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Dual Diagnosis
Briefing for Oireachtas members and how
to help affected constituents

April 2019
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Irish gap in treatments
Alcohol abuse
1.5 million people

Mental Health
650,000 people

Recorded Treatments
Recorded Treatments
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Which kills the most people
Cervical Cancer

Illegal drugs

(per month)

Alcohol

Road accidents

Long standing
Funding issues

Lack of beds
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Burn Out common
Recruitment issues

Substantial Governance issues
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Treatments not based on evidence
“In the main, scientific research and programme evaluation
have not played a major role in influencing the development
of addiction treatment services nationally or internationally”
Daily Mass
mandatory
in some
services

http://www.taborgroup.ie/wp-content/uploads/2018/12/Evaluation-of-Tabor-Group.pdf

High failure rates-Alcohol 2017

What other area of healthcare would accept these failure rates?
https://www.hrb.ie/fileadmin/2._Plugin_related_files/Publications/2019_Publication_files/2019_HIE/NDT
RS/Alcohol_Treatment_Infographic_2011_to_2017.pdf
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High levels of dissatisfaction in Mental
Health Services as well

https://www.mentalhealthreform.ie/wp-content/uploads/2019/03/MyVoiceMatters_Presentation_13032019.pdf

Conclusion

• Deficient services with success rates not measured
• Many services not regulated
• Lack of priority despite €6 billion economic cost
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Key Takeaway

Any solution must address these issues

• Left blank intentionally
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What is Dual Diagnosis?
Dual diagnosis exists where
alcohol or drug problem and
an emotional/psychiatric problem
Also known as Co-morbidity or cooccurring disorder
Confusing term- multiple meanings
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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
• Many MH services reject people with addictions
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• Mental illness and addiction frequently occur together but
have traditionally been treated separately, often in isolation
and with an unsuccessful history (MacGabhann et al 2004)

Dual Diagnosis is the Norm
Prof Doug Sellman (NZ National Addiction Centre): 2010 stated - It is “somewhat
unusual to encounter a person presenting to outpatient addiction services with
addiction problems alone. It is

“the rule rather than the exception”
that they would have a co-morbid mental disorder.’’

Mental illness and addiction frequently occur together but have traditionally
been treated separately, often in isolation and with an unsuccessful history
(MacGabhann et al 2004)
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We plan services to treat conditions not
people
Acquired
Diabetes

Psychiatry

Addiction

brain injury
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•Traditional addiction treatment

methods intense and confrontational

•Designed to break down a client’s

denial, defenses, and/or resistance to
his or her addictive disorders

•Potential clients expected to have
some awareness of the problems

•In contrast, newer treatment methods

have been supportive, benign and nonthreatening

Adverse childhood experiences (ACE)

Often lead to addiction
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Yet treatment systems not ACE responsive

“They kept asking what was wrong with me.
Not
What happened me”

`”She was forced to listen to the family member
who had abused her read out a letter where
he told her the impact her alcohol addiction had on him”.

Confrontational approaches common
“And one day I had a hot seat and after they gave me the hot seat they
started asking me about my story ...and I had to talk about a lot of stuff
that I’d never talked about before, not to anyone and not a bunch of
people, and I was hysterical and I tried to get up and leave but I came
back and it went on for three hours. ... Yeah, but it was really, like, I don’t
know the right word when [pause] – they didn’t say it in a good way, like,
it was just – it was horrible…” (client 9).”

“To be more mindful of what they say to people. There’s
no need to try and crush somebody and it’s not beneficial,
like, it’s not” (client 3).

http://www.taborgroup.ie/wp-content/uploads/2018/12/Evaluation-of-Tabor-Group.pdf
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Screening out common
“There is that whole dual-diagnosis. I
know loads of them, so they will filter
you off somewhere else if they think
that they smell drink on you, even
during the interview, ‘how much do
you drink? Do you take tablets?’ That’s
it, you’re gone. That’s the problem.”

https://www.mentalhealthreform.ie/wp-content/uploads/2017/06/Homelessness-andmental-health-report.pdf

Service User Feedback
“The role of doctors was cited
often as being obstructionist and
inflexible, having immense power
and often socially controlling
people’s care.”

http://www.hse.ie/eng/services/news/Soilse_report_'Addiction_Recovery_A_Contagious
_Paradigm.pdf

“ I remember they took me into
hospital six up in James’ and me
thinking
‘yeah, they’re actually doing
something now’.
But when I figured out what they
were doing, was they were only
detoxing me. Yunno and it was a
week later, they thrown me back
out. […] my sister pleaded with
them to keep me in there, but they
decided I wasn’t mad enough.”

