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Group Training 
Solutions Made Easy!
• ONLINE or in-person
• Customizable 
• Easy remote access 
• From 5 to 5000
• CE hours available

www.pesi.com/inhouse

Live Webinar Schedule 
(Times listed in Pacific)

8:00 Program begins
11:50-1:00  Lunch Break
4:00 Program ends
There will be two 15-min breaks (mid-morning & mid-afternoon).
Actual lunch and break start times are at the discretion of the speaker.
A more detailed schedule is available upon request.

Co-Occurring 
Disorders in 
Substance Use 
Treatment 
Integrated Assessment and Treatment 
Strategies for Dual Diagnosis Clients 

• High-risk areas for misdiagnoses and missed 
diagnoses 

• Reduce risk of relapse with individualized 
whole-person approaches 

• Integrate substance use disorder treatment 
with interventions for diagnoses including 
PTSD, depression, anxiety disorders, and 
more!

Join us online, for this live training! 

Live Interactive Webinar 
Tuesday, May 10, 2022

BONUS! – Registration includes FREE on-demand access for 3 months.

Co-Occurring 
Disorders in 
Substance Use 
Treatment 
Integrated Assessment and Treatment Strategies  
for Dual Diagnosis Clients 

LIVE Interactive Webinar 
Tuesday, May 10, 2022

BONUS! – Registration includes FREE on-demand access for 3 months.   

Outline
Key Concepts  
Epidemiology of SUDs 
The differences between harm reduction and 
abstinence models 
The interplay of substance use and mental 
disorders 
Co-occurring disorders and the DSM-5® and 
ICD-10 
 
High-Risk Areas for Misdiagnoses and 
Missed Diagnoses 
Prognostic implications of co-occurring 
disorders 
The co-occurring matrix - SUD/mental health 
combinations to look for 
Medical co-morbidities 
 
Assessment and Screening Tools: 
Uncover Mental Health Conditions and Their 
Relation to Substance Use 
The intake and pitfalls in obtaining the history 
How to assess for dangerousness to self or 
others 
Specific instruments to assess for mood, 
trauma, anxiety, ADHD 
Substance use screening tools  
Physical signs and symptoms of intoxication or 
withdrawal states 
Assessing readiness for change and motivation 
 
How to Create Fully Integrated Treatment 
Plans for Clients with Co-Occurring 
Disorders 
Establishing the problem/need list 
Writing specific, realistic and measurable goals 
and objectives  
Identify and address emergent issues 
Wellness – nutrition, exercise, sleep 
How to approach level of care decisions 
How and when to access prescription 
monitoring databases 
Case studies 

Evidence-Based Therapies and Strategies 
for Improved Outcomes  
Mindfulness for emotional regulation in 
recovery 
CBT techniques to establish new perspectives 
and behaviors 
DBT and dialectical abstinence interventions 
for non-judgmental problem solving 
Match motivational enhancement strategies to 
your clients’ stage of change 
Trauma-based therapies that target substance 
use disorders 
The Seeking Safety Model in dual diagnosis 
treatment 
Harm reduction and abstinence in the midst of 
the opioid overdose epidemic 
Research limitations and risks of 
psychotherapeutic approaches 
 
Medication for Opioid Use Disorders/
Medication Assisted Treatment  
(MOUD/MAT) 
Medication for opioid withdrawal 
MAT for alcohol withdrawal  
When MAT is not advised  
 
Other Substance Specific Issues 
Sedative hypnotics 
Cocaine and other stimulants, including “Bath 
Salts” 
How cannabis impacts clients mental and 
physical health 

Objectives
1.  Evaluate the clinical implications of intoxication and withdrawal syndromes that can mimic mental 

health disorders. 

2. Assess the differences and relative merits and limitations of abstinence and harm-reduction models. 

3. Utilize specific instruments to assess for mood, trauma, anxiety, ADHD, and substance use disorders.  

4.  Formulate treatment goals and objectives for patients with co-occurring disorders that are 
behavioral, measurable, meaningful and client specific. 

5.  Determine how high-risk situations influence level-of-care decision making in work with patients 
with co-occurring disorders. 

6.  Analyze strategies and current best practices to work people who have opioid use disorders and 
co-occurring mental health diagnoses.

