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Abstract 

The problem of dual diagnosis described as the first in Poland Lehmann in 1993. He noticed that for people with 
dual diagnosis is needed different diagnostic and therapeutic-specific approach and that social services 
(Lehman, 2000; Le hman 1993; Lehman, Myers 1994).  Clinical experience suggests the need for a clear 
separation of this group of patients from both patients and the mentally ill odwykowo. T HAT approach allows to 
carry out homogeneous diagnostic psychiatric patients. Such ayodrębnienie It is dictated by the difficulties of 
diagnostic and therapeutic (Siegfried 1998; Sciacca 1991; Lehman, 1998). One clinical term for such a diverse 
group of patients do not permit a homogeneous diagnostic tests and determine the needs, problems and medical 
treatment and social services.  Interest in this group of patients is not only due to cognitive reasons, but also due 
to the increasing number of people with dual diagnosis, more effective treatment and social assistance. Another 
reason is the rapidly growing number of people with PD. This group represents a challenge for physicians, social 
workers (Crome, Myton 2004; Lehman 2000; Alaja, Sepia1998).Clinical studies confirm the phenomenon of 
interactivity in which a mentally ill person is at high risk of developing mood-dependent dependence, particularly 
alcohol and those who are at high risk for mental illness (Lehman 2000).Dual diagnosis is the term defining the 
clinical coexistence in the same person from one side of a mental disorder, and disorders related to psychoactive 
substances, mostly drugs and / or alcohol (Abel-Saleh 2004; Crome, Myton 2004).  The population of patients 
with dual diagnosis is large and varies widely in type and severity of the mental illness, the type of psychoactive 
agents and specific disorders resulting from the adoption of psychoactive substances, psychological and social 
skills which is obtained support and other factors (Lehman 1996; Ridgely 1987), such as schizophrenia. Severe 
mental illness (severe mental illness) as a concept which takes into account the clinical diagnosis (diagnosis) 
the degree of impairment of (disability) and duration of disorder (duration). This criterion includes serious mental 
breakdowns such as schizophrenia, bipolar affective disorder, depression. These disorders seriously impair 
people-to-people contact, self-care. Treatment of people with dual diagnosis is a problem because it results from 
the combination of two extremely different ways of dealing with mental illness and addiction. 
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Introduction 

In 1997, for the first time was describe the possibility of the development of mental illness as a result of substance use, as 
well as on the ground of mental disorders opportunities addiction These measures (Mc Lella et al. 1997). 

The problem of dual diagnosis described as the first in Poland Lehmann in 1993. He noticed that for people with dual 
diagnosis is needed different diagnostic and therapeutic-specific approach and that social services (Lehman, 2000; 
Le hman 1993; Lehman, Myers 1994). 

Clinical experience suggests the need for a clear separation of this group of patients from both patients and the mentally 
ill odwykowo. T HAT approach allows to carry out homogeneous diagnostic psychiatric patients. Such ayodrębnienie It is 
dictated by the difficulties of diagnostic and therapeutic (Siegfried 1998; Sciacca 1991; Lehman, 1998). 
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One clinical term for such a diverse group of patients do not permit a homogeneous diagnostic tests and determine the 
needs, problems and medical treatment and social services. 

Interest in this group of patients is not only due to cognitive reasons, but also due to the increasing number of people with 
dual diagnosis, more effective treatment and social assistance. Another reason is the rapidly growing number of people 
with PD. This group represents a challenge for physicians, social workers (Crome, Myton 2004; Lehman 2000; Alaja, 
Sepia1998). 

Clinical studies confirm the phenomenon of interactivity in which a mentally ill person is at high risk of developing mood-
dependent dependence, particularly alcohol and those who are at high risk for mental illness (Lehman 2000). 

Dual diagnosis is the term defining the clinical coexistence in the same person from one side of a mental disorder, and 
disorders related to psychoactive substances, mostly drugs and / or alcohol (Abel-Saleh 2004; Crome, Myton 2004). 

