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Preface

Approximately six years ago Phil Cooper, then an MSc student, was searching for
information on mental health-substance use. At that time, there was one journal
and few published papers. This led to the launch of the journal Mental Health and
Substance Use: dual diagnosis, published by Taylor & Francis International. To
launch the journal, and debate the concerns and dilemmas of psychological, phys-
ical, social, legal and spiritual professionals, Phil organised a conference for Suffolk
Mental Health NHS Trust and Taylor & Francis. The response was excellent. An
occurring theme was that more information, knowledge and skills were needed -
driven by education and training.
Discussion with international professionals indicated a need for this type of
educational information and guidance, in this format, and a proposal was submitted
for one book. The single book progressed to become a series of six! The concept
is that each book will follow on from the other to build a sound basis - as far as is
possible — about the important approaches to mental health-substance use. The
aim is to provide a ‘how to’ series that will be interactive with case studies, reflect-
ive study and exercises — you, as individuals and professionals, will decide if this
has been achieved.
So, why do we need to know about mental health-substance use? International
concerns related to interventions, and the treatment of people experiencing mental
health-substance use problems, are frequently reported. These include:
> ‘the most challenging clinical problem that we face™
> ‘substance misuse is usual rather than exceptional amongst people with severe
mental health problems™
> ‘Mental health and substance use problems affect every local community
throughout America”

> “The existence of psychiatric comorbidities in young people who abuse alcohol
is common, especially for conditions such as depression, anxiety, bipolar
disorder, conduct disorder and attention-deficit/hyperactivity disorder™

» ‘Mental and neurological disorders such as depression, schizophrenia,
epilepsy and substance abuse . . . cause immense suffering for those affected,
amplify people’s vulnerability and can lead individuals into a life of poverty’?

There is a need to appreciate that mental health-substance use is now a concern for
us all. This series of books will bring together what is known (to some), and what is
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not (to some). If undertaken correctly, and you, the reader will be the judge - and
those individuals you come into contact with daily will be the final judges - each
book will build on the other and be of interest for the new, and the not so new,
professional.

The desire to provide services that facilitate best practice for mental health—
substance use is not new. The political impetus for this approach to succeed now
exists. We, the professionals, need to seize on this momentum. We need to bring
about the much-needed change for the individual who experiences our interven-
tions and treatment, be that political will because of a perceived financial benefit or,
as we would hope, the need to provide therapeutic interventions for the individual.
Whatever the motive, now is the time to grasp the initiative.

Before we (the professionals) can practise, research, educate, manage, develop
or purchase services, we must commence with knowledge. From that, we begin to
understand. We commence using our new-found skills. We progress to developing
the ability to examine practice, to put concepts together, to make valid judgements.
We achieve this level of expertise though education, training and experience.
Sometimes, we can use our own life experiences to enhance our skills. But knowl-
edge must come first, though is often relegated to last! Professionals (from health,
social, spiritual and legal backgrounds) - be they students, practitioners, research-
ers, educators, managers, service developers or purchasers — are all ‘professionals’
(in the eye of the individual we meet professionally), though each has differing
depths of knowledge, skills and expertise.

What we need to remember is that the individual (those we offer care to), family
and carers bring their own knowledge, skills and life experiences — some developed
from dealing with ill health. The individual experiences the illness, lives with it,
manages it — daily. Therefore, to bring the two together, individual and profes-
sional, to make interventions and treatment outcome effective, to meet whatever
the individual feels is acceptable to his or her needs, requires mutual understanding
and respect. The professionals’ skills and expertise ‘are founded on nothing less than
their complete and perfect acceptance of one, by another’®

David B Cooper
January 2011
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About the Mental Health-
Substance Use series

The six books in this series are:

Introduction to Mental Health-Substance Use
Developing Services in Mental Health—-Substance Use
Responding in Mental Health-Substance Use
Intervention in Mental Health-Substance Use

Care in Mental Health-Substance Use

Practice in Mental Health-Substance Use

QN Ul W N =

The series is not merely for mental health professionals but also the substance use
professionals. It is not a question of ‘them’ (the substance use professional) teaching
‘them’ (the mental health professional). It is about sharing knowledge, skills and
expertise. We are equal. We learn from each fellow professional, for the benefit of
those whose lives we touch. The rationale is that to maintain clinical excellence,
we need to be aware of the developments and practices within mental health and
substance use. Then, we make informed choices; we take best practice, and apply
this to our professional role.!

Generically, the series Mental Health—-Substance Use concentrates on concerns,
dilemmas and concepts specifically interrelated, as a collation of problems that
directly or indirectly influence the life and well-being of the individual, family
and carers. Such concerns relate not only to the individual but also to the future
direction of practice, education, research, service development, interventions and
treatment. While presenting a balanced view of what is best practice today, the
books aim to challenge concepts and stimulate debate, exploring all aspects of the
development in treatment, intervention and care responses, and the adoption of
research-led best practice. To achieve this, they draw from a variety of perspectives,
facilitating consideration of how professionals meet the challenges now and in the
future. To accomplish this we have assembled leading, international professionals
to provide insight into current thinking and developments, from a variety of per-
spectives, related to the many varying and diverse needs of the individual, family
and carers experiencing mental health-substance use.

