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Dual diagnosis capability in mental health and addiction 

treatment services 

 

Trend: “Mommy Wine Culture” 
In Canada since the early 2000s, there has been a steady statistical increase in woman’s drinking. 

Binge drinking and alcohol dependence are largely of concern. The “Wine Mom” of the last 

decade or so is derived from social media, for instance the Facebook page “Moms Who Need 

Wine” which has more than 600,000 followers, blogs created by moms, and endless marketable 

products such as wine tumblers with “Mommy’s sippy cup” or shirts with “Mommy Needs a Glass of 

Wine” printed on them. Sharing memes and articles about mommy’s drinking habits may be 

harmless but for some it may cover a real, unaddressed issue. To read more, click here and here.  
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Whether an illness 

affects your heart, 

your leg, or your 

brain, it’s still an 

illness and there 

should be no 

distinction”. 

 

 -Michelle Obama 

 

 

 

 

 

“ 

Despite increased awareness of the benefits of integrated services for individuals experiencing 

co-occurring mental health and substance use disorders, a study using standardized measures, 

the Dual Diagnosis Capability in Addiction Treatment (DDCAT) and Dual Diagnosis Capability in 

Mental Health Treatment (DDCMHT), shows that in a sample of 256 United States programs, only 

18% of addiction treatment and 9% of mental health programs met criteria for dual diagnosis 

capable.  The DDCAT and DDCMHT measure seven dimensions, Program Structure, Program 

Milieu, Clinical Process: Assessment, Clinical Process: Treatment, Continuity of Care, Staffing, and 

Training. There are 35 item encompassed in the seven dimensions and each is given a score on a 

scale of 5. A score of one indicates the service is considered Addiction/Mental Health only 

(AOS/MHOS), a score of three is Dual Diagnosis Capable (DDC) and a score of five is Dual 

Diagnosis Enhanced (DDE). A score of two or four indicates that the service is in-between the 

benchmarks. 

 

In the study of 256 U.S. programs, 81% of the addiction treatment programs were at the Addiction 

Only Services (AOS) level, 18% were at the Dual Diagnosis Capable (DDC) level, and 1% were at 

the Dual Diagnosis Enhanced (DDE) level. Among the Mental health programs, 91% were at the 

Mental Health Only Service (MHOS) level, 9% were at the DDC level, and none met the DDE level 

of capability.  

 

Click here to read the full study with more details about the results of the assessments.  
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Capacity Building Team 
 Website Highlight  
The DDCAT and DDCMHT are used to assess programs for their ability to treat individuals with co-

occurring, mental health and substance use disorders. Best practice is to have someone from 

outside of the organization complete the assessment, however, someone from within the 

organization can complete the assessment using an objective perspective.  

 

You can access the DDCAT and DDCMHT toolkits, index summaries and a variety of other resources 

on the CDCBT website here, in the “DDCAT/DDCMHT” tab under “Resources”. 

 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjatJyetpPhAhVL6oMKHQccD_gQjRx6BAgBEAU&url=https://www.echo.co.uk/blog/getting-help-and-support-for-mental-health-problems&psig=AOvVaw3goxm0CCqCOeErn8P-oUlL&ust=1553264172708848
https://www.cbc.ca/news/canada/manitoba/ann-johnston-women-wine-moms-1.4517510
https://www.mphonline.org/wine-mom-culture/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3594447/
https://www.cdcapacitybuilding.com/copy-of-clinical-tools


 

Clinical Corner: The 10 most important things known about addiction 

 
1. Addiction is fundamentally about compulsive behavior 

The normal flexibility of human behavior that is guided by a “higher power” becomes 

eroded towards a state of compulsive behavior.  

 

2. Compulsive drug seeking is initiated outside of consciousness 

Addictive behavior involves a process in which cues are registered and acted upon by 

regions of the brain before consciousness occurs. This process challenges the traditional 

view that people exercise their “free will” to use drugs. The usual disconnect of living half a 

second behind what has already been decided is exaggerated in people with addiction, 

because the initiation of drug-seeking behavior is engaging a pattern of learned behavior. 

 

3. Addiction is about 50% heritable and complexity abounds 

Through twin, half-sibling, adoption, and animal studies, heritability estimates have been 

derived for a variety of substances and the concept of addiction involving multiple 

interacting genetic and environmental factors has become the dominant standard.  

 

4. Most people with addictions who present for help have other psychiatric disorders as well 

More than half of those who receive services from an outpatient addiction service also 

experience a mental health disorder. 

 

5. Addiction is a chronic relapsing disorder in the majority of people who present for help 

Many people with substance use disorder will experience a chronic relapsing course, 

although many will experience significant periods of stability and improvement along the 

way. Long-term continuous abstinence is often the expected standard by many, although 

unrealistic expectations are likely to inhibit people and discourage them from seeking help 

after a relapse has occurred.  