The population of patients with dual diagnosis is large and varies widely in type and severity of the mental illness, the type 
of psychoactive agents and specific disorders resulting from the adoption of psychoactive substances, psychological and 
social skills which is obtained support and other factors (Lehman 1996; Ridgely 1987), such as schizophrenia. 

Severe mental illness (severe mental illness) as a concept which takes into account the clinical diagnosis (diagnosis) the 
degree of impairment of (disability) and duration of disorder (duration). 

This criterion includes serious mental breakdowns such as schizophrenia, bipolar affective disorder, depression. These 
disorders seriously impair people-to-people contact, self-care. 

Treatment of people with dual diagnosis is a problem because it results from the combination of two extremely different 
ways of dealing with mental illness and addiction. 

Therapeutic programs intended for patients with severe mental illness should take into account zy  Double diagnosis. Co-
occurrence of two diseases is a common phenomenon at the same time and is no exception  to. It is important that this fact 
be taken into account and should not be a surprise to physicians dealing with people with a problem.  Me psychic, moreover, 
in all pro  Grams of mental health after  You should make the appropriate changes. 

Teams specialized in the treatment of one d  Disorders are insufficient because they remain  Bind many patients without 
diagnosis, treatment and recovery. In addition, many of the elements  These therapeutic programs will not dopaFor the 
specific problems of patients with po  Double recognition. 

However, many physicians, patients, and their family members are confronted with very difficult but temporary problems, 
and for obvious reasons they show discouragement, doubt or despair. Often they do not have sufficient knowledge about 
the availability of effective treatments and long-term recovery. 

Therefore, it is necessary to realize the existence of these phenomena, which will cause the launch of appropriate 
education. Maybe hope is also a very important element in the process of recovery. 

 Eevery ill person has a chance to recover  No, but the task of doctors is to give him realistic and optimistic information, 
taking into account the possibility of long-term improvement  O health (Corrigan,Salzer 2004; Deegan, 1996;. Roe, D., 
Chopra, Rudnick, 2004). 

Co-occurrence of psychiatric disorders and the use of SP can be characterized by various dependencies 

1. The psychological craving is the cause and the SP reaching for a more or less conscious attempt to self-heal; 

2. The acquisition of SP produces a psychopathic syndrome and can contribute to the development of a mental illness; 

3. The co-occurring disorders are primary, no causal; 

4. The present are non-specific genetic and other biological factors and social changes that underlie both disorders (Aries-
Furga, et al Steinbarth 2004; Abou-Saleh 2004; Lehman 2000; Księżpolska 2006) 

Patients with double diagnosis are more likely to suffer from somnolence than those who are addicted without 
accompanying mental disorders. (Buckley 2006; Salads 1990; Jones 2004). 
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 Difficulties in the treatment of people with double diagnosis 

 There are three basic groups of problems that make it difficult to treat patients with schizophrenia and addiction / 
psychoactive substances: (1)  Economic and social problems. Patients with double diagnosis require much more financial 
expense than treatment for addicts only. Problems arising from the patient himself. These problems are related to or arising 
from the occurrence of negative symptoms, cognitive deficits (Bażyński 2002) (2) Problems on the pathway patient - 
therapist (doctor). There are few integrated dual-use patients. The great majority are treated in a traditional way, the 
treatment strategies are not comprehensive, more focused on the treatment of individual symptoms. The use of 
confrontational techniques, a model for hindering participation in the treatment of patients dependent on coexisting 
schizophrenia (Hoff 1999). 