https://www.mentalhealthreform.ie/wp-content/uploads/2017/06/Homelessness-andmental-health-report.pdf
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Adapted: @rubyetc via https://twitter.com/magicgoeshere/status/784330735423401988

Health Care Professionals views
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Burnt out Staff avoid issue

https://www.thetimes.co.uk/article/doctors-discharge-suicidal-patients-to-pass-the-buck-pnvfbpxsv
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Priority?
If mental health is the Cinderella
of the health care system…

Addiction is the ugly sister

Dual Diagnosis ?
Adapted from Rolande Anderson
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Stigma prevails
“a mark of disgrace associated with a particular
circumstance, quality, or person”

Service user writes
“A few weeks after the equality referendum, I was sitting with a counsellor in one of the drug outreach centres in the city.
“Well you have to admit,” she said in a nice, calm tone,

“all that – addicts being treated with dignity and respect – I mean that was all
a bit delusional. Wasn’t it?”
…..
However, thanks to a few special individuals, I had just about enough strength to hold onto my sense of self, and to think that maybe a
better life wasn’t just something I deserved, but something that I and every other recovering addict and had a right to.
Today I can almost safely say that I believe that.

And that is one of the unseen struggles of recovery from addiction. A
constant battle between what you know is true, a desire to make it out the
other side, pitted against a society which views addicts – particularly women
addicts – as moral hazards to be contained and controlled.”

http://www.broadsheet.ie/tag/dara-quigley/
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Treatment Centre Notice

HSE values "Care, Compassion, Trust, Learning”?

The AA stigma
“It's not only that AA has a 5 to 10 % success
rate; if it was successful and was neutral the
rest of the time, we'd say OK.
But it's harmful to the 90 percent who don't do
well.
And it's harmful for several important reasons.
One of them is that everyone believes that AA
is the right treatment. AA is never wrong,
according to AA.
If you fail in AA, it's you that's failed.”

Plus medication frowned on
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Stigma everywhere
“Let’s be under no illusion here, when
somebody becomes homeless it
doesn’t happen overnight, it takes
years of bad behaviour probably, or
behaviour that isn’t the behaviour of
you and me”

Head of Dublin Homeless executive on “Rough Sleepers”

Language matters

/

https://www.recoveryanswers.org/resource/dearstigma
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Involuntary admission
Section 8(2) of the 2001 Mental Health Act
It is not lawful to detain a person involuntarily in an
Approved Centre solely
because that person is:
suffering from a personality disorder,
is socially deviant, or
is addicted to drugs or intoxicants
But can be detained if SA and mental health disorder

S. 8 is regularly breached
Official records
Illegal detentions
2008
2016
58
37

Limited oversight:
Alcohol/drugs = illegal
exclusion
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Stigma creates a self fulfilling prophecy
“Why bother to try when you are
told that you are a failure?
Why bother to strive when your
existence is seen as a nuisance?”

Professor Tanya Byron Clinical Psychologist

• Left blank intentionally
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It’s more than a change of ‘model’
It’s a Paradigm Shift

A scientific paradigm is an inherited view shared by a
professional community :

• . . . and the textbooks and professional training processes
whereby the dominant paradigm is passed on to the next
generation of Professionals/scientists, the system that
prepares, licences and initiates new members
• . . . an education system that is both rigorous and rigid and
holds a firm grip on the mind because entry to the
community involves passing an exam that demonstrates
adherence to the paradigm.
The Structure of Scientific Revolutions 2nd Edition,
1970, Thomas. S. Kuhn
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The medical reductionist paradigm

“Create more and more
specialist services”

The existing paradigm flaw
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Paradigm does not work with people

www.doctella.com

Contradiction of the brain disease
paradigm.......
“lacks motivation”

“No where else in medicine
is it okay to blame the
patient when treatment
doesn’t work”

“Not making
enough
progress"
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The DSM: Psychiatrist Bible

Except
In
Donegal
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Quote from article

A Vision for Change : 2006 Policy
Framework
The mental health service pyramid

Dual
Diagnosis

MH Services

Primary Care

Community Support

Fatally flawed on substance abuse
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Whose needs are being served ?
?existing system?

HCP’s have beliefs, feelings and values
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Tackle the hidden iceberg
Visible

 Legal
 Policies
 Structures
 Core processes
 Funding
 Facilities
 Measurements
 Skills
 HR systems etc.
.

Invisible
 Values
 Belief
 Attitudes
 Identity
 Prejudices
 Mindset
 Etc.

