
We’ve been there. We can help.

Dual Diagnosis 
and Recovery



What is dual
diagnosis?
Dual diagnosis is the term used
when a person has a mood
disorder such as depression or
bipolar disorder (also known as
manic depression) and a problem with alcohol or
drugs. A person who has a dual diagnosis has two
separate illnesses, and each illness needs its own
treatment plan. 

There is help and hope. Mood disorders and
alcohol/drug problems are both treatable illnesses. They
are not moral weaknesses or character flaws. They can
affect anyone, regardless of age, ethnicity or economic
background. Studies have shown that more than half of
the people who have depression or bipolar disorder
also use alcohol and/or drugs. 

What is self-medication?
Sometimes people may use alcohol or drugs to help
cover up or mask symptoms of a mood disorder. For
example, if a person’s mind is racing because of mania,
a drink of alcohol may slow it down. If a person has
intense sadness or hopelessness because of depression,
a drug may help him or her feel happy or hopeful for a
period of time.

This “self-medication” may appear to help, but it
actually makes things worse. After the temporary
effects of the alcohol or drugs wear off, a person’s
symptoms are often worse than ever. Self-medication
can cause a person’s mood disorder to stay
undiagnosed for a long time.

What are the symptoms of mood
disorders?
Knowing the symptoms of mood disorders can help
you decide to seek help. You can’t diagnose yourself.
Only a health care professional can diagnose and treat a
mood disorder. 
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When a person’s mood
switches between
depression and mania, it is
called bipolar disorder
(also known as manic
depression).

Symptoms of Depression 
When a person has five or more of the following
symptoms, including feelings of sadness or loss of
interest or pleasure, or if these symptoms interfere
with a person’s life, s/he may have major (clinical)
depression and should see a health care
professional.

❑ Feeling sad, crying a lot 

❑ Major changes in appetite and sleep patterns 

❑ Irritability, anger 

❑ Worry, anxiety 

❑ Pessimism, indifference, feeling like nothing will
ever go right

❑ Loss of energy, constant exhaustion 

❑ Unexplained aches and pains 

❑ Feelings of guilt, worthlessness and/or
hopelessness 

❑ Not able to concentrate or make decisions 

❑ Not able to enjoy things once enjoyed, not
wanting to socialize

❑ Recurring thoughts of death or suicide 

If you or someone you know has thoughts of
death or suicide, contact a medical professional,
clergy member, loved one, friend or crisis line
such as 1-800-SUICIDE immediately, or go to
your nearest hospital emergency room.
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Why is it important to treat both
the mood disorder and the
alcohol/drug use?
When neither illness is treated, one illness can make the
other worse. When only one illness is treated, treatment
is less likely to be effective. When both illnesses are
treated, the chances for a full and lasting recovery are
greatly improved, and it is easier to return to a full and
productive life. 

Symptoms of Mania 
When a person has three or more of the following
symptoms, including an unusually excited,
irritable or energized mood for a week or more,
or if these symptoms interfere with a person’s life,
s/he may be having a manic episode and should
see a health care professional.

❑ Increased physical and mental activity and energy 

❑ Extreme optimism and self-confidence 

❑ Grandiose thoughts, increased sense of self-
importance 

❑ Irritability 

❑ Aggressive behavior 

❑ Decreased need for sleep without feeling tired 

❑ Racing speech, racing thoughts 

❑ Impulsiveness, poor judgment 

❑ Reckless behavior such as spending sprees, major
business decisions, careless driving and sexual
promiscuity 

❑ In severe cases, delusions (thinking things that
aren’t true) and hallucinations (seeing or hearing
things that don’t exist)
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Why is it important to stay clean
and sober when getting treatment?
Mixing alcohol or drugs with medication can have
serious and dangerous effects. Many medications,
including over-the-counter medications, interact with
alcohol or drugs in harmful ways. It is also unlikely that
you will benefit from talk therapy if you are under the
influence. 