It is definitely difficult to assess the co-occurrence of psychiatric disorders and the addiction / abuse of psychoactive 
substances in children and adolescents. This difficulty consists of a specific clinical picture combined with adolescence, 
specific symptoms of schizophrenia and psychoactive drugs. Somatic complications resulting from the interaction with 
psychoactive agents are broadly described in the literature of the subject. Wright, Walker2001;McEvoy, Kitch n 
2000; Neiman, Haapaniwmi 2000) 

There is a need to create centers with a separate treatment model, which in their therapeutic program will introduce therapy 
for people with psychoactive substance abuse problems as well as those associated with mental disorders related to 
personality traits. Co-occurrence of abuse of psychoactive substances and mental disorders is associated with many 
factors. The type of psychoactive substances used, the time it takes, and the personality traits of the person and the type 
of mental disorder are of decisive importance. One of the most important elements of the diagnosis is the attempt to assess 
the relationship between substance abuse and psychopathology. Used for therapeutic interventions in patients with mental 
disorders associated with psychoactive substance include rehabilitation and treatment of various forms of interaction p 
[psychosocial inclusive, which aims NAFO  Eradication or elimination of causes or symptoms of diseases and 
disorders. Rehabilitation includes procedures to help you acquire skills and support  Wound patients in overcoming 
difficulties you  Those who are suffering from illness or disorder. 

Getting back to health means overcoming the disease and returning to a satisfying and fulfilling life, not just mere 
symptomatic disorder (Bellack 2006; New Freedom Commission on Mental Health 2003). It also improves on taking 
significant personal life activities and interpersonal relationships as well. Forming an individual sense of hope and 
autonomy. 

Depression and abuse of psychoactive substances 

There is a serious connection between depression and the abuse of psychoactive substances, especially alcohol and 
heroin. The use of alcohol and heroin significantly aggravates depression and its severity has been demonstrated by the 
MMPI test 

In the treatment of patients with dual diagnosis of psychoactive substance abuse with depressive disorders, latent 
psychopathological symptoms appear in the final phase of detoxification. This state mobilizes to develop a treatment 
program utilizing patient knowledge, orientation and insight to integrate personality elements and social functioning. In this 
regard, it is necessary to include a social worker. 

Depending on the depth of depression, a detailed program is required to involve psychiatrists, addiction treatment 
psychologists and social worker. The whole program is personalized and tailored to the patient's level and 
capabilities. Behavioral methods, therapeutic interventions directed at the emotional sphere are at this stage validated. 

Abuse of psychoactive substances and anxiety 

The symptoms of anxiety are not alien to people abusing psychoactive substances. Overexposed anxiety can be the 
primary or secondary consequence of their abuse. It is possible to observe a close interaction between the use of 
psychoactive substances because it experiences strong anxiety, and abuse enhances the symptoms of 
anxiety. Detoxification is necessary to start therapy. With a low level of anxiety addiction therapists are able to cope. If 
anxiety has pathologic signs, the therapeutic procedure is different. There is a holistic approach to addressing addiction 
and mental health. 
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Abnormal personality (sociopathy) and abuse of psychoactive substances 

It should be noted that in the current classification of DSM III and later sociopathy is not taken into account, and the concept 
of antisocial personality has been introduced with the need to appear before the age of 15 certain characteristics. Out of 
17 features, at least three must appear before the age of 15. These characteristics include: frequent truancy, lack of 
adaptation to school conditions, criminal activity, escape from home, aggressive attitude. When a person reaches the age 
of 18, three or four of the following symptoms may occur: inability to work, recurrent criminal behavior, failure in marriage, 
physical abuse, impotence, lying, carelessness. These symptoms should persist for 5 years after age 15 in the absence of 
identified mental retardation, schizophrenia or other mental illness. 

The antisocial personality was found in MMPI studies in substance abuse abusers and co-occurring criminal 
behavior. Consequently, in a therapeutic program outside of therapy focused on the abuse of psychoactive substances, it 
focuses on antisocial behavior and behavior. 

Persons with antisocial (sociopathic) personality abuse of psychoactive substances can be treated in addiction treatment 
clinics with a special focus on the socialization process. The patient is responsible for the treatment process. Therapists 
should use supervision. For this type of patient it is necessary to conclude a very clear, unequivocal contract specifying not 
only the plan of the activity, but its active participation. 

In this program, the program of reintegration of patients into the rhythm of normal social life is also of great importance. It 
is justified by the patient's life history. Typically, these patients are exposed to antisocial behavior from their youth. 

