Formerly known as dual diagnosis or dual disorder, co-occurring disorders describe the
presence of two or more disorders at the same time. For example, a person may suffer substance
abuse as well as bipolar disorder.
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Just as the field of treatment for substance use and mental disorders has evolved to
become more precise, so too has the terminology used to describe people with both substance
use and mental disorders. The term co-occurring disorders replaces the terms dual disorder or
dual diagnosis. These latter terms, though used commonly to refer to the combination of
substance use and mental disorders, are confusing in that they also refer to other combinations
of disorders (such as mental disorders and mental retardation).
Furthermore, the terms suggest that there are only two disorders occurring at the same
time, when in fact there may be more. Clients with co-occurring disorders (COD) have one or
more disorders relating to the use of alcohol and/or other drugs of abuse as well as one or more
mental disorders. A diagnosis of co-occurring disorders occurs when at least one disorder of
each type can be established independent of the other and is not simply a cluster of symptoms
resulting from the one disorder.
Although co-occurring disorder is the most current term used professionally, for the
purposes of this article, dual disorders will be used interchangeably.
The acronym MICA, which represents the phrase Mentally Ill Chemical Abusers, is
occasionally used to designate people who have a COD and a markedly severe and persistent
mental disorder such as schizophrenia or bipolar disorder. A preferred definition is mentally ill
chemically affected people, since the word affected better describes their condition and is not
pejorative. Other acronyms include: MISA (mentally ill substance abusers), CAMI (chemical
abuse and mental illness), SAMI (substance abuse and mental illness), MISU (mentally ill
substance using), MICD (mentally ill chemically dependent) and ICOPSD (individuals with cooccurring psychiatric and substance disorders).
Common examples of co-occurring disorders include the combinations of major
depression with cocaine addiction, alcohol addiction with panic disorder, alcoholism and polydrug
addiction with schizophrenia, and borderline personality disorder with episodic polydrug abuse.
Although the focus of this is on dual disorders, some patients have more than two disorders. The
principles that apply to dual disorders generally apply also to multiple disorders.
The combinations of COD problems and psychiatric disorders vary along important
dimensions, such as severity, chronicity, disability, and degree of impairment in functioning. For
example, the two disorders may each be severe or mild, or one may be more severe than the
other. Indeed, the severity of both disorders may change over time. Levels of disability and
impairment in functioning may also vary.
Thus, there is no single combination of dual disorders; in fact, there is great variability
among them. However, patients with similar combinations of dual disorders are often
encountered in certain treatment settings.

More than half of all adults with severe mental illness are further impaired by substance
use disorders (abuse or dependence related to alcohol or other drugs).
Compared to patients who have a mental health disorder or a COD use problem alone,
patients with dual disorders often experience more severe and chronic medical, social, and
emotional problems. Because they have two disorders, they are vulnerable to both COD relapse
and a worsening of the psychiatric disorder. Further, addiction relapse often leads to psychiatric
decompensation, and worsening of psychiatric problems often leads to addiction relapse. Thus,
relapse prevention must be specially designed for patients with dual disorders. Compared with
patients who have a single disorder, patients with dual disorders often require longer treatment,
have more crises, and progress more gradually in treatment.
Psychiatric disorders most prevalent among dually diagnosed patients include mood
disorders, anxiety disorders, personality disorders, and psychotic disorders.