Free Infographic
Opioid 
Crisis and 
Mental 
Health
Get yours today at  
pesi.com/1425infographic

ABOUT PESI, INC
SEMINARS  •  ONLINE COURSES  •  EDUCATIONAL PRODUCTS  •  CERTIFICATION PREPARATION

As a non-profit organization, PESI’s mission is to provide education for the general public, 
public organizations, private industries, students and professionals and assist them in 
acquiring, developing and enhancing their knowledge and skills. We maintain the most robust 
continuing education library available for mental health, rehab and health care. You can attend 
one of our live seminars in all 50 states, and you can access our digital library anywhere in the 
world to discover new tools and strategies to help improve your practice outcomes and meet 
your continuing education needs.

PESI 
P.O. Box 1000 
Eau Claire, WI 54702-1000

Phone: (800) 844-8260
Email: info@pesi.com

www.pesi.com

©2018 PESI, Inc., All Rights Reserved
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Opioids are a type of medicine used to treat 
pain.  They include recreational drugs, such as 
heroin and opium, and prescription drugs, such 
as morphine, codeine and fentanyl.

OPIOID CRISIS
AND MENTAL HEALTH

1 out of 10 people with 
substance abuse disorder 
seek treatment

64,000
People died in 2016 from a drug 
overdose in the United States

70%
of people who  
have abused  
prescription 

painkillers reported 
getting them from 
friends or relatives

236 MILLION
Opioid prescriptions  
were dispensed by  
doctors in 2016

of the global supply  
of opioids is consumed 
in the United States80%

Overdoses are now the leading cause of  
death for Americans under 50

HOW OPIOIDS WORK

Normal Brain Activity

Opioid Receptors 
Forwards signals from  
the neurotransmitters  
to the brain

Neurotransmitters  
Carrier of body signals  
(including pain) 

Opioid Effect on the Brain

Opioid Drugs
Perfectly sized to bind to 
the opioid receptors

Neurotransmitters connect to 
the opioid receptors and send 
the body’s normal signals to  
the brain.

Opioid drugs bind to the 
opioid receptors and block 
the neurotransmitters. A flood 
of pleasurable and soothing 
signals enter the brain. 

Opioid Receptors

Neurotransmitters  

Opioid Withdrawal Brain

Opioid Receptors

Neurotransmitters  

With the removal of the opioid 
drugs, not all of the opioid 
receptors are activated. This 
causes symptoms of anxiety, 
depression, physical pain and 
illness (or withdrawal).

Opioid Tolerant Brain

Opioid Drugs

Opioid receptors become less 
responsive with time, resulting 
in a need for more opioid 
drugs just to feel normal. This is 
referred to as opioid tolerance.

Opioid Receptors

Neurotransmitters  

Normal Signals 
to the Brain

Abnormal Signals  
to the Brain

Diminished Abnormal  
Signals to the Brain

Withdrawal Signals  
to the Brain

OPIOIDS & MENTAL HEALTH

16% of Americans who  
have mental health 
disorders receive

OVER 50%
of all the opioid prescriptions in the United States

Opioid Use in Adults 

18.7%

5%
Adults without 
Mental Health 
Disorders  
that use opioids

Adults with 
Mental Health 
Disorders  
that use opioids

50 10 15 20

Approximately 

21-29% 
of patients 

prescribed opioids 
for chronic pain 

misuse them

OPIOID STATISTICS

PREVENTION
OPIOID ABUSE

Ask for Alternatives
Ask your doctor for alternative drugs to 
avoid opioids.  

Watch out for Interactions
Learn about the possible food and drug 
interactions with the medication.

Look for the Signs
Learn and watch for the signs of an  
opioid overdose.

Follow the Directions
Follow the directions given to you by the 
doctor or pharmacist.  Do not take more 
or less without their approval. 

Do Not Share
Never give your medication to anyone else. 

Proper Disposal
FDA guidelines state unused prescriptions 
should be delivered to a drug drop-off 
location or flushed down the toilet.  

Keep Opioids Safe
Keep all medication in a safe and secure 
location.

Weigh the Benefits
Only prescribe opioids when the benefits 
outweigh the risks.

Prescribe for Shorter Durations
Only prescribe opioids when theRE pain is 
severe enough for their use and no longer 
(usually three days or less). 

Lower Doses
Begin with the lowest effective dose when 
prescribing opioids, and then reassess 
benefits and risks before increasing it.

Consider Non-Medical Drugs
Talk with your patients about  
non-medical drug use and consider  
possible interactions. 

Monitor Refill Requests
Watch patient history for frequent 
unscheduled refill requests or new 
medication requests as it may be a sign  
of a problem.