Schizophrenia and abuse of psychoactive substances 

Schizophrenia belongs to a group of mental disorders that can damage the cognitive processes: disorganization of the 
personality and isolation from the environment. Symptoms of schizophrenia include psychotic states that involve a reduced 
organization of mental functions. In the course of acute psychosis, the patient loses contact with reality, producing 
psychopathological symptoms, thinking disorders and speech. As a result, problems in working at work, interpersonal 
contacts, self care are revealed. (Mirin 1999). 

The motivation for taking psychoactive substances for a person suffering from schizophrenia is related to the very subjective 
sense of the benefits and comfort they give. In general, schizophrenics choose the kind of substance to get the maximum 
minimize or eliminate symptoms of the disease and to provide intense emotional experience, reduce the effects of 
medication (.Dixon L, G Haas, 1991; .Dixon L, G Haas, 2001) 

Studies often confirm the association between schizophrenia and psychoactive substance abuse. (Allerman Erdlen 1990) 
This creates a special therapeutic program for these patients because they require a specific treatment that combines 
psychiatric treatment and psychoactive substance abuse. Detoxification, which is a necessary part of therapy in the case 
of mentally ill people, is not entirely possible. This is due to the need for medication during schizophrenia. It is also 
necessary to control coordinated treatment, as patients can often include other drugs. Outpatient treatment can be 
performed by a trained social worker or social worker. Patients with schizophrenia and at the same time abusive patients 
do not belong to those who undergo therapy are unstable in treatment. It is also difficult to obtain beneficial therapeutic 
relationships. To some extent, this results in too much rejection by the psychiatric health care system. Patients who come 
back to use psychoactive substances are significantly affected by mental illness. It follows that such patients require 
appropriate help, a specific health care system and the program. 

In schizophrenia a lot of emphasis is placed on building relationships of intimacy, tolerance of rejection, lack of directives. In 
addiction, borders become important 

and ii terap confrontational conduct. (Mellibruda J Sobolewska Mellibruda-2006) 

In every human being there are biological and genetically transmitted tendencies to create strong emotional bonds with 
other people. If for some reason occur, especially in the early stages of human development, in later life may be interfering 
with the development of emotional, there will be an emotional disorder, but the need for them to remain. (LA Pervin, John, 
OP., 2005; Fonagy P, T. Leigh, 1996). 
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Within personal models of thinking and relationships, I and others throughout the course of my life create a bonding system 
that aims to integrate the experience gained. 

J. Bowlby believes that this model is created according to various kinds of rules from the earliest childhood and is 
interactive. The formation of proper attachment creates an inner conviction that you are a loved one, worthy of love, valid 
and acceptable, and that the world is full of friendly people open to the needs of others. Otherwise, based on experience, 
a belief is created that the environment is unworthy of trust. This is in the company of loved ones. Close conducive to the 
appearance of negative beliefs about the self-image, unworthy of love (Dozier, M., 1990). 

Literature a lot of space is devoted to his mother and her relationship with the child and its availability. Relationships and 
availability would be relevant in the emergence of mental illness, particularly schizophrenia. 

A. Ainsworth has identified three styles of behavior that define the bonds that are made between a child and a mother. 

Safe style of attachment, evasive and anxiety-ambivalent. The safe style is most optimal for the development of the child, 
because of the sense of security, self-confidence and trust. This style is created in the relationship between the child and 
other people, between him and the object of attachment. These are personal cognitive structure ei a kind of cognitive 
framework through which to appear and processes occur perception of reality, events and relationships with 
others. Avoidance style does not provide a sense of security. In adult life this style does not provide a sense of security, 
arouses discomfort and danger. An anxiety-ambivalent style of attachment creates a sense of uncertainty in social 
relationships, not satisfying the need for closeness. (Marchwicki P., 2005) 

In situations of danger, attachment becomes apparent in the search for safety, homeostasis by regulating the intensity of 
anxiety    Children who have failed to create a safe parenting style can try to attach themselves to other people who play 
an important role in their lives. It is not entirely sure whether adults prefer the style of attachment developed in childhood 
or whether they have a chance in favorable conditions to change in adulthood. The relationships that arise between a 
psychiatric patient, especially with a double diagnosis, and the staff members may try to understand in the context of 
attachment theory. People with dual diagnosis belong to difficult patients. Characteristics for them are: distrust, lack of 
cooperation, exposing personnel to the patient, interrupting therapy or drop from the disciplinary 
therapy (Marchwicki P. 1990). 