Technical
Challenges

‘Cultural’
Challenges
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A total paradigm shift
Services planned to treat people not conditions
Accept SA with MH problem is the norm & plan accordingly
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Turn off the taps
• Mental health proof all future
government actions
• Decriminalisation for personal use
• GP alcohol screening
• Implement the Public Health Alcohol
Bill
• Supervised injecting
1

1. https://www.oireachtas.ie/parliament/media/committees/healthandchildren/health2015/Opening-Statement-by-Dr-PaulDAlton,-St.-Vincents-Hos.pdf

Stop asking which is it?
Psychosis

Chronic
serious
mental illness

Serious
depressive
illnesses

Mild Moderate
depressive
illnesses

31

11/04/2019

No wrong door principle
Ensures people get help or links them to appropriate services
regardless of where they enter the system of care

http://www.dualdiagnosis.ie/wp-content/uploads/2011/05/No-wrongDoor-Proposal-Tippeary.pdf
http://mhcc.org.au/media/14048/no-wrong-door-project-overview.pdf

Recommended by the Joint Oireachtas Committee on future of Mental
Health Care

https://data.oireachtas.ie/ie/oireachtas/committee/dail/32/joint_committee_on_future_of_mental_health_care/rep
orts/2018/2018-10-17_final-report-joint-committee-on-the-future-of-mental-health-care_en.pdf

Seamless to the user
Diabetes

Psychiatry

Addiction

Acquired
brain injury
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Clear accepted referral pathways

Learn from & support Inclusion
Medicine approach
Inclusion health is a service, research, and policy
agenda that aims to prevent and redress health and
social inequities among the most vulnerable and
excluded populations.
“The number of homeless people
has gone up in Dublin but the
number of homeless people coming
into St.James ED has gone down”
http://dx.doi.org/10.1016/
S0140-6736(17)32848-9
Lancet http://dx.doi.org/10.1016/S0140-6736(17)31869-X
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Helping Recruitment Difficulties

• Recruit psychotherapists with addiction expertise to every MH
team
– But don’t insist on medical/science degree

Harm reduction must be mainstreamed
“the first evening that I went in I was sitting down and I
got – now obviously the meeting was at 5 o’clock in the
evening and obviously I had alcohol on me because
otherwise I would have been sweating and shaking and
that was one thing I couldn’t get my head around
because they kind of got angry at me because I had
alcohol on me. And I couldn’t - couldn’t get my brain
around the fact that ‘but if I could get my head around
the whole day without alcohol, well what do I have to go
to a treatment centre for?” (client 2).
Implies patient may need detox.
May actually be life threatening
to stop drinking suddenly
http://www.taborgroup.ie/wp-content/uploads/2018/12/Evaluation-of-Tabor-Group.pdf
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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

Elements of a good treatment system
Trauma
informed

Complies
with law
Human
Rights
based
3rd party

Integration

Harm
Minimisation

Empathy
Person centred
Family & person

Coproduction/peer
support

Recovery
Culture/
gender informed

Evidence
based

Empowerment

Social, work &
Community
Services
Independent
Feedback
&
Complaints
tool

regulation
Education

Choice

Motivational
Hope

Therapeutic
Alliance
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Request Mental health proofing of all
future government actions

•https://www.oireachtas.ie/parliament/media/committees/healthandchildren/health2015/Opening-Statement-by-Dr.-Paul-DAlton,-St.-Vincents-Hos.pdf
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Asking useful questions - Services
•
•
•
•
•
•
•

How does service measure success?
How are service users involved in governance?
How is feedback obtained from service users?
When was the last independent evaluation?
Ask how many formal inter agency partnerships exist?
Ask for details of how many referrals are refused
If S.38 or S.39 organisation ask about compliance with
Charities Regulator Code

Asking useful questions, S 8.
• Request report on operation of involuntary sectioning
– Ask for clinical guidelines
– Provide details of the number of people where an attempt was
made to involuntary section a person, but the request was
refused by the admitting psychiatrist, together with the reasons
why the request was refused
– Provide details of admissions with dual diagnosis
– Question why people are being illegally detained ?
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Asking useful questions
• Ask CORU to clarify education approach
– Multidisciplinary working
– Do Addiction models include integrative and harm reduction
approaches?
– Are confrontational approaches banned
– Measuring success
– Service user involvement

• Ask HSE Mental Health Services which Mental Health
inpatient units do not prescribe Methadone

Slaintecare
• Investigate if alcohol in top 3 drivers of cost in healthcare
system
• How is Slaintecare addressing these issues?
• How much of Slaintecare funding is targeted at
alcohol/drugs sector?
• Is WHO recommendation on alcohol screening in primary
care being implemented?
• Stress effective addiction treatments reduce overall costs
https://www.who.int/substance_abuse/publications/audit/en/
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HSE Clinical DD programme stalled
December 2015

HSE Mental Health announce programme

August 2016

Clinical lead appointment

August 2017

Clinical lead starts

October 2017

Group starts meeting

March 2018

2nd Service User rep appointed

November 2018

Group agrees Service User workshop to
be held to discuss proposals

December 2018

Clinical lead contract not extended

January 2019

Some members write to Clinical Lead
seeking 6 month extension. Reply states
post being re- advertised