Talk to the Medical Community
Use a Prescription Drug Monitoring 
System (PDMs) to help identify drug 
misuse, abuse, and “doctor shopping” 
(patients who move from provider to 
provider for multiple prescriptions).

Patient Prescribed Opioids

Medical Professionals



For all credit approvals and details, visit: www.pesi.com/webcast/87066

ADA NEEDS
We would be happy to accommodate your ADA needs; Please notify 
us at time of registration. 

QUESTIONS
Visit pesi.com/faq or contact us at pesi.com/info

TAXES AND SHIPPING
Taxes and shipping apply where applicable, see website 
for details

OTHER WAYS TO REGISTER
Phone: 800-726-3888
Fax:  800-554-9775 
Mail: PESI, Inc. 
 PO Box 1000 
 Eau Claire, WI 54702-1000
* If mailing/faxing registration, find form at  
www.pesi.com/form or call 800-726-3888

Register Online at:  pesi.com/webcast/87066

Target Audience: 
Counselors • Addiction Counselors • Social Workers • Case Managers  

Marriage & Family Therapists • Psychologists • Nurses and Other Mental Health Professionals 

SIGN UP-TODAY!
Choose your Learning Experience!

PESI offers multiple formats to fit your CE needs

Live Interactive Webinar (Option 1)
May 10, 2022  PWZ87065
$219.99 tuition
8am Pacific time
Live Webinar Experience:

• Participate live in real-time while connecting and collaborating with peers
• Ask the presenter your questions
• Earn a live CE certificate

FREE BONUS: Replay on-demand access for 90-days after webinar 
*Live CE is only available when viewed live

Get a Group Discount! Contact us at pesi.com/info to save for groups of 5 or more

On-Demand Digital Seminar (Option 2)
$219.99  POS058778  
Digital Seminar Experience:

• Learn at your own pace with 24/7 access from your PESI account
• Access to the program materials
• Enjoy lifetime on-demand access 
• Earn a self-study CE certificate 

CE hours and approvals may vary from live event. Visit www.pesi.com or call 800-726-3888 to check for availability. 

DVD (Option 3)
$219.99  RNV058778
DVD Experience:

• Self-study CE certificate available  
CE hours, approvals and cost of CE Certificates may vary from live event.  Visit www.pesi.com or call 800-726-3888 to 
check for availability and pricing

PESI Offers Group Discounts! 
To save on groups of 5 or more, contact us at pesi.com/info!

CE CREDITS AVAILABLE FOR LIVE WEBINAR  
This continuing education activity is 
designed to meet state board requirements 
for the following professionals: Addiction 
Counselors, Counselors, Nurses, Physicians, 
Psychologists, and Social Workers.

For specific credit approvals and details, visit  
pesi.com/webcast/87066

National CE Credit Approvals For Live Webinar 
Credits listed are for full attendance at the live webinar only. The 
CE certificate can be downloaded/printed after completing the 
webinar and passing the online post-test evaluation (80% passing 
score). Please see schedule for full attendance start and end 
times. NOTE: Boards do not allow credit for breaks or lunch.

This course has been approved by PESI, Inc., as a 
NAADAC Approved Education Provider, for 6.0 CE 
in the Counseling Services skill group. NAADAC 

Provider #77553. PESI, Inc. is responsible for all aspects of their 
programming. Full attendance is required; no partial credit will be 
awarded for partial attendance.

PESI, Inc. is accredited by the Accreditation Council for 
Continuing Medical Education to provide continuing 
medical education for physicians.

PESI, Inc. is accredited as a provider of nursing continuing 
professional development by the American Nurses 
Credentialing Center’s Commission on Accreditation. 
Nurses in full attendance will earn 6.25 contact hours.

PESI, Inc., #1062, 
is approved to 
offer social work 

continuing education by the Association 
of Social Work Boards (ASWB) Approved 
Continuing Education (ACE) program. Organizations, not 
individual courses, are approved as ACE providers. State and 
provincial regulatory boards have the final authority to determine 
whether an individual course may be accepted for continuing 
education credit. PESI, Inc. maintains responsibility for this course. 
ACE provider approval period: January 27, 2020 - January 27, 
2023. Social Workers completing this course receive 6.25 Clinical 
continuing education credits. Course Level: Intermediate. Full 
attendance is required; no partial credits will be offered for partial 
attendance. A certificate of attendance will be awarded at the 
end of the program to social workers who complete the program 
evaluation.

This activity is pending approval from the National Association of 
Social Workers.