Conducted observations have shown that the neurophysiological sensitivity of the central nervous system to psychoactive 
agents (psychostimulants) and its relevance to the disclosure of schizophrenia, induced psychosis, and spontaneous 
occurrence of psychopathological symptoms of the productive type even during abstinence. Psychotic symptoms may also 
appear in healthy people as a result of stimulants. Kokkinidis, Anisman 1987; Javitt 1981). People with schizophrenia are 
more likely to experience schizophrenia. 

Efforts were made to assess psychotic symptoms in people with schizophrenia and at the same time addicted to 
psychoactive drugs. Attempts were made to demonstrate the existence of a subtype of schizophrenia directly related to 
addiction. Compared patients with schizophrenia and using psychoactive substances with those who did not use these 
remedies. The results indicate that schizophrenics using psychoactive substances have earlier revealed the first signs of 
the disease and had more, more frequent relapses and more frequent hospitalizations (Silver, Abboud E 1994). 

The addiction process in people with schizophrenia is different from the mentally ill. A significant difference is particularly 
high susceptibility to psychoactive drugs. One reason is the exacerbation of psychotic symptoms and the adoption of 
psychoactive substances at that time. Causing the significant deterioration of interpersonal relationships. It looks different 
in abusive people. Their relationships are improving considerably, especially among young people. (Drake, Oscher 1990; 
Wolford 1999) 

The program can be implemented at an elevated hospital ward linked to an environmental unit, day ward, and clinic. 

This program should be flexible employing staff with expertise in treating such patients. Each patient should be individually 
evaluated and possibly have a separate plan and program of treatment that should not be excessive, fixed with the patient. 
The pharmacological treatment should be supervised. In each case a contract is required in detail. 

Treatment stages: 
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(1) Interview and diagnostics The basis for initiating any therapy is to perform a diagnostic interview. If there are difficulties 
then you can get help from a social worker, your immediate family. 

(2) Adoption for detoxification Depending on the severity of the disease is determined detoxification program with the 
determination of doses of psychotropic drugs. With severe psychopathological symptoms, close supervision of staff is 
required. The time of this stage is not determined in advance. This is a very individual procedure. 

(3) Treatment program and their implementation. At the end of the detoxification process allows you to establish 
pharmacotherapy. Behavioral therapy sessions, individual and group therapy and occupational therapy sessions are also 
started. The patient is enough in touch to get started Collaboration in everyday activities. Increased competence, stability, 
ability to use their mental ability to function better. 

(4)  Stabilization of mental and physical condition. This is an important stage of therapy, because the patient already has 
social relationships, he works according to his abilities, he is dealing with the requirements. The patient receives 
reinforcement and supports the desired behavior. Stabilization of health opens the possibility of preparing a rehabilitation 
plan conditional on the patient's entry into the social environment. Success at this stage depends not only on the patient 
itself, although it is most important here, but also from the facility the patient will take to further care and a social worker, 
family assistant. Next step after the discharge from the ward is not the easiest. The patient remains in custody, but much 
more time outside the rehabilitation center. The patient is required to be subjected to analysis of body secretions (wet) on 
myocardial rtość psychoactive substances (drugs). Significance is the effect of the social worker, who together with the 
patient prepares a contract that clearly defines the scope of action. A social worker may maintain contact with a therapeutic 
center and, in the event of a relapse, mobilizes the patient to seek treatment. The rehabilitation stage provides stabilization 
in a non-psychiatric ward for patients. Such a solution is advantageous for patients with dual diagnosis and the therapeutic 
community in which the patient can achieve a sense of normalcy and support (Gestley, Alterman, Melellan, Woody 1990). 
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