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Of the 9.2 million Americans with co-occurring 
mental health and substance use disorders (CODs), only 
44.4% received treatment for either the mental illness or 
the substance use disorder alone, while an even smaller 
minority (7.7%) received treatment for both (SAMHSA, 
2012).   Effective treatment of CODs can be challenging 
for both social workers and alcohol and drug counsel-
ors alike (Grella, 2003). Individuals with CODs often 
demonstrate symptomatology that is more persistent, in-
tense, and impervious to treatment when compared with 
individuals with only one disorder (National Institute on 
Drug Abuse, 2011).

Integrated treatment, which considers the interaction 
between disorders and the potential of one disorder to 
influence the outcome and severity of the other (Hein 
et.al., 2009), is considered the “most promising treat-
ment strategy” (RachBeisel, Scott, & Dixon, 1999).  
Despite increasing interest in integrated treatment and 
growing evidence of its effectiveness, integrated treat-
ment remains relatively uncommon.  Services are most 
often provided by different treatment systems addressing 
each disorder separately (Institute of Medicine, 2011; 
Sterling, Chi, & Hinman, 2011). 

Social workers and alcohol and drug counselors are the 
primary providers of mental health services for people 
with CODs and provide services in screening, diagnostic 
assessment, case management, treatment team super-
vision, and agency administration. In a study of the 
substance abuse counseling workforce, it was found that 
the majority of providers were licensed social workers 
and alcohol and drug counselors (Rieckman, Farentinos, 
Tillotson, Kocarnik, & McCarty, 2011). Because of the 
widespread nature of substance abuse, social workers 
may be the first professional contact that clients have 
through service delivery systems such as child welfare, 
employee assistance, and community-based agencies 
(Hall, Amodeo, Shaffer, & Vander Bilt, 2000).  Social 
workers and alcohol and drug counselors are key con-
tacts for these clients, whether treating clients directly 
or providing case management and referral for ancillary 
support services, 
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integrated treatment, which considers 
the interaction between disorders 
and the potential oF one disorder to 
inFluence the outcome and severity 
oF the other, is considered the “most 
promising treatment strategy”

Co-occurring Disorders Facts  
and Figures (SAMHSA)

  9 million americans have been diagnosed 
with cods.

  Fewer than 1 in 10 individuals with 
cods receive treatment For both their 
mental illness and substance use disorder.

  more than halF oF patients with cods 
receive no treatment at all.

Treatment of Co-Occurring Mental Health and Substance  
Use Disorders: Preparedness of Social Workers and Alcohol  
and Drug Counselors in Minnesota
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Providers who are capable of providing high fidelity 
integrated treatment must have sufficient knowledge 
and training in both mental health and substance use. 
While social workers and alcohol and drug counselors 
provide most services for individuals with mental and 
substance use disorders, there are no published stud-
ies reporting training or competency related to treating 
CODs among these providers. 

Using a statewide survey, we examined the extent to 
which social workers and alcohol and drug counselors 
in Minnesota are prepared to provide effective 
treatment for individuals with CODs by assessing 
providers’ (n=438) COD-related past training and 
practice experience.

Survey reSultS
Past Training
Not surprisingly, social workers reported receiving 
more training in mental health disorders than alco-
hol and drug counselors. The opposite was found for 
training in substance use disorders, with alcohol and 
drug counselors reporting more hours of training than 
social workers.  Similar results were found for training 
in mental health and substance use assessment: social 
workers reported more training in mental health as-
sessment while alcohol and drug counselors received 
more training in substance use assessment.

In terms of training specific to CODs, alcohol and drug 
counselors reported more hours of training in COD 
treatment, psychopharmacology, and relapse preven-
tion. In contrast, social workers ,reported receiving 
very little training on general CODs and in the treat-
ment of CODs.  These training differences may be due 
to the fact that alcohol and drug counselors in Minne-
sota who work in Rule 31 clinics (state licensed COD 
clinics) are required to demonstrate 8 COD-specific 
continuing education units (CEUs) each year for pro-
gram license renewal.  More recently, the state of Min-
nesota mandated 15 clock hours of COD training for 
all alcohol and drug counselors. The Minnesota Board 
of Behavioral Health and Therapy now also requires 
evidence of some academic training in CODs. Taken 
together, these requirements serve to ensure that alco-
hol and drug counselors obtain at least some ongoing 
COD training, while there is no such requirement in 
Minnesota for social workers who work with the same 
population.