What should I expect from
treatment?
You may need to go to more than one doctor and
attend more than one support group. All of your
treatment providers should be aware that you have a
dual diagnosis. Treatment for your mood disorder may
include counseling or psychotherapy, medication and
DBSA support groups where you can share your
experience living with depression or bipolar disorder. 

Treatment for your alcohol and/or drug use may include
some type of recovery group. If you are drinking or
using every day, you and your doctor may decide that
you need to check into a hospital or treatment center
so you can be treated for physical withdrawal
symptoms. After treating the withdrawal, you will need
to treat the addiction. This may include a residential or
outpatient alcohol/drug treatment center, a 12-step
group or another group that focuses on living without
substances. In these groups, you will learn how others
stopped drinking or using, how to cope with cravings
and urges to drink or use, and how to live comfortably
without the use of alcohol or drugs.

Talk therapy (psychotherapy) can help you learn to
cope with symptoms of depression and/or mania, and
change the patterns of thinking that may be making
them worse. Therapy can also help you look at your
drinking/using habits and work on staying clean and
sober. You may get therapy from a psychiatrist, a
psychologist, a social worker, a therapist, a counselor, a
nurse or another health professional.
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Medication to help with
symptoms of depression and
mania may be prescribed by
a physician or psychiatrist.
You and your doctor will
work together to find the
right medication(s) for you.
Different people have
different responses to medication, and many people
need to try several before they find the best one(s).
Though it may not be easy, be patient when starting
new medications and wait for them to work. Don’t lose
hope. Some can take four to eight weeks before you
feel their full effects.

Keep your own records of treatment—how you feel
each day, what medications and dosages you take and
how they affect you, and any alcohol or drug use.
DBSA’s Personal Calendar, available at
www.DBSAlliance.org or by calling DBSA at 1-800-826-
3632, can be very helpful with this.

Medications that affect the brain may also affect other
systems of the body, and cause side effects such as dry
mouth, constipation, sleepiness, blurred vision, weight
gain, weight loss, dizziness or sexual problems. You
might feel the side effects before you feel the helpful
effects of your medication. Many times, these side
effects will go away in a few weeks. If they don’t go
away immediately, don’t be discouraged. There are ways
to reduce or get rid of them. 

• Change the time you take your medication to help
with sleepiness or sleeplessness.

• Take it with food to help with nausea.

• Your doctor may change your dosage or prescribe
another medication. 

Tell your doctor about any side effects you are having.
You and your doctor should work together to make
decisions about medication. Never stop taking your
medication or change your dosage without talking to
your doctor first.
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Am I still clean and sober if I take
medication? 
Absolutely. Taking medication as prescribed by a
doctor is not the same as using alcohol or street
drugs to feel better. Medications affect the same brain
chemicals that alcohol and street drugs do. But
medication balances the levels of these chemicals
instead of making them rise and fall. Medications help
keep your brain chemicals, and your moods, more
predictable and stable. They can help you to be
yourself.

Medications do not impair your judgment. They do not
give you a false sense of courage. They do not cause
you to crave another pill soon after you’ve taken the
first. They are not mixed or “cut” with other dangerous
chemicals. They have been tested and found to be safe
and effective. 

The goal of medication treatment is to help you
become stable and healthy. Medications manage your
symptoms, rather than masking them. They help you
take control and work toward positive changes in your
life. Your doctor also monitors your medications, and if
you have any problems, s/he can help you decide what
changes need to be made.

Some drug and alcohol recovery groups may believe
that you can’t be clean and sober if you take
medications prescribed by a doctor. This belief is
just plain wrong. Medication for your mood disorder
is no different than medication for another illness
such as asthma, high blood pressure or diabetes. If
your recovery group challenges your use of
medication, it is probably best for you to become
part of another group that understands the concept
of dual diagnosis. The good news is there are many
different recovery groups to choose from. Don’t give
up hope. If you keep looking, you will find other
people who are dually diagnosed and receive
treatment for both illnesses. 
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How do DBSA
support groups help?

It is helpful to be part of a group
of people who have had similar
experiences and can understand
and offer support. You may feel
worried or ashamed at first. Most
people in DBSA groups struggled
with these feelings too—they can
relate. Keep going to the meetings, it will get easier. You
may also meet people who can help you start a special
group for people who are dually diagnosed.