 

To read number six to ten, click here! 

 

 

 
 

Cannabis regulation affects Veterans 

disproportionately due to the impact 

that certain medical conditions have 

on this population, as a result of their 

service. Specifically, chronic pain and 

post-traumatic stress disorder (PTSD), 

for which medical cannabis is 

considered a promising treatment. 

There is moderate quality evidence 

for the therapeutic efficacy of 

cannabis for pain relief and although 

there is little controlled evidence 

supporting cannabis as an effective 

treatment for PTSD, observational 

findings are promising. Further, the 

legalization of medical cannabis is 

associated with reductions in opioid, 

anti-depressant, and anti-anxiety 

prescriptions, which are associated 

with pain and PTSD. These findings 

offer a basis for considering cannabis 

a promising treatment of these 

conditions.  

 

A news story in The Hamilton 

Spectator, highlights an individual 

named John. After his military service, 

he began using medicinal cannabis 

for his chronic pain and PTSD.  He says 

his experience using cannabis has 

been positive, noting that he has cut 

his prescription pain medication in 

half and is able to sleep much better. 

According to the Veterans Affairs, 

nearly 5,000 veterans are being 

compensated for three grams a day 

and 606 veterans are approved to 

consume ten grams per day.  

 

Despite the promising stories from 

veterans who couldn’t function 

before using medical cannabis, there 

are still significant risks of cannabis 

use. These can include motor 

impairments that increase the risk of 

car accidents, the risk of cannabis use 

disorder, cognitive deficits, increased 

risk of psychotic symptoms, and 

bronchitis. Due to these risks, it is 

important that cannabis is not 

assumed to be benign and although 

the risks are lower in comparison to 

other drugs, they are not insignificant. 

It is important that more research be 

done to address both the benefits 

and the harms of cannabis use 

among Veterans and as a treatment 

for those experiencing chronic pain 

and PTSD. 
 

 

 and Click here  to read the here

full articles. 

 

 

 

 

 

 

 

                                                   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Prioritizing research on 

cannabis use among 
Canadian Veterans 
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Capacity Building Team: Upcoming Educational Opportunity  
 

Thinking together: What makes Communities of Practice work? 

Upcoming Training/Education: Community of Practice  

Each month, the Concurrent Disorders Capacity Building Team will host a monthly 

Community of Practice on specific topics relating to Motivational Interviewing (MI) and 

Acceptance and Commitment Therapy (ACT). The first community of practice is on April 

25th from 4:30-6:30pm at St. Joseph’s Healthcare Hamilton, Charlton Campus in the Miller 

Amphitheatre.  

 

Please note the changed date for the April and May sessions. 

See the poster on page 4 for more details and to register! 
 

A Community of Practice (CoPs) involves a group of people who care about the same topics or 

issues and who interact regularly to learn together and from each other. There are three structural 

elements of CoP. The first is mutual engagement which describes how and what people do 

together as part of practice. The second is joint enterprise, a set of problems and topics that they 

care about and the third is shared repertoires which are the concepts that they create. Belonging is 

enacted through these three concepts and for an individual, may vary from full participation and 

leading the practice, to more peripheral or occasional participation.  

 

Knowledge is the potentiality to act whereas knowing is using what one knows in practice, 

therefore in a CoP, the potential to act is developed in the social context but it also “leaks through 

the practice” when practitioners learn from one another as they address similar real-life problems. 

Indwelling focuses on the process of deep mutual learning and thinking together places emphasis 

on the possibility of developing learning partnerships and a sense of community. People engaged 

in thinking together guide one another through their understanding of the same problem. Bring a 

member in a CoP can enable both professional and personal growth. 

 

Click here to read the full article. 

See below and page four for more details and to register for the Capacity Building Team’s 

Community of Practice.  

 

https://www.scribd.com/document/45303234/The-10-Most-Important-Things-Known-About-Addiction-Sellman-Addiction-2010-See-response-by-Sobels-Missing-the-Continuum
https://www.researchgate.net/profile/Jason_Busse/publication/328114808_Prioritizing_research_on_cannabis_use_among_Canadian_Veterans/links/5be5b4eba6fdcc3a8dc9fed2/Prioritizing-research-on-cannabis-use-among-Canadian-Veterans.pdf?origin=publication_detail
https://www.thespec.com/news-story/8967197-veterans-and-cannabis-i-went-from-arresting-people-with-drugs-to-using-medical-marijuana-/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5305036/
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Service Spotlight 

The VAN/Community Points is a confidential 

service provided in partnership between The 

AIDS Network and Hamilton Public Health. 