Characteristics of  
Survey Respondents

AGE

SEX

RACE

DISIPLINE

over 60

15%

under 30

20%

30-39

23%

Female

81%

Caucasian

90%

Other 6%
Multi-racial 2%

Alcohol 
& Drug 

Counselors

45%

Social 
Workers

55%

40-49

19%

Male

19%

50-59

23%

Data on the sex of survey 
respondents is only available 
for individuals who responded 
to the online version of this 
survey (n=117).

African American 2%
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Experience Working  
with Co-Occurring Disorders
Social workers reported more years of experience treat-
ing clients with CODs compared with alcohol and drug 
counselors in this sample. However, practitioners from 
both groups who had less COD training were also less 
likely to have diagnosed or treated people with CODs in 
the past 12 months. Similarly, both social workers and 
alcohol and drug counselors  with little training were 
most likely to report having never treated CODs during 
their professional careers. It is likely that a lack of COD-
specific training will also hinder practitioners’ ability to 
appropriately recognize and diagnose COD among their 
clients.

Conclusions
From both a policy and practice perspective, there is 
a need for competent, well-trained professionals who 
can provide integrated treatment for CODs in a range 
of practice settings. In addition, the trend toward 
requiring certification for COD specialists currently 
seen in some states will likely continue. Social work 
and alcohol and drug counselor education programs, 
state licensing boards, and behavioral health agencies 

must encourage and support the training necessary 
to ensure that practitioners are prepared to provide 
competent and effective COD treatment. For example, 
State Boards of Social Work who oversee licensure of 
social workers could begin including a specified number 
of training hours in substance use and CODs similar 

to the requirements for alcohol and drug counselors. 
At the state policy level, programs that offer integrated 
COD treatment could be required to meet specific 
program standards for the training of staff in CODs. 
Educational institutions must also respond to this need 
by providing comprehensive training—from training 
infused in the core curricula of social work and alcohol 
and drug counselor programs to targeted CEU initiatives 
for practitioners in the field—that will serve new and 

Training Area Amount of Training  
Receiveda

Practice 
Experience

Mental Health Disorders ADC < SW n.s.b

Substance Abuse Disorders ADC > SW n.s

Mental Health Assessment ADC < SW n.s

Substance Abuse Assessment ADC > SW n.s.

General Co-occurring Disorders ADC < SW n.s.

Treatment of Co-occurring Disorders ADC > SW ADC < SW

Psychopharmacology ADC > SW n.s.

Relapse Prevention ADC > SW n.s.

Comparison of Social Workers’ and Alcohol and  
Drug Counselors’ COD Training and Practice Experience

a Arrows indicate which of the two professional groups reported receiving more training

b “n.s.” indicates that there were no significant differences between the amount of practice experience reported by each group for that particular training area 

From both a policy and practice 
perspective, there is a need For competent, 
well-trained proFessionals who can provide 
integrated treatment For cods in a range 
oF practice settings. 
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experienced providers within this emerging practice 
area. Institutes focused on research and practice will be 
positioned to meet this growing need through evidence-
based workforce training and development.

Findings from this survey suggest that tailored training 
and increased exposure to cross-discipline knowledge 

and communication is needed for social workers and 
alcohol and drug counselors to provide competent COD 
treatment. A new partnership between the Minnesota 
Center for Mental Health (MCMH) and the Department 
of Human Services is leading the way to address this 
issue. Several MCMH initiatives are currently underway 
which provide workforce training, consultation, and 
evaluation to mental health and substance use profes-
sionals and agencies With the recent development of 
the IDDT rule (MN rule 9533), this is a ideal time to 
address workforce needs in COD training. Findings from 
the Minnesota Workforce Survey establish the increased 
need for training in CODs for both social workers and 
alcohol and drug counselors. For more information on 
current projects, please refer to the MCMH website, 
www.mcmh.umn.edu.  
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