DBSA has a grassroots network of more than 1,000
support groups. When combined with treatment, DBSA
support groups:

• Can help you understand and stick with your
treatment plan and avoid hospitalization.

• Provide a place for mutual acceptance, understanding
and self-discovery.

• Help you understand that a mood disorder does not
define who you are.

• Give you the opportunity to benefit from the
experiences of those who have “been there.”

Support group participants are people with mood
disorders and/or their family members. Contact DBSA
at 1-800-826-3632 or visit www.DBSAlliance.org to locate
the DBSA support group nearest you. If there is no
group in your area, DBSA can help you start one.
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What are some signs of problem
drinking/using?

DOES THIS APPLY 
TO ME ?

A A NOT 
LOT LITTLE AT ALL

Cravings – You have strong urges or 
needs to drink or use.

Loss of control – You are unable to 
stop drinking or using once you have
begun. You get drunk or high even 
when you don’t want or intend to. 
Even after alcohol and drugs cause 
major problems, you continue 
drinking or using.

Physical dependence – You have 
withdrawal symptoms such as nausea,
sweating, shakiness or anxiety when
you stop drinking or using. You 
might take a drink or a drug as 
soon as you wake up.

Tolerance – You need more alcohol
or drugs to get the same effect. 

Physical illnesses can be caused or 
worsened by drinking/drug use. Or it 
may take you longer to recover from
illness when you’re drinking/using.

Lying about how much you are
drinking/using. 

Being annoyed when people point 
out or criticize your behavior. 

Feeling guilty about your drinking 
or drug use. 

Hiding your drinking or drug use 
from others. Drinking or using when 
you’re alone.

Not meeting responsibilities to 
family, friends, work or school.

Making rules for yourself in an
effort to drink/use less, usually 
without success.

Risk-taking such as driving under 
the influence or sharing needles.

Blackouts – Not remembering what 
you did when you were under the 
influence.



How do I know if I have a problem
with alcohol or drugs?
Be honest with yourself about your drinking and drug
use. Talk honestly with a trusted friend or a health care
professional about your drinking and/or using habits.
Or try going to an open meeting of an alcohol or drug
recovery group, where all are welcome. Spend some
time with people who had problems with alcohol or
drugs and are now clean and sober. Listen to their
stories and ask yourself if you can relate.

How can I stop drinking/using?
The first step in stopping is admitting that you need to
stop. You need to admit and believe that alcohol or
drug use is doing you more harm than good, and that it
always will. You need to believe there is a better way to
live, and be willing to try to live that way.

Thinking about a life without alcohol or drugs can be
scary. If thinking about the future makes you anxious,
tell yourself you will stay clean and sober for just one
day. If one day seems too long, tell yourself you won’t
drink or use for the next hour. Take life day by day, hour
by hour, or minute by minute, whatever you can
manage. The most important thing is that you don’t
pick up a drink or a drug right now. You don’t need to
worry about the rest of your life right now. Just
concentrate on staying away from the first drink or the
first drug.

As you meet people in support groups and build a
network of support, you will have people to call when
you feel like drinking or using, who can help you
through the hard times.

How do alcohol/drug recovery
groups work?
There are many different kinds of alcohol and drug
recovery groups. Most groups are made up of people
who have learned to live successfully without drinking
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or using, and share their experience with others. Many
groups use the 12-step method, which asks you to
look at your behavior patterns, make amends for
things you have done wrong in the past, and reach out
to help others.

Some drug and alcohol recovery groups have a spiritual
element, and ask participants to believe in a higher
power—a force that is greater than they are. This does
not mean you have to accept religious ideas you don’t
believe in. You may choose to believe in the power of
the group—people coming together to help one
another, or the power of the fact that others around
you are able to stay clean and sober.

What if I relapse?
A return to drinking or using after a period of being
clean and sober is called a relapse or a slip. If you
relapse, the best thing you can do is get sober or clean
as soon as possible and get back to your treatment.
Contact a trusted friend, family member or health
professional for support. Keep going to your support
groups and talk therapy. Stick with your treatment plan.
Get additional medical help if you need it. 