January 2019

Post advertised

March 2019

Sole applicant interviewed. Not appointed

HSE service
plan
“€1 million in 2019, rising to over
€2 million in 2020. This new
programme will expand mental
health services for people with
addiction in hospitals and in
communities”. https://health.gov.ie/blog/pressrelease/drug-related-deaths-figures-highlight-the-importanceof-a-public-health-approach-to-drug-and-alcohol-misuseminister-catherine-byrne/

Useful questions on clinical programme
• What is the current status of the HSE Mental health
clinical programme
• What are the plans for 2019?
• What are the plans for 2020?
• How is the allocated funding being spent?
• Has an internal review been conducted ?
• If yes, what was the methodology
• Which stakeholders were conducted?
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Asking useful questions
• Ask CORU to clarify education approach
– On Multidisciplinary working
– Do Addiction models include harm reduction ?
– Are confrontational approaches banned?
– Service user involvement

• Ask HSE Mental Health Services which Mental Health
inpatient units do not prescribe Methadone

Questions on Funding
• Request Funding for
– Learning community of Dual Diagnosis stakeholders
– Develop Inter agency networks and memorandums of
understanding
– Independent evaluations
– Research
– Training
– Inclusion health approach
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Asking useful questions 3
• Clarify whether psychiatrists legally responsible for all
patients even if they have not seen them ?
• Ask why DOH has reservation on independent regulation

Do not create an environment where
staff refuse to accept responsibility for
complex cases and are risk adverse
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Guidance
• The A to Z provides complete overview of services and
how to advocate. (Does need to be updated!)
•

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

Types of
Medication

Medical
treatments

I need urgent
help now

Medication
safety

Hospitals

Types of
therapy

What should I
expect?

Psychologic
al
treatments

Choosing a
counsellor
Technology
supports

Start
Be Heard
What the
Jargon Means

Lifestyle/
Alternative
treatments
Getting a
diagnosis

Herbal
supplements
Nutritional
treatment
Alternative
treatments
What each
diagnosis
means
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Suggest
• Always put in writing- establishes clinical audit trail
• Ask who has clinical ownership of patient’s case
• Request service user sign consent letter to share
information with family
• Adapt sample template consent/letters see
https://www.dualdiagnosis.ie/services/information-on-mental-health-and-addiction/online-resources/template-forms-for-getting-health-care-services/

• If constituent has capacity & money consider Quia Timet
injunction

Quia Timet Injunctions
Prevent anticipated infringement of
a legal right occurring.
Plaintiff must have a well grounded
apprehension of injury,
“almost amounting to a moral
certainty”
Rabone case
Contact -Irish Mental Health Lawyers Association but will need a foreign
psychiatrist
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Useful questions
Do you always have to drink alcohol?
–
–
–
–
–

•
•

The more you answer daily, weekly or monthly to the above questions the more likely it is you have a physical dependence that
requires medical treatment.
Other questions which may indicate a physical dependence are
–
–

•

Generally a medical assessment is required to determine if you have a physical dependence on alcohol. Asking yourself these questions might be helpful.
How often during the last year have you found that you were not able to stop drinking once you had started?
How often during the last year have you failed to do what was normally expected of you because of drinking?
How often during the last year have you needed a first drink in the morning to get yourself going after a heavy drinking session?
How often during the last year have you had a feeling of guilt or remorse after drinking?

When did you last have an alcohol free day?
How much alcohol do you drink per drinking session?

So if physical dependence suspected go to http://www.services.drugs.ie/ and search for services that can help using the menu
choice “detoxification”

Other Steps to consider
•
Everybody’s different in how they want to take back control of their lives. Some people like
•
One to one counselling,(tips on this here https://alifewise.ie/alcohol-treatments/ )
•
Other people prefer going to face to face meetings where they meet other people. For example www.smartrecovery.ie has a list of
meetings in Ireland.
•
Some people like online groups such as www.soberistas.com which encourages people not to drink at all, or
https://joinclubsoda.co.uk/ which supports people to choose whether to not drink at all or just drink less.
•
Some people prefer residential treatment centres. Tips on this here https://alifewise.ie/rehab-when-is-it-needed/

Thank you for reading this far

@Dualireland

Dual Diagnosis Ireland

You can sign up on our website
www.dualdiagnosis.ie for occasional emails
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Dual Diagnosis Ireland is a registered charity,
all volunteer team which aims to raise
awareness of the need to treat addiction and
mental health issues together.

Carol Moore
info@dualdiagnosis.ie

@Dualireland

Dual Diagnosis Ireland
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