REFERENCE
1 Cooper DB. Editorial: decisions. Mental Health and Substance Use. 2010; 3: 1-3.
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Terminology

Whenever possible, the following terminology has been applied. However, in cer-
tain instances, when referencing a study and/or specific work(s), when an author
has made a specific request, or for the purpose of additional clarity, it has been
necessary to deviate from this applied ‘norm’

MENTAL HEALTH-SUBSTANCE USE

Considerable thought has gone in to the use of terminology within these texts. Each
country appears to have its own terms for the person experiencing mental health
and substance use problems - terms that includes words such as dual diagnosis,
coexisting, co-occurring, and so on. We talk about the same thing but use differ-
ing professional jargon. The decision was set at the outset to use one term that
encompasses mental health and substance use problems: mental health-substance
use. One scholar suggested that such a term implies that both can exist separately,
while they can also be linked.'

SUBSTANCE USE

Another challenge was how to term ‘substance use. There are a number of ways:
abuse, misuse, dependence, addiction. The decision is that within these texts we use
the term substance use to encompass all (unless specific need for clarity at a given
point). It is imperative the professional recognises that while we may see another
person’s ‘substance use’ as misuse or abuse, the individual experiencing it may not
deem it to be anything other than ‘use’ Throughout, we need to be aware that we
are working alongside unique individuals. Therefore, we should be able to meet the
individual where he/she is.

ALCOHOL, PRESCRIBED DRUGS, ILLICIT DRUGS, TOBACCO OR
SUBSTANCES

Throughout this book substance includes alcohol, prescribed drugs, illicit drugs and
tobacco, unless specific need for clarity at a given point.

PROBLEM(S), CONCERNS AND DILEMMAS OR DISORDERS

The terms problem(s), concerns and dilemmas and disorders can be used inter-
changeably, as stated by the author’s preference. However, where possible, the term
‘problem(s)’ or ‘concerns and dilemmas’ had been adopted as the preferred choice.
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INDIVIDUAL, PERSON, PEOPLE

There seems to be a need to label the individual - as a form of recognition!
Sometimes the label becomes more than the person! ‘Alan is schizophrenic’ - thus
it is Alan, rather than an illness that Alan lives with. We refer to patients, clients,
service users, customers, consumers, and so on. Yet, we feel affronted when we are
addressed as anything other than what we are - individuals! We need to be mind-
ful that every person we see during our professional day is an individual — unique.
Symptoms are in many ways similar (e.g. delusions, hallucinations), some need
interventions and treatments are similar (e.g. specific drugs, psychotherapy tech-
niques), but people are not. Alan may experience an illness labelled schizophrenia,
and so may John, Beth and Mary, and you or I. However, each will have his/her own
unique experiences — and life. None will be the same. To keep this constantly in
the mind of the reader, throughout the book series we shall refer to the individual,
person or people — just like us, but different to us by their uniqueness.

PROFESSIONAL

We are all professionals, whether students, nurses, doctors, social workers, research-
ers, clinicians, educationalists, managers, service developers, religious ministers
- and so on. However, the level of expertise may vary from one professional to
another. We are also individuals. There is a need to distinguish between the person
with a mental health—substance use problem and the person interacting profession-
ally (at whatever level) with that individual. To acknowledge and to differentiate
between those who experience - in this context — and those who intervene, we
have adopted the term professional. It is indicative that we have had, or are receiv-
ing, education and training related specifically to help us (the professionals) meet
the needs of the individual. We may or may not have experienced mental health—
substance use problems but we have some knowledge that may help the individual
— an expertise to be shared. We have a specific knowledge that, hopefully, we wish
to use to offer effective intervention and treatment to another human being. It is
the need to make a clear differential, for the reader, that forces the use of ‘profes-
sional’ over ‘individual’ to describe our role — our input into another personss life.

REFERENCE

1 Barker P. Personal communication; 2009.



Cautionary note

Wisdom and compassion should become the dominating influence that
guide our thoughts, our words, and our actions.!

Never presume that what you say is understood. It is essential to check understand-
ing, and what is expected of the individual and/or family, with each person. Each
person needs to know what he/she can expect from you, and other professionals
involved in his/her care, at each meeting. Jargon is a professional language that
excludes the individual and family. Never use it in conversation with the individual,
unless requested to do so; it is easily misunderstood.

Remember, we all, as individuals, deal with life differently. It does not matter
how many years we have spent studying human behaviour, listening and treat-
ing the individual and family. We may have spent many hours exploring with the
individual his/her anxieties, fears, doubts, concerns and dilemmas, and the illness
experience. Yet, we do not know what that person really feels, how he/she sees life
and ill health. We may have lived similar lives, experienced the same illness but the
individual will always be unique, each different from us, each independent of our
thoughts, feelings, words, deeds and symptoms, each with an individual experience.

REFERENCE

1 Matthieu Ricard. As cited in: Follmi D, Follmi O. Buddhist Offerings 365 Days. London:
Thames and Hudson; 2003.
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