Self-study credit: To check availability for your profession, go to 
www.pesi.com or call 800-726-3888 with your licensing board to 
verify acceptance of self-study credit for license renewal.

*Content and materials in this course may include interventions and 
modalities that are beyond the authorized practice of your profession. 
As a licensed professional, you are responsible for reviewing the scope 
of practice, including activities that are defined in law as beyond the 
boundaries of practice in accordance with and in compliance with your 
profession’s standards. 

PESI, Inc. offers continuing education programs and products under the 
brand names PESI, PESI Healthcare, PESI Kids, PESI Rehab and Psychotherapy 
Networker.

Earn up to  
6.25 CE  
Hours for one  

low price!

CO-OCCURRING DISORDERS IN SUBSTANCE USE TREATMENT
Integrated Assessment and Treatment Strategies for Dual Diagnosis Clients

Questions?  Visit our FAQ page at www.pesi.com/faq or contact us at www.pesi.com/info. 

Have a seminar idea? A manuscript to publish? The nation’s top speakers and authors 
contact PESI first. If you are interested in becoming a speaker or have a new topic idea, 
please contact Ryan Bartholomew at rbartholomew@pesi.com or call 715-855-8225.

Risk Free Purchase! PESI stands by our trainings and  
we have a 100% satisfaction guarantee. If you are not 
satisfied, please contact our customer service team at  
www.pesi.com/info or 800-726-3888 and we will make it right.
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Hayden Center, PhD, LPC, has been treating individuals and families who suffer 
from substance abuse disorders, including opioid use disorder, for over 25 years in a private 
practice setting. Dr. Center most recently served as the evaluator for the Center for Substance 
Abuse Prevention’s (CSAP) Southeast Center for the Application of Prevention Technologies 
(SECAPT) and the Border Center for the Application of Prevention Technologies (BCAPT). 

Dr. Center served as a consultant to the Alabama Governor’s Office of Drug Abuse Policy for 10 
years and has worked with numerous state and local agencies in the state of Alabama.  
He has provided over 200 trainings on the topics of science-based prevention, evaluation, risk 
and protective factors, co-occurring disorders, and other mental health and substance abuse 
issues. His current interests are providing training and technical assistance to increase the 
usage and effectiveness of evidence-based treatments and approaches.  
Speaker Disclosures:
Financial:  Hayden Center maintains a private practice.  He receives a speaking honorarium from PESI, Inc. He has no 
relevant financial relationships with ineligible organizations.
Non-financial:  Hayden Center has no relevant non-financial relationship to disclose.  

Meet Your Speaker

Recommended Reading:

* Discount Included with purchase of the Webinar

Dialectical Behavior Therapy 
Skills Training for Integrated 
Dual Disorder Treatment 
Setting
Lane Pederson, Psy.D., LP

$29.99  $22.99*
PUB045300

©2022

Co-occurring disorders are more the rule than the exception with clients who have substance 
use issues.   

But the unique interplay of psychiatric disorders and substance use makes co-occurring 
disorders difficult to diagnose and complex to treat. In many cases, clients receive treatment for 
one disorder while the other remains undiagnosed and unaddressed until it’s too late.  

How can you ensure that you’re seeing the whole picture and are properly prepared to 
provide the very best treatment for clients with multiple co-morbidities? 

In this comprehensive one-day training, Hayden Center, PhD, LPC, will share the skills, 
interventions and clinical insights he’s cultivated over three decades of work with these clients.  

Join him and discover how you can: 

 • Cut through the complexities to complete a thorough assessment of treatment needs 

 •  Confidently address high-risk issues like ongoing use of fentanyl-adulterated street 
drugs, and dangerousness to self and others. 

 • Skillfully tackle stage of change and level of motivation challenges 

 • Write observable and measurable goals and objectives for treatment plans 

 • Reduce risk of relapse with individualized and whole person approaches 

 •  Integrate substance use disorder treatment with interventions for specific diagnosis 
such as PTSD, depression, bipolar disorder, anxiety disorders, ADHD, and more 

Best of all, Hayden will cover it all with detailed examples and real-world case studies that 
make the strategies he shares accessible and applicable to clinicians at every level. 

These patients are already in your practice. Don’t miss this chance to enhance your skills so you 
can help them move with confidence into recovery and the lives they want. 

Register today! 

Co-Occurring Disorders
A Whole-Person Approach to the 
Assessment and Treatment of Substance 
Use and Mental Disorders, 2nd Edition
By Charles Atkins, MD

$34.99  $26.99*
PUB086780