If you slip, it doesn’t mean you won’t be able to build a
clean and sober life. You don’t have to be ashamed,
angry at yourself or discouraged about your recovery.
Focus your energy on not taking a drink or drug right
now. Ask yourself what you can learn from this slip.
Were there triggers that led to it? Were you sticking with
your treatment plan? Are there things you can do
differently next time?

What else can I do to improve my
health?
• Find ways to enjoy your clean and sober life.

Explore new hobbies, do volunteer work, spend time
with clean and sober family and friends.

• Stay away from the places, things and people that
make you want to drink or use. Eventually, you may
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be able to feel comfortable at gatherings where
people are drinking if you have a good reason to be
there. It’s best to avoid gatherings that are only for
the purpose of drinking or using.

• Know that you can say no. In any situation, it’s ok
not to drink. If you don’t want people to ask why
you’re not drinking, drink juice or a soda with
lemon or lime.

• Know your triggers and temptations. Learn what
situations cause you to want a drink or a drug, such
as a fight with a loved one or a bad day at work. With
your support network, find other ways of coping with
these triggers before they lead to a relapse.

• Be accountable. When you were drinking/using, you
may have been inconsiderate of others. Where
possible, apologize for things you’ve done if
apologizing will not hurt the person more. Pay back
money you owe. If you’ve stolen from people or
businesses, return or pay for what you’ve taken,
anonymously if necessary. 

• Keep records of your moods, treatment and
behavior. Use DBSA’s Personal Calendar to help
discover behavior patterns and work on them.

• Learn relaxation exercises to help reduce stress.

• Eat healthy, balanced meals, exercise regularly and
get a full night’s sleep every night.

• Stick to the treatment plan(s) prescribed by your
health care provider(s).

How can I help a loved one? 
• Educate yourself about mood disorders and

alcohol/drug dependence. 

• Don’t blame yourself. Keep in mind that your loved
one has two treatable medical illnesses. You didn’t
cause either one, and you can’t cure either one.

• Don’t take responsibility for making your loved
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one well. Encourage him or her to get professional
medical help for both illnesses. 

• Approach the person to talk about getting help
when you are calm, and when s/he seems relatively
sober/clean and calm. Don’t threaten to call the
police or put the person in the hospital unless you
mean it and are prepared to follow through.

• Don’t make it easier for your loved one to
continue self-destructive behavior. Don’t loan
money if you know it will be used to buy drugs or
alcohol. Don’t lie to others to cover up your loved
one’s drinking or drug use.

• Don’t preach or lecture. Talk to the person about
specific things that have happened because of his or
her substance abuse and untreated mood disorder
that are visible and obvious. For example, s/he may
have health, work, family or money problems. 

• Don’t use guilt to motivate the person to get help.

• Realize that your loved one’s illnesses can affect
his or her thoughts and views. Know that with
good treatment, hopeless and self-defeating thoughts
and attitudes can be overcome.

• Do your best to give support and be patient
throughout the recovery process. Don’t expect the
person to recover immediately. 

• Allow your loved one to spend the time s/he
needs with support groups and treatment as s/he
recovers. 

• Get support for yourself, whether or not your loved
one gets help. Join a support group for friends and
family. Seek professional help if you need it.

• Never give up hope.
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Resources
The following organizations may provide additional
help. DBSA assumes no responsibility for the content or
accuracy of the material they provide.

Alcoholics Anonymous
1-212-870-3400 • www.aa.org
(Check your phone book for a local number.) 

Al-Anon and Alateen Family Groups
1-888-4 AL-ANON • www.al-anon.org
(1-888-425-2666)

Double Trouble in Recovery (DTR)
1-866-836-7251 • www.doubletroubleinrecovery.org

Narcotics Anonymous
1-818-773-9999 • www.na.org
(Check your phone book for a local number.)

