain injury
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After many weeks of phone calls to one 

addiction treatment centre and a lot of 

persuasion, they eventually agreed to take Mary 

in on a week trial basis. Sarah was so relieved 

that her mother was at last going to get some 

help. Sadly the morning Mary was due to go 

into the centre she took her own life

Mary 
Drinking & 

Depression.

Died. Suicide



“ After rehab, He actually felt worse than he 

had ever felt. He had picked out the place 

where he would take his own life and had 

the tablets organised to do so.”

Mark
Drinking, Depression, 

Social anxiety

Contemplated suicide.



“It’s like if your car broke down, you bring 

the car to a mechanic. He tells you it has no 

oil because there is an oil leak. He fills your 

car back up with oil and sends you on your 

way. At some point down the road you are 

going to break down again because he 

hasn’t fixed the leak”



Multiple alcohol rehabs. 

Only when her 18 year 

old daughter screamed 

at A&E staff, they were 

not leaving until they 

saw a psychiatrist was 

post natal depression 

diagnosed

Valerie
Drinking, Depression 

Attempted suicide



Section 8(2) of the 2001

“It is not lawful to detain a person involuntarily in 

an Approved Centre solely

because that person is: 

(a) suffering from a personality disorder, 

(b) is socially deviant, or 

(c) is addicted to drugs or intoxicants.” 

Provisions of MH Act 

implemented incorrectly 

In practise people with substance abuse issue 

routinely excluded from services- even where 

diagnosed MH issue-

except in Donegal which has integrated MH & 

SA services 



Multiple committals to 

hospitals. Each time 

released –” we can’t 

help, treat alcohol 

problem first”

Caoilte O Broin

Severe Psychosis, 

violent, self harming, 

drinking. 

Now dead-Suicide? 

Would Caoilte still be alive if he lived in 

Donegal? 



“To put it in the simplest terms if someone 

has multiple problems you make treatment 

more difficult by treating each problem in 

isolation”

Fr Peter McVerry



SA Services not person 

centered or respectful

Bulletin notice in one centre. 

Note cheek swabs cheaper & more reliable
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A Vision for Change : 2006

Policy Framework

The mental health service pyramid

MH Services

Primary Care

Community Support

Excellent policy but flawed on addiction



Progress ?

“I think although we no longer 
practise in asylums
our  thinking is firmly in the grip 

of this approach.”

Psychiatrist Pat Bracken, July 2012



This is how MH and Addiction 

services currently operate

Clinically inefficient and 

wasting money



• Traditional treatment methods for drug addiction and alcoholism have 

been characteristically intense and confrontational. 

• They are designed to break down a client’s denial,defenses,and/or 

resistance to his or her addictive disorders

• Potential clients are expected to have some awareness of the 

problems caused by substance abuse and be motivated to receive 

treatment.

• In contrast, the newer treatment methods for mental illness have been 

supportive, benign and  non-threatening

• Culture of uniprofessional education prevents development  

• DD exists as an artefact of how services have historically been 

developed.

Conflict between treatment 

paradigms



The medical reductionist 

paradigm



The DSM:  Psychiatrist Bible





Article Quote- Integrated 

treatments work

30



Article Conclusion:

Blinded by medical 

reductionist paradigm ?
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A paradigm shift is needed

Services planned to treat people not 

conditions

Accept SA with MH problem is the norm



Values 

Belief

Attitudes

 Identity

Prejudices

Mindset

Etc.  

Visible

Legal

Policies 

Structures

Core processes

Funding

Facilities

Measurements

Skills

HR systems etc

. 

Invisible

Technical 

Challenges

‘Cultural’ 

Challenges

Tackle the hidden iceberg



What’s needed- No wrong 

door principle

Expand North Tipperary pilot



What’s needed

•Independent regulation

•Person centred principle

•Family count principle

•Service user feedback

•Measure DD capability

•Mental health environment screening



Key Takeaway’s

• Do not create a super specialism

• Do not argue about what is primary 

problem

• Do not use a “No motivation, no service 

argument” 

• Tailor support to client’s stage of 

readiness.

• Do not assume abstinence is the only goal



Do not create an environment 

where staff refuse to accept 

responsibility for complex 

cases and are risk adverse



What’s needed for effective 

Dual Diagnosis treatment?

•Personal qualities

•Assessment

•Knowledge

•Partnerships

•Linkages

•Communications

•Integrated team working not isolation

Source: SAMHSA



Essential Attitudes & Values 
1. Desire and willingness to work with people who have DD

2. Appreciation of the complexity of DD

3. Openness to new information

4. Awareness of personal reactions and feelings

5. Recognition of the limitations of one’s own personal knowledge and 

expertise

6. Recognition of the value of client input into treatment goals and 

receptivity to client feedback

7 . Patience, perseverance, and therapeutic optimism

8. Ability to employ diverse theories, concepts, models, and methods

9. Flexibility of approach

10. Cultural competence

11. Belief that all individuals have strengths and are capable of growth 

and development 

12. Recognition of the rights of clients with DD, including the right and 

need to understand assessment results and the treatment plan

Source: SAMHSA Co-Occurring centre for excellence
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•A shift from a ‘medical model’ to a ‘recovery 
model’

•Move beyond models altogether  

•Give primacy to issues to do with power and 
relationships, with contexts and meanings, with 
values and priorities, rendering the role of 
therapy, services, and research secondary

•When it comes to issues to do with values, 
meanings and relationships, users are the 
most knowledgeable and informed, and are the 
real experts

A Note of Caution (Bracken, 2007) 



“You never really understand a person, until you consider 

things from his point of view, until you climb into his skin and 

walk around in it”

Atticus Finch, “To kill a Mockingbird”

Listen to Service Users as 

people



Finally -Problem worth solving
•Economic cost of alcohol abuse alone €3 

billion in Ireland 

•1,500 hospital beds, occupied nightly

•30% reduction would solve  hospital bed 

shortage

•Brief alcohol interventions clinically proven 

and cost effective, yet not widely available



Submission on Drugs policy

October 2016
info@dualdiagnosis.ie

@Dualireland               Dual Diagnosis Ireland