This service travels anywhere in Hamilton and 

can be requested to a meeting spot. The 

VAN delivers numerous harm reduction 

supplies including: ties, cookers, spoons, 

syringes, needle tips, alcohol swabs, sharps 

containers, sterile water, condoms and lube, 

educational pamphlets, referral cards for 

services in the community and more.   

Hours: 7 days a week, 7:00pm-11:00pm 

To contact the Van, call or text:  905-317-9966.  

For more information, click here. 

 

Brain Change in Addiction as Learning, Not Disease 

 
According to the brain disease model, addiction is a chronic disease due to changes in the brain systems from experiencing 

anticipation of reward, in judgement systems, and in cognitive control. This model dominates professional and public 

discourse. Since this model focuses on brain change, it helps explain why people with addictions find it difficult to change 

their thoughts and behaviors. This model has helped to decrease stigma since it focuses on biological measures, rather than 

moral failings, legitimizes the role of doctors and other professionals in addiction treatment, and advocates for treatment 

and care rather than segregation and punishment.  

 

Alternatives to the brain disease model include the “Addiction as learning model”. 

 

Historically, learning was understood in terms of working to receive rewards predicted by specific cues. Advances have 

revealed that this process also involves planning, decision making, inhibitory control and strings of cues that lead to 

predicted rewards. Learning is not just a response to stimuli but is the result of active engagement with meaningful aspects 

of the environment.  Viewing addiction in terms of learning rather than disease may be advantageous for those 

experiencing substance use disorders as it may free them from believing that their addiction occurs due to an underlying 

chronic pathology which may cause them to believe that they will not be free from it, especially as a result of their personal 

effort. Personal motivation, a sense of empowerment, and belief in one’s own agency are important psychological 

resources for overcoming substance use disorders. 

 

Click here to read the full article.  

 

 

 

 

Celebrity Recovery Story- Jamie Lee Curtis 

 
Curtis revealed late last year that she is lucky to have survived a secret 

addiction to opiates that began in the late 1980’s and lasted for 10 years. 

Her family has a history of substance use, including her father, and brother 

who passed of an overdose in 1994. After Curtis was prescribed opioids 

after minor plastic surgery, she began abusing them and stole pills from her 

family and friends, including her sister who was the first to find out about her 

substance use in 1998.   

 

Curtis attended her first recovery meeting in February of 1999. She states 

that getting sober is her “single greatest accomplish… bigger than my 

husband, bigger than both of my children and bigger than any work, 

success, failure. Anything”. Curtis has been sober for 20 years and continues 

to attend meetings, offering help to others.  

 

Click here to read more celebrity recovery stories.  
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Your CD Capacity Building Contacts 
 

SJHH - West 5th Site: R151                                                                      Fax: (905-381-5620) 

Elisha Dekort (Manager) 36280 

Sarah Fuller (R.N.), West 5
th

 Site, 9 & 10 AMH  39271; Pager 5738 

Tammy Lebel (Mental Health Worker, BSW, RSW), West 5
th

 Site 36287 

Catherine McCarron (Mental Health Worker, BSW, RSW), Charlton Site 34901; Pager 5799 

Michelle Sanderson (Addiction Specialist), West 5
th

 & Charlton 36868; Pager 5707 

Candice Brimner (Addiction Specialist) *Weekend coverage from 1 – 9 PM Pager 5799 

*Opioid Replacement Therapy consultations available upon request  

Alicia Burkitt (Concurrent Disorders Intern) 39124 

Isaac Beech (Research Assistant) 39872 

Melissa Bond (Administrative Assistant) 39343 

*Note: Availability from 8am – 8pm on weekdays 

 

SJHH Intranet:  http://mystjoes/sites/Depts-A-L/concurrent 

External Website: https://www.cdcapacitybuilding.com  

https://www.aidsnetwork.ca/van
https://www.nejm.org/doi/pdf/10.1056/NEJMra1602872
https://www.thisisinsider.com/celebrities-struggle-with-addiction-recovery-relapse-2018-6#kelly-osbourne-just-celebrated-a-year-of-sobriety-in-august-2018-after-multiple-stays-in-rehab-2
http://mystjoes/sites/Depts-A-L/concurrent
https://www.cdcapacitybuilding.com/
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Please CLICK HERE to register! 

https://www.eventbrite.ca/e/community-of-practice-mi-and-act-tickets-56941730248
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Please CLICK HERE to register! 

at aburkitt@stjoes.ca. 

OTN ID: 100477916 or Webcast: http://webcast.otn.ca/mywebcast?id=100477916 

 

OTN ID: 100474305 or Webcast: http://webcast.otn.ca/mywebcast?id=100474305 

 

https://www.eventbrite.ca/e/recreation-therapy-and-concurrent-disorders-tickets-59775324605
mailto:aburkitt@stjoes.ca
http://webcast.otn.ca/mywebcast?id=100477916
http://webcast.otn.ca/mywebcast?id=100474305
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