7 30
ELSEVIER SCIENCL
[RELAND

Drug and Alcohol Dependence 35 (1994) 51-59

04589

DEPENDENCE

Substance abuse and post-traumatic stress disorder comorbidity

Pamela J. Brown*®, Jessica Wolfe"*

“Brown University, Center for Alcohol and Addiction Studies, Providence, USA
"Veterans Affairs Medical Center, Boston, USA
“Tufts University School of Medicine, Boston, USA

(Accepted 17 November 1993)

Abstract

This article reviews the extant literature on substance abusers with and without a comorbid diagnosis of post-traumatic stress
disorder (PTSD) and reveals the discontinuity between clinical lore and empirical research. Included is an overview of PTSD-
substance abuse theoretical models and comorbidity prevalence rates, as well as an evaluation of the comparative data on treatment
outcome and psychosocial factors, such as coping skills, for PTSD versus non-PTSD substance abusers. In addition, we discuss
the controversy surrounding sequential versus simultaneous treatment approaches for such ‘dually-diagnosed” patients. We con-
clude by identifying gaps in current knowledge about the nature and impact of PTSD on substance abuse treatment outcome and

outlining needs for future research.
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1. Introduction

Research examining adult substance abusers con-
sistently reveals a high degree of psychiatric comorbidity
(Powell et al., 1982; Ross et al., 1988) as well as a signifi-
cant association between such comorbidity and treat-
ment outcome (Helzer and Pryzbeck, 1988; Powell et al.,
1992). In the relatively few studies which have assessed
post-traumatic stress disorder (PTSD), this disorder has
emerged as a common co-occurring diagnosis among
substance abusers (Cottler et al., 1991; Hyer et al.,
1991). Despite significant comorbidity rates, little is
known about the impact of PTSD on outcome following
substance abuse treatment. Both clinical theory and pro-
grammatic efforts for this ‘dually-diagnosed’ population
have continued to evolve and develop without direction
from empirical research. The goal of this article is to re-
view the theoretical and clinical literature regarding
PTSD and substance abusers, the influence of such co-
morbidity on substance abuse treatment outcome, and
issues regarding the clinical treatment of patients suffer-
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ing from both disorders. We conclude by considering
the limitations of existing knowledge and research
methodologies and identify avenues for future research
on substance abuse-PTSD comorbidity.

2. Definition of PTSD and theoretical models of PTSD-
substance abuse comorbidity

PTSD is classified as an anxiety disorder (American
Psychiatric Association, 1987) and describes the con-
stellation of symptoms associated with exposure to ex-
traordinary traumatic events (e.g., childhood physical
and/or sexual abuse, adulthood sexual assault, combat,
natural and technical disasters). PTSD is characterized
by three classes of symptoms: (a) re-experiencing (e.g..
nightmares, ‘flashbacks’); (b) avoidance (e.g., efforts to
avoid places reminiscent of the trauma) and numbing of
responsiveness (e.g., feelings of detachment or estrange-
ment); and (c) hyperarousal (e.g., extreme startle reac-
tions). This disorder is among the most extreme
reactions that individuals can have to high magnitude
life events and can result in severe and chronic impair-
ment across the major life areas.
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