National Council on Alcoholism and Drug
Dependence
www.ncadd.org

National Institute on Alcohol Abuse and
Alcoholism
www.niaaa.nih.gov

National Institute on Drug Abuse
www.nida.nih.gov

National Institute for Mental Health (NIMH)
1-800-421-4211 • www.nimh.nih.gov

Recovery, Inc.
1-312-337-5661 • www.recovery-inc.org

Substance Abuse and Mental Health Services
Administration - Treatment Program Referral
1-800-662-HELP • findtreatment.samhsa.gov
(1-800-662-4357)
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Please help us continue our education efforts.
We hope you found the information in this brochure useful.
Your gift will help us continue to distribute this information
and help people with dual diagnoses. Please fill in and mail
the donation form below, call 1-800-826-3632 or visit
www.DBSAlliance.org for more information. 

Yes, I want to make a difference. Enclosed is my gift of:

❏ $100 ❏ $50 ❏ $20 ❏ Other

NAME

ADDRESS

CITY STATE ZIP

FAX E-MAIL

❏ Check(payable to DBSA) ❏ Money order        ❏ VISA
❏ MasterCard ❏ Discover Card ❏ American Express

ACCOUNT EXP. DATE

NAME AS IT APPEARS ON CREDIT CARD

SIGNATURE (REQUIRED)

❏ I wish my gift to remain anonymous.

❏ Please send me          donation envelopes to share.

❏ I’d like details on including DBSA in my will.

❏ I have enclosed my company’s matching gift form.

❏ I’d like to receive more information about mood disorders.

❏ Please send all correspondence in a confidential envelope.

If you would like to make your gift a Memorial or
Honorary tribute, please complete the following:
❏ In Memory of/In Honor of (circle one):

PRINT NAME

❏ Please send an acknowledgment to:

RECIPIENT’S NAME

ADDRESS

CITY STATE ZIP

Please send this form with payment to: DBSA
730 N. Franklin Street, Suite 501, Chicago, IL 60610-7224 USA

Questions? Call 1-800-826-3632 or 1-312-642-0049.

Credit card payments (Visa, MasterCard, Discover or American
Express) may be faxed to 1-312-642-7243. 

Secure online donations can also be made at www.DBSAlliance.org.

DBSA is a not-for-profit 501(c)(3) Illinois corporation. All donations
and bequests are tax deductible based on federal and state IRS 
regulations. For more information, please consult your tax advisor.
Thank you for your gift! DDX03



We’ve been there.
We can help.

The Depression and Bipolar Support Alliance (DBSA) is
the leading patient-directed national organization focusing on
the most prevalent mental illnesses. The organization fosters
an environment of understanding about the impact and 
management of these life-threatening illnesses by providing
up-to-date, scientifically-based tools and information written 
in language the general public can understand. DBSA supports
research to promote more timely diagnosis, develop more
effective and tolerable treatments and discover a cure. The
organization works to ensure that people living with mood
disorders are treated equitably. 

Assisted by a Scientific Advisory Board comprised of the 
leading researchers and clinicians in the field of mood dis-
orders, DBSA has more than 1,000 peer-run support groups
across the country. Nearly two million people request and
receive information and assistance each year. DBSA’s mission 
is to improve the lives of people living with mood disorders. 

Depression and Bipolar Support Alliance 
730 N. Franklin Street, Suite 501
Chicago, Illinois 60610-7224 USA
Phone: 1-800-826-3632 or 1-312-642-0049
Fax: 1-312-642-7243
Website: www.DBSAlliance.org

Visit our updated, interactive website for important infor-
mation, breaking news, chapter connections, advocacy help
and much more.

Production of this brochure was made possible through an 
unrestricted educational grant from Abbott Neuroscience.

This brochure was reviewed by DBSA Scientific Advisory 
Board member Michael E. Thase, M.D. of the University of
Pittsburgh Western Psychiatric Institute and Clinic, and by
Chuck and Christine Rogers of DBSA Gold Coast.

©2003 Depression and Bipolar Support Alliance 8/03
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DBSA does not endorse or recommend any specific
treatment or medication for mood disorders. For advice
about specific treatments or medications, individuals should 
consult their health care providers.


